« 1090 « Chinese Journal of Clinical Thoracic and Cardiovascular Surgery, Aug. 2024, Vol. 31, No.8

- HER S -

B E O A M E AR SR ST A
ZHILEREN

i, EERS, WM, MR, HE°, B, Rk, Z:m, Xt FEH
REERFACHEBBERFEES, THOREEREF2FEL S

L AR EERF R B AL 5% 0T BE B ARRREAMER G (A5 100029)

2. H I R Rh A B G s HMRI R 24 B 1R 5RO IS Py BAMEE B A5 AR OB o0 (dE5E 100037)
3. PR B Bt O ME R A SR (SR 610041)

4. 52 HRS MR Al B e O ESMEE (i 200032)

5. ZS ARG R AVt R B O A AN (V%S 710032)

6. &2 HLR2E g v Ll 2= B e N (11 200032)

7. P E ARl L R A B [ 20 A o0 BANEERE O WA (JEE 100037)

8. HR R I e 0 I B AMRE (7 410011)

UHZEY O A 400 T o JUE 5 e DL TR 22—, AP R B T D 3R A 1 2 18 22 i
FERAF W 35 A B A RTINS, SO HE I A e B e U BB AR o ARG m) AR W S 0 2
Je it BE PRI AR TR, AL JUE R 0 RS 32 L B A &M P O 5 8 5 1 0 % 2 4F R 2 28 B T i
AERBE R, FETRMIFRAE R AR R I# TAFEA AR TR, Rl b A A TR & AR TR,
BN T SE O AR ISP RERYETIR, (HHEOR RS W R LSOtk & e T ARIA R Z 22 57, NI FRATZHE
S TIPSR ) A AT IR SRR 0 22 0B GO, X T I AR A A HAROR

[RBRT] IS ATl Ll

Multicenter expert recommendations on interventional valve-in-valve technology for
mitral bioprosthetic valve destruction in China

ZHANG Haibo', PAN Xiangbin?, GUO Yinggiang®, WEI Lai*, YANG Jian®, ZHOU Daxin®, WU Yongjian’,
MENG Xu', LIU Liming®, Chinese Research Hospital Association (CRHA) Heart Valve Disease Professional
Committee, Asian Association for Heart Valve Disease (AAHVD) China Chapter

1. Valve Surgery Center, Beijing Anzhen Hospital, Capital Medical University, Beijing, 100029, P. R. China

2. Structural Heart Disease Center, Fuwai Hospital, National Center for Cardiovascular Diseases, Chinese Academy of Medical Sciences and
Peking Union Medical College, Beijing, 100037, P. R. China

3. Department of Cardiovascular Surgery, West China Hospital of Sichuan University, Chengdu, 610041, P. R. China

4. Department of Cardiac Surgery, Zhongshan Hospital, Fudan University, Shanghai, 200032, P. R. China

5. Department of Cardiovascular Surgery, Xijing Hospital, Air Force Medical University, Xi'an, 710032, P. R. China

6. Department of Cardiology, Zhongshan Hospital, Fudan University, Shanghai, 200032, P. R. China

7. Department of Cardiac Surgery, Fuwai Hospital, National Center for Cardiovascular Disease, Chinese Academy of Medical Sciences and
Peking Union Medical College, Beijing, 100037, P.R.China

8. The Second Xiangya Hospital of Central South University, Changsha, 410011, P. R. China

Corresponding author: ZHANG Haibo, Email: zhanghb2318@163.com

[ Abstract] Mitral valve replacement is one of the most common heart valve surgeries in China. In recent years,
with the increase in degenerative valve diseases, older patients, and the progress of anti-calcification technology of
biological valves, the proportion of mitral valve biological valve replacement has been increasing year by year. After the
damage of traditional mitral valve biological valves, re-operation of valve replacement with thoracotomy is required.

However, the adhesion between the heart and sternum, as well as the damage caused by cardiopulmonary bypass and
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cardiac arrest, can cause significant trauma to elderly patients and those with multiple organ dysfunction, leading to

increased mortality and complication rates. In recent years, interventional valve surgery, especially transcatheter valve-in-

valve surgery, has developed rapidly. This procedure can correct the damaged mitral valve function without stopping the

heart, but there are still many differences between its technical process and conventional aortic valve replacement surgery.

Therefore, organizing and writing multicenter expert recommendations on the technical process of transcatheter valve-in-

valve surgery for damaged mitral valve biological valves is of great significance for the training and promotion of this

technology.

[ Key words] Mitral bioprosthetic valve destruction; interventional valve-in-valve; expert recommendations
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