Case Report

Intravenous Thrombolysis and Mechanical Thrombectomy in
Patients with Stroke after TAVI: A Report of Two Cases

Lucio D’Anna, mMp, php, 1 Ozan Demir, MD,; Soma Banerjee, Mp,* and
Igbal Malik, mpF

Transcatheter Aortic Valve Implantation (TAVI) is an increasingly treatment
modality for severe aortic stenosis, which is associated with a considerable
peri-procedural risk of stroke. To date, the clinical safety and efficacy of Tissue
plasminogen activator (tPA) and mechanical thrombectomy in stroke post-
TAVI is not established. We describe 2 cases of patients with stroke after TAVI
who received tPA therapy and mechanical thrombectomy.
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Introduction

Transcatheter Aortic Valve Implantation (TAVI) is an
increasingly used treatment modality for patients with
severe aortic stenosis with high or intermediate surgi-
cal risk' with a considerable risk of peri-procedural
cerebrovascular embolic events.”” Despite the fact that
the tissue plasminogen activator (tPA) and mechanical
thrombectomy represent the standard of care for acute
ischemic stroke in selected patients, their efficacy and
safety in TAVI patients have limited evidence in the lit-
erature. We describe 2 cases of patients with stroke
after TAVI who received tPA therapy and mechanical
thrombectomy.
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Case Reports
Case 1

An 83-year-old man developed dysarthria, left upper
motor neuron VII nerve palsy, right third nerve palsy,
and left upper limb ataxia post-TAVI for severe aortic ste-
nosis, and his National Institutes of Health Stroke Scale
(NIHSS) was 5. Computed tomography (CT) head and CT
cerebral angiogram showed no acute infarcts and no ves-
sel target for thrombectomy. This patient received tPA at
2 hours and 40 minutes after the onset of his symptoms,
but it was stopped after 61 ml out of 81 ml of the total
infusion due to copious bleeding the patient developed
from the femoral TAVI access site. Consequently, his
blood pressure dropped to 88/52 mmHg and his hemo-
globin level to 72 g/L. Patient required treatment with
intravenous colloid and transfusion of two units of blood.
After 24 hours, his NIHSS was 3.

Case 2

A 98-year-old man immediately after the procedure
developed right-sided weakness and aphasia, and his
NIHSS was 18. CT head scan showed subtle loss of gray-
white matter differentiation within the left inferior lenti-
form nucleus and posterior insula and hyperdensity
within the distal left middle cerebral artery in keeping
with an intravascular thrombus. The CT cerebral angio-
gram demonstrated an abrupt cut-off of contrast within
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Figure 1. Case 2. (A) Axial CT head demonstrates hyperdense left middle cerebral artery (arrow) suggestive of intravascular thrombus. (B) CT angiography
Volume Rendered Technique demonstrates abrupt cut-off of the left middle cerebral artery (arrow) confirming the presence of intravascular thrombus. (C) Angi-
ography confirmed an occlusion of the left middle cerebral artery. (D) Post-angiographic images demonstrate the restoration of flow in the left middle cerebral

artery following successful thrombectomy.

the left middle cerebral artery confirming the presence of
an intravascular thrombus (Fig. 1). Thrombectomy of the
left middle cerebral artery was performed under local
anesthetic. TICI flow pre-thrombectomy was 0 while
post-thrombectomy was 3. At 24 hours, his NIHSS was 5
while the CT head showed an acute infarct with petechial
hemorrhage within the left frontal lobe.

Discussion

To date, the use of tPA and mechanical thrombectomy
for ischemic stroke after TAVI has only been documented
in a few case reports in the literature.” ® The severe bleed-
ing from the TAVI access developed during the tPA infu-
sion suggested that the use of the tPA in patients with
acute stroke after TAVI should be considered on a case-
by-case basis only. Mechanical thrombectomy should be
the standard of care in patients if there is a documented
large vessel occlusion

Patient Consent and Confidentiality

Details have been removed from these case descriptions
to ensure anonymity.
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