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Abstract; Objective To explore the application protocol of normothermic femoro-femoral cardiopulmonary bypass (CPB) in apical ap-
proach to transcatheter aortic valve implantation (TAVI). Methods From September 2017 to November 2018, the clinical data of 23 pa-
tients of severe aortic stenosis were analyzed retrospectively. All these patients underwent TAVI via apical approach in the hybrid operating
room, and 5 cases of them completed the operation with the help of normothermic femoro-femoral cardiopulmonary bypass. The application of
femoro-femoral CPB is to prevent the hemodynamic instability caused by balloon dilation or valve deployment and to eliminate the adverse
effect of possible ventricular fibrillation. Additionally, the femoro-femoral CPB can also unload the haerts preload, allowing the ventricular
septum shift to the left, facilitating the release of the artificial valve. Results Among the 5 patients underwent normothermic femoro-femoral
CPB, 3 cases were treated with prophylactic CPB, and the other 2 cases were treated with salvaged CPB, with a mean CPB time of (66.8 +
36.6) min. The left ventricular ejection fraction ( LVEF) was significantly higher than that before operation (P <0.05), while the mean
cross-valve gradient of aortic valve was significantly lower than that before operation (P <0.05). The mean length of stay in hospital was
(12.6 £1.7) day, all the patients survived and discharged successfully. Conclusion For patients with TAVI via apical approach, reson-
able preoperative planning, multidisciplinary cooperation, and preventive or emergency establishment of CPB can improve the safety of opera-
tion and reduce the incidence of complications.
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