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Study on effect of transapical approach J-Valve valve implantation in
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[Abstract] Objective To understand the application effect of transapical approach J-Valve implantation
in high-risk aortic valve and mitral valve diseases. Methods A total of 7 patients with high-risk aortic valve
and mitral valve diseases treated by transapical approach J-Valve valve implantation in the cardiovascular sur-
gery department of this hospital from June 2018 to October 2020 were retrospectively analyzed. The periopera-
tive effect was observed. The follow-up lasted for 1 —30 months. The valve function and the improvement of
heart function were understood during the follow up period. Results Among 7 cases, 6 cases underwent
transapical approach aortic valve implantation and 1 case underwent transcatheter mitral valve implantation.
The preoperative mean STS score was (6.5=%1. 3) points and the mean Euroscore [l score was (4. 941.5)
points. The ventricular fibrillation occurred in 1 case during balloon dilation in transapical approach aortic
valve implantation,the release was successful with the aid of extracorporeal circulation of emergent femoral-
femoral bypass. The apical purse-string suture hemorrhage occurred in 1 case, which was difficult to hemosta-
sis and died due to heart failure after operation. The operation process in other cases was smooth. No more
than second degree atrioventricular block occurred. There was no death case during the follow-up period.
There was no obvious paravalvular leak,and the cardiac function of the patients was significantly improved.
Conclusion Transapical approach J-Valve valve implantation is a good choice for the treatment of high-risk
heart valvular disease,and the results of early and mid-term follow-up after valve implantation are excellent.
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