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USE OF IMPELLA CP AS AN ADJUNCT TO BALLOON AORTIC VALVULOPLASTY AND STENTING OF UNPROTECTED LM 
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Background: In an aging population, the occurrence of co-existent aortic stenosis and left main (LM) or equivalent coronary disease poses a major challenge to patients and clinicians, especially when these patients are not surgical candidates due to multiple co-morbid conditions. Alternative options need to be considered. 
Case: 86 year old female admitted with chest pain. She was ruled in for non-ST elevation MI based on dynamic EKG changes with ST depressions in V4-V6 and peak troponin-I level of 4.47. Echocardiogram revealed severe biventricular dysfunction with LVEF of 30% and severe aortic stenosis with AVA of 0.6cm2. Due to co-morbidities she was deemed not to be a surgical candidate and a percutaneous approach was offered.  Catheterization Findings & Intervention: The left main and right coronary artery revealed >90% disease. An Impella CP device was retrogradely advanced into the left ventricle over the 0.035”-280 cm Amplatz stiff wire. The left main lesion was crossed using 0.014”-180cm whisper wire. Laser atherectomy and stenting was performed with 4.0 x12 mm Promus stent. Stenting of the distal and proximal segment of the RCA was performed using a 6 French guide liner; a 3.0 x 24 mm and 4.0 x 12 mm Promus stents were deployed respectively. Percutaneous aortic balloon valvuloplasty was performed successfully under rapid pacing by using a 16 x 5 cm Z-Med balloon. 
Conclusion: Unprotected left main coronary artery stenting and sequential balloon aortic valvuloplasty for critical aortic stenosis with Impella device support is a viable option in high risk patients for surgery. The combined procedure serves as a bridge to TAVR or palliation.

