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A 77-year-old woman experienced new-onset 
dyspnoea on exertion 1 year after alcohol sep-
tal ablation and transcatheter aortic valve im-
plantation (TAVI) with a balloon-expandable 
valve for symptomatic severe aortic stenosis 
and basal septal hypertrophy.

Transthoracic echocardiographic assessment 
(TTE) revealed an incremental transvalvular 
peak velocity from 2.9 m/s 3 days after TAVI to 
4.3 m/s. Multislice computed tomography 
(MSCT) demonstrated hypoattenuated leaflet 
thickening (HALT) of all leaflets and reduced leaf-
let motion (RLM) of one leaflet (Panel A). Her an-
tithrombotic regimen was changed from 
apixaban 5 mg bi-daily to acenocoumarol with 
a target international normalized ratio (INR) of 
2.5–3.5. Six weeks later, symptoms persisted 
and the transvalvular peak velocity was 3.9 m/s (Panel B). A decision was made to attempt to resolve the thrombus with repeated intravenous in-
fusions of alteplase.1,2 Four sequential infusions of 25 mg alteplase/25 h resulted in an uneventful but stepwise decrease of the transvalvular peak 
velocity to 2.8 m/s (Panel C–F). Multislice computed tomography confirmed normalization of leaflet motion with some residual remaining leaflet 
thickening (Panel F ). MSCT cine images before and after alteplase infusion are available in the Supplementary data online (Videos S1 and S2).

Clinical valve thrombosis is relatively uncommon after TAVI but has serious clinical implications including a risk for thrombo-embolic events 
and heart failure.3,4 Intravenous low-dose thrombolytic therapy may resolve clinically significant valve thrombosis after TAVI when oral anti-
coagulant regimens have failed.

Supplementary data is available at European Heart Journal online.

No data were generated or analysed for this manuscript.

R.A. has nothing to declare. R.P.J.B. has received institutional support by Siemens. N.M.V.M. has received grant support by Abbott, Boston 
Scientific, Biotronic, Edwards Lifesciences, Medtronic, PulseCath BV, Abiomed, and Daiichi Sankyo; consulting fees by Jenavalve, Daiichi 
Sankyo, Abbott, Boston Scientific, and Medtronic; payment or honoraria for lectures, presentations, speakers, manuscripts, and educational 
events by Abiomed and Amgen; and support for attending meetings by Jenavalve.

References
1. Özkan M, Gündüz S, Gürsoy OM, Karakoyun S, Astarcıoğlu MA, Kalçık M, et al. Ultraslow thrombolytic therapy: a novel strategy in the management of PROsthetic MEchanical valve 

Thrombosis and the prEdictors of outcomE: the ultra-slow PROMETEE trial. Am Heart J 2015;170:409–418. https://doi.org/10.1016/j.ahj.2015.04.025
2. Özkan M, Gündüz S, Güner A, Kalçık M, Gürsoy MO, Uygur B, et al. Thrombolysis or surgery in patients with obstructive mechanical valve thrombosis: the multicenter HATTUSHA 

study. J Am Coll Cardiol 2022;79:977–989. https://doi.org/10.1016/j.jacc.2021.12.027
3. Rheude T, Pellegrini C, Stortecky S, Marwan M, Xhepa E, Ammon F, et al. Meta-analysis of bioprosthetic valve thrombosis after transcatheter aortic valve implantation. Am J Cardiol 

2021;138:92–99. https://doi.org/10.1016/j.amjcard.2020.10.018
4. Bogyi M, Schernthaner RE, Loewe C, Gager GM, Dizdarevic AM, Kronberger C, et al. Subclinical leaflet thrombosis after transcatheter aortic valve replacement: a meta-analysis. JACC 

Cardiovasc Interv 2021;14:2643–2656. https://doi.org/10.1016/j.jcin.2021.09.019

3104                                                                                                                                                                             Cardiovascular Flashlight
D

ow
nloaded from

 https://academ
ic.oup.com

/eurheartj/article/44/32/3104/7188632 by guest on 30 August 2023

https://orcid.org/0000-0002-1001-8840
https://orcid.org/0000-0003-3792-615X
https://orcid.org/0000-0002-2732-1205
mailto:n.vanmieghem@erasmusmc.nl
http://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehad303#supplementary-data
http://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehad303#supplementary-data
http://academic.oup.com/eurheartj/article-lookup/doi/10.1093/eurheartj/ehad303#supplementary-data
https://doi.org/10.1016/j.ahj.2015.04.025
https://doi.org/10.1016/j.jacc.2021.12.027
https://doi.org/10.1016/j.amjcard.2020.10.018
https://doi.org/10.1016/j.jcin.2021.09.019
https://creativecommons.org/licenses/by/4.0/

	Intravenous thrombolysis for bioprosthetic valve thrombosis
	References


