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In patients with end-stage liver 
disease and concomitant severe
aortic valve stenosis, baloon 
valvuloplasty procedure (BAV) 
yields improved hemodinamic
settings for upcoming liver 
transplantation as well as 
successful bridging therapy to 
definitive valve replacement.

Surgical repair of severe aortic valve stenosis (AS) in patients with end-stage liver disease (ESLD) is contraindicated due to high morbidity and mortality. Vice versa, liver 
transplantation (LT) in patients with cirrhosis and severe AS is contraindicated due to large hemodynamic disturbances that aggravate cardiac status. A valve-sparing procedure, such 
as balloon aortic valvuloplasty (BAV) might improve cardiac status yielding patients with AS candidates for LT and afterwards candidates for successful aortic valve replacement 
(AVR).
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A  43-year-old female patient
presented with Child-Pugh B 
liver cirrhosis and a 
symptomatic severe aortic 
valve stenosis.
A rescue procedure – BAV -
was chosen to  improve 
patient cardiac status making 
her eligible candidate for 
liver retransplantation.
Considering a low MELD 
score of 13 and a 6-month 
period of aortic valve 
functionality after BAV, a 
Non-Standard Exception 
status was granted by 
Eurotransplant and a 
successful liver 
retransplantation was 
performed .

Evidence of aortic valve-sparing procedure such as BAV in high-risk ESLD patients are sparse. In patients with severe AS, hemodynamic disturbances during liver transplantation 
procedure could severely aggravate cardiac status and increase mortality. Unfortunately, surgical repair as well as TAVI caries great risk in this group of patients. This is mostly due to 
patients’ high morbidity, hemorrhagic diathesis and inability for adequate postoperative anticoagulation. A less invasive procedure, such as balloon valvuloplasty, could be a bridge
to a definitive AV replacement. BAV was shown to significally reduce transvalvular pressure gradient thus improving cardiac status and making the patient eligible for liver
transplant procedure. BAV provides a time frame of 6-12 months before valve restenosis occurs and during that time liver transplantation can be safely performed.
In our experience, a multidisciplinary team of experts should be consulted in such complex cases to guarantee optimal outcome.
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