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ABSTRACT

Aortic stenosis (AS) is a common defect of the heart valve, especially among the elderly. If severe AS is left
untreated and accompanied by heart failure symptoms, the risk of mortality increases. Early intervention is crucial for
improving treatment outcomes and enhancing patients' quality of life. Transcatheter aortic valve replacement (TAVR),
a minimally invasive procedure, has advanced significantly over the past decade as a novel technology to treating symp-
tomatic severe aortic stenosis in high-risk elderly patients or those who are not suitable candidates for surgical aortic
valve replacement (SAVR). TAVR has gained popularity worldwide, including in Thailand, and has become the primary
treatment option replacing the conventional surgical aortic valve replacement. TAVR is considered a minimally invasive
alternative with comparable effectiveness and safety to surgical aortic valve replacement. It also reduces the risk of com-
plications associated with surgical aortic valve replacement, allows more rapid patient recovery and reduces the length of
hospital stay. However, like any medical procedure, there may be potential complications, such as damage to blood ves-
sels, cerebral artery embolism, acute kidney injury from contrast agents, myocardial ischemia, and cardiac conduction
abnormalities. Particularly within the first 24 hours post TAVR procedure, nurses play a crucial role in caring for patients
to achieve treatment goals and ensure safety from potential complications. Therefore, nurses must possess knowledge
and nursing skills for assessment and close monitoring of changing conditions. They should be able to make timely
decisions regarding nursing interventions. Additionally, they should also support patients in their physical recovery as
quickly as possible to ensure that patient care meets the highest standards of quality and safety. Understanding TAVR ap-
proaches, post-procedural monitoring, and potential complications will enable nurses to provide better care for patients

undergoing TAVR and ensure the best possible outcomes.
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amghuialaieeasiniiu (Aortic stenosis; AS) ifumufinundvesduidlafinuldvesTnsiamyluggeotguasdurius
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dosnduinansiuansaiunaenidonunsdaiaunaidauuindn eglsfmunendwihinanisenadannizunsndou
W naendenlasurnudene viaenidonduasgasu laedeunduainalsived ‘MaamLﬁamiﬂisuﬁéqmﬁ”’mt,asﬁﬂaLﬁuﬁm
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amrauilaeeediniu (Aortic stenosis; AS) Hu
Tsnautilafinundiinuldvesunniedesay 61 wlewiauiu
AruAinunfivesauiilasuvisdu wuamugnussanadosas
0 lufifiony 70-79 ¥ wuenuynuiuTufiiusuengiunn
' waznudmmadeTingeisfenas 67 luszezioa 5
mnlallasunsshu’ anvgndnues AS inINMTazaNTas
waBsuushnauiilaesssin viliuiivedurlevas
Wavheuwauniund Usunadeaunsainialanesansdie
(Left ventricular; LV) 3sluidsdrusnsquasssmeldiosas
danalif LV USushuasvihomdninntuauinnisideuas
YouLaAlY LV 1Ann151u1ea (LV hypertrophy) wazvinauie
Un idnamgiiladiuindimezuasiiniladuivadluiign Tu
szozBudugithsenasnuenmamiesieviedunienvas
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%’Umi%'ﬂwwu?iyuﬁﬂﬁ]Laaaﬁ‘aﬂamzé’uwuidLLazwummi
58797 symptom triad laun Wunthen (Angina) Hladuwman
(Heart failure) [uanusevisenuna® (Syncope) Bonaneil
11 symptomatic severe AS** GﬁQLﬁaLﬁwéizaxﬁ%ﬁﬁmwmi
sonTinlussey 2 Uiieedoeay 30-50 nnldlasunissnen’
MAT AS frensasailameadudesasiiou
mmﬁqa (Echocardiography) Lﬂuﬁﬁmmg’lumﬂammm
Sasvsrunsivvesauiilaeedin dnvaznauiiewils
waznsviauvesiile Taefl severe AS sxwuiiufivosau
mlaeessinvaueilnean (Aortic valve area) Hogninuse
WU 1 ms1aeufiuns Anedsnnudussrinsauilae
9930 (Mean transvalvular pressure gradient) 41N
W3awiiu 40 Tadwnsusen ANSIEIEAYRY aortic jet
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velocity (Vmax) 110n31 4 Was/Aun’
msrindndeseniitewdsuauinlawessdn (Sur-
gical aortic valve replacement; SAVR) i
mmgmu,azLﬁuﬁaau%’ummwmaauﬂ FONNTN1TRML
welulagnswasuauiilaeesfniuasaummasaiden
und Tul w.a. 2545 I Dr. Alain Gilbert Cribier Wnngan?
H¥aeierléfvi Transcatheter aortic valve replacement; TAVR)
disaduadausnvedlon’ dewldfueugnandninauams
NITUNTOIMTUALEIVBIENTTOLUINT (The Food and Drug
Administration; FDA) Lﬁa%’ﬂmﬁﬂaaﬁﬁﬁﬁ'aﬁwﬂumimﬁm
(prohibitive surgical risk) Tud w.a. 2554 LLasﬁ’m%’Uﬂﬂwﬁﬁ
mmL?iemmuﬂmﬂﬁaqﬂumsﬁw SAVR Tulsio 9 w1 waglul
.. 2562 Tumjuﬁﬂwm’lmﬁmﬁﬂ Fedodves TAVR Aawdunis
mﬁmﬁqﬂgﬁwmaﬁaa (Minimally invasive surgery) vl
iafoundutes anaudssesnzunsndeu anszes
nanueUlsINeTUNALAY SEEY AN TIL Adreanansandululy
Fnle% WeawSeudiouiu SAVRS vl TAVR dsunuie
wazifumadendmiunisiasuauilawessin e
Useandnnmssnulanaiuieniu SAVRY ¢ agrelsiniu
n5¥nweag TAVR TugUae symptomatic severe AS AIs¥h

1uﬁﬂﬂﬁuﬁﬁQIL%EJ’J%WEUV%QE]’IEﬁLLWV]Eﬁiﬂﬁﬂﬂ AaeunnegnTIven
wazdiuynannsduiiAedes (Heart valve team) uazilviod
HAAlauIA (Hybrid operating room) w3aesUfiAn1501379
aiunasaLdaniila (Catheterization laboratory) WA5UA"3
Hadering 9 Tugthousiazsne liun 01y amandedlunisings
15991 AUNTIZUNTBIGUNITUALAUABIN TV Y
wazaR udeusd feil

1. Qjﬂwﬁqﬂ‘hﬂmqﬁﬁ The Society of Thoracic Sur-
geons’ Predicted Risk of Mortality (STS-PROM) 1nnninsae
az 8 (mwmﬁ'mqq) 3odT0WI SAVR LarA1AdTInNaIn
TAVR 11nnd1 1 U

2. fftheiifianaudeas (STS-PROM tleeninferas 4)
AsEEsuNANs (STS-PROM $euas 4-8) videngu asymp-
tomatic severe AS W Left Ventricular Ejection Fraction
(LVEF) flosnindoay 50 ifleny 65-80 T wawfionsaunsi TAVR
%30 SAVR %uaﬁuiﬁ‘umﬂmmuuazmwmﬁumﬂ Heart valve
team

3. {thefifleny 80 U viievfosndn usmanisaline
fimngaglivaundn 10 Vuarillaswasweduitlanazmasn
Beafiunzaudmiuri TAVR
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riowvh TAVR gthedesliiunsnsiailameinies
asunmiela3ssengisdrexfiames (Computed tomos-
raphy) Wiodsufiudnvarmednmavesduiilaeessin vum
sUhnwmuiuilauasviaeaidoneessindiudu nisiny
waznsratefvenafeuiiauilowazrasndon n159
Furemasadentalsun3s eussdudnevasmslasadn
Jumgausionsin TAVR el wazidensuvisfidanh
#hans wenanimnvh CT wdmueanuidedsanasniden
Wilavzdesdnaiuiila (Coronary angiography) wieUsziiu
sovlsnnasaldonialanazianTanILNUNIT NYIAI8AIT
Tdvnainasagenasnidenialanaurin TAVR winwuseslsa
nangLlasellansaunlumsnsveenaendenmeun
aalssiudewhmademasndeniala (Coronary artery
bypass graft; CABG) N15Wa15841 SAVR + CABG aginunyal
fudUasunnnin®® egalsiinnu Heart valve team 9z6ieasu
MUHUNIN Iz UTEuANUNTaNAUUIs LAz 7
AauNIsYin TAVR 53ufan1sAnaanan1ssnykagn1su o
fmaan1svih TAVR Jagdudrinnunmgnssunsenmsuasen
VBIAN3FoLISNN (The Food and Drug Administration; FDA)
oynalvldauwiladiniy TAVR 2 siafeduiludfleudign
yg1geenlaenisliueagu (Balloon expandable devices)
uazvneiieanlaes (Self-expanding devices)’

Transcarotd |
Transsubclavian ——

Transacric

Transapical

Transfemoral

funuILazinanis (TAVR approaches and procedure)

wadansyin TAVR anansavirleiannsianedainu
nasadendiuUanglawn Transfemoral (TF), Transaxillary/
subclavian (TAX) wagn1slizniienudlann Transapi-
cal (TA) uag Transaortic (TAo) NsANYIUBY Beurtheret S.
wazAne’ NUINNS91 TAVR 119 TF 9eRmeanunsoannnig
unsndouvesviaenidenviselnsiuteuvasadonld 2 wih
FamsetuduuzihvemansUjiRanauunmdlsala
WEnSaLIENT (ACC/AHA) waghuvnansU fURaunAuwme
Tsaialauvisamnnelsy (ESC/EACTS) Tild TF Wusiaidenusn
Tun1syin TAVR® ¢ unmegvinnsldaneaiunasaidan (Sheath)
ruvaoniden femoral artery U mily thausiilalul
wazgunsaldmsuaavaaniden (Vascular closure devices)
drdvasnidonuadvigionasfinu sheath aufivaumilaie
pesPngerustuiahlaresansieiunasadonunenadi
ymiudnirvilddiniesnseduinlaviiatang (Temporary
transvenous pacemaker) H1unaeadenn femoral TUgs
wlaresdramn neunsduilalndeslaeiosnseduila
IiisnsEtusgisinduiieansinadoniivanainiile
annsvuresndilelanazannislvavesdenludmann
LﬁaﬂLaaas‘ﬁwLﬁammﬂaamﬁdummaﬁaﬂuaaqmmzmimﬂ
sutlelugl® aenduadainanismnldiinneiladuiia
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F9UIgyiin atrioventricular block LLWWé%%ﬁ’]Lﬂ%@ﬁﬂixﬁu
vlavlindiasnesnuazgaviaenidenunssiig vascular clo-
sure devices uardsiogtheifioguasieideduvediieinga
wenniftheilivansdasyh TRTAVR wagsndudoman
Besiman1siiunsenzutnendi@unsarin TAVR fuvig
nanAlaenn1d U ys1UIANIUS AU (Transcaval
Access; TCav) ki wnzavaeaiionundludeviodldseviaon
@osla (nfrarenal abdominal aorta) warsaumlalmily
AnwuzALAU TF %I9a1115091 TAVR Kunasnidanlasal
15 (Transcarotid; TC) UshiuABYNRBUgVABALionULA
Tnguazaduiilalvl Fsinnisiinwmuinie TCav uas TC
Ianaansiiguwminiu TF

ANITUNINT BURAIYIYinan1S (Post procedure
complications)
AR sunsndeunengin TAVR
e TF Wundn Fsenafintulddausisewinsnisiinanis
dlosniinissunussuulnadeudonund wu amnudulafin
fn dumanmsinszualvinluilegnsumusuinaiilagiui
Faomzld onsndudediiansi snseduanusulafiouadld
\r30anszdusiala Lilens systolic blood pressure 1A 100
un.Usen’ UNTIeIINUaRARDANEAYEEUT AN Bilude
il magatuvemeandenlalsundd ndundeilavn
BeaBunduanaudenaurinle? sgnslsimuniondanis
v TAVR fanuidssnneunandeuseidesldtuegfuiiade
duasulugUisusiassne
1. Vascular access complication A1LEYM86E
vinenideneIinlanaesULuY
1.1 amzidensen (Bleeding) Antuld
Jowar 6-8 Anvnnisunanzailulunasaien
Tnense laendunisudeinvesdenvugyitinanis
LLazﬁﬁuﬁ’UﬂﬁadaLﬁuguq wu Azlnie (Uremic
coagulopathy) AMEAUNWIOVUIAVOY vascular
sheath (VunABNSTLSAUAMIZIGERRRN DA™
1.2 NouldenldRinids (Hematoma) wu
guRn1salavar 11-18 inanidenvausaldeane
auneondondgiedoldfmininlfustuieya
AAsunasniTen! wuensUInRIUS I ALNAT
onaintuluszeznanfuiluavdeduiuld winld
Tasunmsunluenaagaeneusnasinlisuniusyuulva
Aoudesuaznsindeld msudluilalnenisldile
nAUInMaenEnUilalKa (Manual pressure) 138
9191481 antidote vasedunsulaiivesien wn
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willlenadosinwunmddasnssunasnidentile
\Hudeunaoniion'
1.3 angideneantudesniay (Retroper-
itoneal bleeding) 1ina1NTBENLRUBIMABALTENA
femoral artery wile inguinal ligament L@onadu
ganNaALieniindvasiosaznueIn1sUInTies
UIAnNAInTodee ANUdLTUYeaenanas AW
filafingn enadearih CT Yeariowderi Peripheral
angiogram iedfiade UseiludSinandenuaziden
WBasshwrely nsuseliulazdnnisiuniziden
ganfiauddyiesnineraviliia hemorrhagic
shock 1t
1.4 waamaammqméfu (arterial occlu-
sion) LﬁmmﬂﬁuLﬁamqﬂﬁ’u&gqLwﬁﬁnmmamé‘amm
femoral asld yilisenspduUansndendsunay
(Acute limb ischemia) A52anUDIN5TA 18U Uqn
¥ addnasvideviulld Feszdunnuguusedu
ogfiurunvesaudenuazuiniigniu unmdena
fasanlienavarsdudenmnlyideru
2. Paravalvular leak (PVL) finannn1ssivesidon
iwdwﬁuﬁﬂﬂmjLLazﬁuﬁﬂaLﬁmaaﬁﬂaa%awﬂﬁﬂawﬁq
Msvh TAVR Wewfleuiiu SAVR armnszanasdesas 7-40
Juogfumavssiivluniarszeriausivdei TAVR il reu
PNUYDDNINITINYIUIE UARAMUNAIDDNINLTINY VS
30 Jurdornnniniu® shmadeTelilfidutumnn PVL oy
lusyaudntdesfieuiunana wiluseAuUiunasesnnnusng
msdeTinunnauegaiiteddmeada 2 lusswinens
1 TAVR @ioavinn1suseiliusig transesophageal echocar-
diography (TEE) Lﬁa@sﬁLmﬂqmimmazms%’ana"’wauﬁam
vesaumilalval (Regurgitation/Leak) Qﬂwﬁﬁwmﬁﬂ%ﬂm
Tu‘waﬂﬂwaﬂqmmmiaw transthoracic echocardiography
Tun1suseidiu PVLLR’

3. Acute kidney injury favganvaiedadeain
37 TAVR i IesuansiiuseddaduiivaelauSunamnn
Andudenvnadnlugaiivaenidenidedla enudulading
ARt Usinas cardiac output litesne 16sueniivily
viaondesvai Wudy venanidiiiededuiiduasliian
AKl Wiy nazsladumian lsawnu lsavaenidenunsdiuy
Uane Tsalanedess nnvin Jademanivinlilavndenuas
Aadomedounduvevieln’®

4. Stroke or transient ischemic attack mmmﬁw
IINMINGATBRABLAATELUT VR DAL DAL DR MDY
surlafusyninsvidendsin TAVR seozainsiia stroke
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Yovaz 50 Aanelu 24 Milususnudsvih Snfevas 50 Rams
v TAVR TUudn 10 Fu Talawnggthefifianegilaviosuudu
W%q (Atrial fibrillation; AF) ﬁ]z?iﬂl,ﬁmm']m?iwuaa stroke s?i'ﬂ
Shsnsmessiiniu 4 wihnnidn stroke fruinndagiden
T4sn394 (Embolic protection device) iollviunaides du
HenvFetudmdun vanaeslUganaonidenauadussurieh
TAVR3 Tugfthemnuidesgenulszanaiosay 1.7- 4.8 g
themnuidssimuginsaifissosay 0.5 iy Uagdiu
nswaungunsalsulndgnugdiinisalues stroke anas’

5. Cardiac conduction abnormalities WugU#
nsaldesaz 5.7- 45.2 a@wnsanulaniendwin TAVR viuil
ufia 48 Faluavdevh anvmdeainduilafldldsumudu
mansinszualiluile aneiladuRedaendsi
TAVR dulugwuniia atrial fibrillation, left bundle branch
block (LBBB) wag high grade atrioventricular block %dfiﬂw
vnedndudoddieiesnszduiilasiinnns (Permanent
pacemakers) ynLdunenstnszualniildnduguni®

6. Coronary obstruction and myocardial Infarction
naondonlalsuiisgatuduamzunsndeuinulddosndy
fowaz 1 ude1aAnAudin (life-threatening) wagdumusiiv
dnsnsldeding 30 Juindsievas 41 auvndnilngiin
mnfiwuiimeduauilaesesinugaluganaenidentalsun
36 uazdadeiidusius Wun wemds Aortic root vunadn 1
Sumlalonwiin balloon-expandable uayszaywisEwing

v
a o

duinilapasinuasvanadanlalsu1sdauniiund (Weenin

12 faawns)®

unumweruralunsauagUienievdein TAVR
mManeagthenendsyih TAVR Sidvsnevdnuile
ussmemsmiles Uesiunnzunsndeu wazifinnanin
Fimvesifthe nowraiduniduiinguamiiiunumaidylu
nsquagthelaglinszuiunisneruiasgenseungulawn
nsUssdugthe N1suEuMsgua in1sweuia wagnis
Uszifiugn iiedududamuazudlaldednesings unum
newaBLuRunsdstedoyaddynouwivinnng 1dun
UsgiAnisiduthe 01nsagdu wasUsziRnisdnuiiko
1 tevhanudiluieivanuzuazaudoinisvesiiae
Foyaszminwivinams e dayaasdn eniildsu seduany
Ynda Anuendievesnnlavasaiden funiin1ineay
vlalval wmannsallasamsamnazanzunsndeuilinud
yaugsihinansiitedudeyalunisinany dAmuadmne
wazliniswenunaegrsseiilesieusulilurnugua
AMrwnINgaulnnunevasiinan1 i
24 Hilasusndsorannaudingiae nsweuialuszesiis

wunshdaauuarysaiugUisegelnada (Close moni-
toring) tledeafiunmzunsndauy nmswdsuulasduaadn
waznsdanisanudutan vids 24 dalusmeruradind i
AwiiRedulsn nsviAanssu nsulsEnusLaYAIUAY
01913 wurthmamuaxlsalszsin wasvdaaduliias i
sumelidiilan aaensumuuzsihnmsufiafuazoonain
Tsangunaniielvgihenduludinldegisunauasiinaunin
Aoty dmsvunmuiiiunseruiandsi TAVR wdn
ietdunumensneruianmsgulunisquagiisnends
¥ TAVR wagn1smasnudmiigeenainlsaneuiasgiaiu
99AT

MsTnuazALS ThgeenanisawenUNa (Recovery
and Discharge Planning)

Aonsuluszesinily 24 Fluausnndsi TAVR

1. Tuszoznasin TAVR éﬂaaé’aqﬁﬂﬁuuwﬁm 4-6
Hlus annsausudsvzgalduszann 30 e vmiuse
toufigaiiiolildfumisazgnsuniu néwin 6 Falusuay
fhlaensasiiaunsaBuishaismioduldmuununis
Snwlnedeadsufiun1iy orthostatic hypotension Tunda
usniigthsgnanifisauasysidiunisindeulmilagisenny
Uaeasglumsmenuialudfey dansesnnudesienisndn
ANVINSULATINLNUN TN UARESSANY >

2. Uszilludyaadmiazdundinisiaaoniaen
(P3797 1)

3. Uszifiuanusndunsldaneniegeiu central line
arterial line 3@ transvenous pacemaker waznenanelinisn
ﬁqmwhﬁamﬂulﬁ \leanruidssnsindelulsmeunauas
naiAnduidengasilunasaidensi’!

4. lunsaifigaflanesineg wu central line wio arterial
line msBulhendeulmuuFBsIUNIEnanaEs e e
Jasfuaneideungauaziing iR

5. asaamduliiiiiila 12 lead wazhinnuadu
Inflladefeufieussidiunisivdeuntasves Cardiac
conduction mnlinuAuRaUnAns oLl pre-existing right
bundle branch block (RBBB) l##a15eu108Ac@ 8 transve-
nous pacemaker’'

6. QUaAlATUEIMULKUNTIN Y AUE191N 2020
American College of Cardiology/American Heart Associ-
ation (ACC/AHA) guidelines wuzihlviendunadenlaun
aspirin (75-100 mg/d) naon®in waz clopidogrel (75 mg/d)
Dunan 3-6 weow® ' Jagtufinis@inwimuinnisli aspirin wile
Fenfifiemeiiay i liinaudesluauhleliuavanay

deowlanzidonsen” Bausdiunafiiavesunndidud Aty

o
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A157197 1 N1SWEIUTIaINEURINUNIITUNSNYBUNENAINT TAVR> 1116

Azunsndau N1SWEIUTA
Vascular access 1. Usziusumdsnsilanasaden (Vascular access site) laln nagidensen (Bleeding)
complication floudenlfinty (Hematoma) Lilosannisimdeuinegiigenasuniudunialavaen

denuaziilonaiadensanisainmslasugndunsudsinveadensenineihdnanis
2. Useifiuennns Uanvies Uaands Uanddne vioslads seaiontuinammiuuaysourios
Judu Weussifiuenisuarennsuansvesnizidensanludestios (Retroperitoneal
bleeding)
3. Ussiliuo1nsage1N1sLaniueIn1Ies819AuInLden (sign of acute limbs ischemia:
6Ps) laun AanTnasauvanglaila (Pulseless), Uan (Pain), ¥ (Pale), tiu (Poikilothermia),
%1 (Paresthesia), 96Ulalld (Paralysis) w3eld doppler Hadnasamuatemnagnlalld e
AyafnTunTILABINeuLRn limbs ischemia 91nviaBmLEBngARY
4. Guiindayayau@n (Vital sign) wae vascular access site 90 15 w1l x 19l N 30
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Cardiac conduction abnor-
malities
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1. Anaupdulniiilaseies uay 12-lead electrocardiogram
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placement: Clinical Update for Nurse Practitioners'
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Transcatheter aortic valve replacement (TAVR) 154we1u1af3s1e

Post TAVR day 0
Intra-procedural

management

« In-cathlab transesophageal echo-
cardiogram (TEE) control for note
degree of post-TAVR paravalvular
leakage (PVL)

» Transfer to Cardiac care unit (CCU)
* On transvenous pacemaker backup
» Immediate neurologic evaluation:
stroke/ transient ischemic attack /
delirium

» Neurologist or Geriatric consul-

tation

Post TAVR day 0
Post-procedural

management

« Early mobilization — from 6 hours
after TAVR

« Off central-line and arterial-line
after normalized activated clotting
time

« Off transvenous pacemaker if no
ECG change or no pre-existing Right
bundle branch block (RBBB)

« If electrocardiogram (ECG) change
(increase of PR interval or QRS com-
plex duration > 0.2 second or new
Left bundle branch block (LBBB) or
pre-existing RBBB follow conduction
protocol

« Observe vascular access complica-
tion: bleeding, hematoma, arterial
occlusion for pallor, pain, pares-

thesia, paralysis, pulselessness, and

poikilothermia evaluations (6Ps)

Post TAVR day 1
Check-list for possible

early discharge

« Patient in good clinical status: New
York Heart Association (NYHA) func-
tional class < Il, no sign of bleeding,
stroke, infection

- Notify Physiotherapists for cardiac
rehabilitation home program

« Satisfying laboratory result: Hemo-
globin, renal function, leukocyte

« Evaluation of heart rhythm
conduction disorder: sinus rhythm:
PR interval < 0.24 second and QRS
complex < 0.16 second and no
bundle branch block

» Schedule Percutaneous coronary
intervention (PCl) clinic in 2 weeks
after TAVR

Uncomplicated case : Early mobilization from 6 hours after TAVR and discharge within 24 hours

WHUATNWT 1 Uaun1sauaRUlenidnsun1ssne1sien15vi Transcatheter aortic valve replacement (TAVR) lsangnuna
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