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❖ Patients with end-stage renal disease (ESRD) and aortic 

stenosis (AS) have generally worse outcomes following 

transcatheter-aortic valve intervention (TAVR) compared to 

non-ESRD  patients. 1,2

❖Management of chronic hypotension and symptomatic 

orthostasis in ESRD patients is challenging as the etiology is 

often multifactorial.

❖This requires integrating complex mechanisms that mediate 

blood pressure regulation often with competing solutions.    

INTRODUCTION 

CASE PRESENTATION

❖ 74-year-old male with a complicated medical history:

• ESRD on home peritoneal dialysis

• Recurrent bacteremia

• Chronic hypotension (years) supported by an oral alpha-

adrenergic agonist (Midodrine) 

❖Chief Complaint:

• Recurrent syncopal episodes

• Chronic hypotension, in the past one year, had worsened 

to the point that hemodialysis (HD) was not tolerated due 

to low blood pressures, and he had been converted to 

peritoneal dialysis (PD)

❖ Previous work-up: 

• During initial inpatient evaluation for syncope, the patient 

underwent a transthoracic echocardiogram (TTE) 

revealing severe AS

• The patient was also treated for symptomatic staph 

epidermis bacteremia, with suspected source being PD 

access catheter associated

• Supportive management was pursued with nephrology 

recommending less PD exchanges

• Finally, percutaneous balloon aortic valvuloplasty (BAV) 

was performed

• The mean gradient post-BAV across the aortic valve 

improved [Figures 2 & 3]: 43mmHg (severe) →

24mmHg (moderate) with a preserved ejection fraction 

(65%) 

• 12 days later, the patient returned to the hospital after 

another syncopal episode

❖Outcome: 

• After multidisciplinary discussion, the patient was 

determined to be prohibitive risk for TAVR intervention 

due to:

• Hypotension

• Recurrent bacteremia

• Demonstration that improvement in the valve 

obstruction DID NOT result in significant symptom 

improvement 

❖This case illustrates the challenges of managing both 

orthostatic hypotension in ESRD patients and severe AS.

❖BAV is performed with a catheter-based balloon which is 

positioned across the stenotic aortic valve and inflated.4

❖BAV relieves stenosis however it generally offers only 

transient symptomatic and hemodynamic relief.5

❖The temporizing of the valve obstruction can be both 

diagnostic and therapeutic as it affords the ability to assess 

symptomatic response to potentially more invasive yet 

durable valve intervention.

❖Our patient’s orthostasis and syncope returned just one 

week after the procedure. Repeat TTE at that time showed 

valve gradients consistent with the post-BAV 

measurements and suggestive that severe AS was not the 

principal mechanism of his symptoms.

❖ Persistence of hypotension despite all efforts suggests 

autonomic dysfunction as the primary etiology. The 

patient’s blood pressures marginally improved with 

midodrine as well, further supporting autonomic 

dysfunction as the primary cause of his hypotension. 

❖ In conclusion, this case illustrates how BAV was used to 

help unravel the primary etiology of symptomatic 

orthostatic hypotension in an ESRD patient and 

demonstrated that a high risk TAVR would not have 

resolved his symptomatology or improved quality of life 

and therefore was not pursued. 
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FIGURES DISCUSSION 
Figure 1: Balloon Aortic Valvuloplasty3

Balloon aortic valvuloplasty (BAV): The balloon catheter is advanced via femoral artery 

to the left ventricle and placed into the stenotic aortic valve where the balloon is inflated

Figure 2: Pressure Waveform Pre-BAV with MPG of 43mmHg 

Figure 3: Pressure Waveform Post-BAV with MPG of 24mmHg 
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