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[Abstract]

We report the case of a 1-year—-old male infant with secondary carnitine
deficiency, who was admitted to our hospital with hypoglycemia and loss of
consciousness. Laboratory tests revealed significant hypoglycemia (<20
mg/dL) ; however he regained consciousness following intravenous glucose
administration. His serum free—carnitine and acylcarnitine levels were 3.1u
mol/L and 0.8 pmol/L, respectively, and he was diagnosed with secondary
carnitine deficiency, which could be attributed to prolonged oral
administration of pivalate—conjugated antibiotics. After admission, he
received daily oral carnitine (30 mg/kg/day) and was discharged without any
complications on the 3rd day after admission. It is important to obtain an
accurate and detailed medication history in patients presenting with
hypoglycemia.
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[Abstract]

We herein report two cases of congestive heart failure due to failing
surgical aortic bioprosthetic valves (Carpentier—Edwards PERIMOUNT Magna 19
mm and Mosaic 23 mm) .

Both patients were elderly, 89 years old and 88 years old, frail and had
high surgical risk. Thus, we concluded that they would not be able to safety
undergo surgical aortic valve replacement and, hence, were candidates for
transcatheter aortic valve implantation. Transcatheter aortic valve—in-
surgical aortic valve implantation (TAV in SAV) was performed to treat their
failing surgical aortic bioprosthetic valves.Evolut R 23 mm (Medtronic,
Dublin. Ireland) was deployed through a transfemoral approach in the surgical
aortic valve in each case. Transthoracic echocardiography after the procedure
revealed improvement of valve function. Their subsequent clinical course was
uneventful. TAV in SAV might be safe and effective in patients with aortic
bioprosthetic valve failure.
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