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For the first time, aortic stenosis was reviewed by the French physician Jazar Riviere in 1663. Among all
valvular defects, isolated aortic stenosis occupies a significant proportion. The «gold standard» for the treat-
ment of this heart disease is valve replacement, however, surgery in older patients with comorbidities is found

with a high intra- and postoperative risk. There is an alternative method of treatment

balloon valvuloplas-

ty and transcatheter aortic valve implantation. Aortic valve stenosis leads to remodeling of its left ventricle,
hypertrophy, arbitrary blockade of the left branch of the His bundle, which aggravates the course of admis-
sion, leads to the complete development of chronic heart failure with severe ejection fraction and is a conse-
quence of implantation of a pacemaker after surgical correction of the defect. In a proven case, the successful
two-stage treatment of heart failure, recurrent aortic valve stenosis and arbitrary blockade of the left branch

of the His bundle.

Keywords? aortic stenosis, transcatheter aortic valve implantation, cardioresinchronization therapy-D,
ventricular tachycardia, arbitrary blockade of the left branch of the His bundle
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