Video 1: Transesophageal echocardiography just before starting the procedure showing a short axis view of the heavily calcified native aortic valve (LA: left atrium, RA: right atrium, RV: right ventricle)
Video 2: Fluoroscopy showing initial implantation of the self-expanding valve with concomitant root injection; the delivery system is loaded over a J-tipped stiff guidewire with good planar angle positioning in a 5mm depth under the annulus
Video 3: Fluoroscopy showing sudden migration of the valve into to ascending aorta as the delivery system is withdrawn
Video 4: Transesophageal echocardiography in long axis view of aorta immediately after migration of the valve prosthesis showing the native calcified aortic valve (AV) and the dislodged valve prosthesis with its inflow part positioned just beyond the sinotubular junction (the red line crossing through it); the object marked by yellow asterisk is the stiff guidewire which still remained in place within the valve stent, the red arrow heads are pointing to posterior border of the stent within the proximal ascending aorta
Video 5: Final fluoroscopy showing the free floating expanded CoreValve prosthesis within the distal portion of ascending aorta, note the forward-backward and also rotational free movement of the valve prosthesis within the ascending aorta
Video 6: Final image obtained by transesophageal echocardiography in long axis view of aorta showing the free-floating valve prosthesis (pointed by yellow arrows) which has migrated more distally within the ascending aorta after removal of all catheters and stiff guidewire  
Video 7: The bailout surgical procedure starting with palpating the upper and lower pole of valve prosthesis, cross clamping the innominate and left carotid artery, and then performing the aortotomy for extracting the dislodged valve
Video 8: Post-pump transesophageal echocardiography showing the functional valve prosthesis in proper position with no para or transvalvular leakage
