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Katetrizacna implantacia do mitralnej
pozicie

e REDO nahrada mitralnej chlopne je spojena s
nutnostou resternotomie a vysokym
operacnym rizikom, hlavne u pc starsich a
polymorbidnych

* Vykon stale nie je standardizovany, ale
akceptovany

* Prezentujeme nase skusenosti s implantaciou
balon expandibilnych chlopni do mitralnej
pozicie
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Pushing the limits—further evolutions of transcatheter valve
procedures in the mitral position, including valve-in-valve,
valve-in-ring, and valve-in-native-ring

Manuel Wilbring, MD," Konstantn Alexiou, MD," Sems Malte Tugtekin, MD," Sebastian Arzt, MD,"
Karim Ibrahim, MD," Klaus Matschke, MD." and Utz Kappen, MDD

Ohjective: Transcatheter heart valve (THV) procedures are constantly evolving. We report our experience with
valve-in-valve, valve-in-ring, and direct-view valve-in-native-ring implantation in the mitral positon.

Methods: Fourteen patients undergoing THV implantation in the mitral position were included. Clinical and
postoperative data, including echocardiography and further follow-up, were analyzed.

Results: Ten valve-in-valve and 2 valve-in-ring procedures were successfully performed using the transapical
access route. For the third valve-in-ring procedure we used an antegrade left-atrial access via right anterolateral
minithoracotomy. In 1 patient surgical mitral valve replacement was planned. Intracperatively, the annulus ap-
peared severely caleified and regular implantation of a bioprosthesis was not possible. As a last resort, a 29-mm
Sapien XT valve (Edwards Lifesciences Inc, Irvine, Calif) was implanted under direct view. The initial result
was satisfactory, but on the first postoperative day relevant paravalvular regurgitation occurred. Subsequently,
the valve was fixed to an atrial cuff by 1 running suture. In this series 27-, 29-, and 31-mm bioprostheses and
28- and 30-mm annuloplasty rings were treated with 26- or 29-mm Sapien XT valves. Postoperative echocar-
diography on day 10 and after 6 weeks revealed good prosthesis function in all cases. In 2 valve-in-valve patients
who solely received anticoagulation therapy with acetylsalicylic acid, signs of beginning valve thrombosis
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plantation can be considered as a complementary approach to reoperative mitral valve surgery in
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Transcatheter Mitral Valve-in-Valve Implantation
in Patients With Degenerated Bioprostheses

Figure 1. Ex Vivo Crimping and Mitral Valve-in-Valve Implantation

For transapical mitral valve-in-valve implantation, the 26-mm Sapien XT valve (Edwards Lifesciences, Irvine, California) is crimped onto the delivery system
in a reverse fashion when compared with transapical aortic valve implantation (A and B). The THV is positioned within the 27-mm Carpentier Edwards
porcine (Edwards Lifesciences) mitral prosthesis and deployed to slightly overlap the sewing ring toward the left atrium for sufficient anchoring (C and D). Fluo-
roscopy demonstrates circular stent expansion and adequate approximation (E). Final results confirm appropriate geometry after mitral valve-in-valve
implantation (F to H).
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Valve in valve, No | | pacientov

Vek
2eny

Cas od PRIMO 2560 dni (7.1 r)

Sapien XT - 7 pc
Sapien 3 -4 pc

Sapien 26 mm — 4x
Sapien 29 mm — 7x

llpc | median
GRF 499+ 173
Nt pro BNP 2384

MiR 3

AVAI 0.5

MG |l

EF 67

Log Euroscore 26.6



Valve in valve, hospitalizacne
vysledky, No | | pacientov

Mortalita (23 d, 1076 d) 1 (1)
Revizia pre krvacanie 1
TIA/CMP (full recovery) 1
Hospitalizacia (dni) @ 14 (5-40)
PG/MG (torr) - TTE 9/4,4

Paravalvularna Insuf 2 2 1
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Zmena EF v priebehu follow up

Zmena EF v prubéhu follow up
P value 0,9550, ns
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Zmena PG,MG v priebehu follow up
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Transcatheter valve-in-ring implantation after failure of surgical
mitral repair
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Abstract

OBJECTIVES: Redo surgery after failed mitral valve repair may be high risk, or contraindicated in patients with comorbidities. Because
of this high risk, other interventional possibilities like transcatheter vahe implantation might be of benefit We report our experience
with trarscatheter mitral vabe-in-ring implantation (TVIR) in high-risk patients after failure of surgical ring annuloplasty.

METHODS: From January 2010 to February 2012, following a multidisciplinary discussion, 17 high-risk patients undensent TVIR using
Edwards SAPIEN XT prostheses, via either a transvenous transseptal {n = 8), or a transapical approach {n=9).

RESULTS: Patients were aged 70216 years, in Mew York Association classes 1/, Their mean logigic EunSCORE was 36 £ 17% and
mean Society of Thoracic Surgeons risk score 13 £9% The mean time interval between surgery and nepair failure was 7 £ 3 years,
Annuloplasty rings were semi-rigid in 14 cases, flexible in 2, and rigid in 1. Manufacturers ring diameters were 26 mm in 4 patients, 27
mm in 1, 28mm in 9, 30 mm, 31 mm and 34 mm in 1. The predominant failure mode was regurgitation in 12 cases and denosis in
5. SAPIEN XT diameters were 26 mm in 15 patients, 23 mm and 29 mm in 1. Procedural success rate was BR% (15/17). Emergency
surgery was needed in 1 patient due to acute dislkodgement of the ring. The degree of mitral regurgitation was reduced to none or
mild in all but 2 patients; final mean gradient was 7 £ 3 mmHg Thirty-day survival was 82% (14/17 patients). At lag follow-up (135
months), survival rate was 71% (1217).

COMNCLUSIONS: These preliminary results sugged that TVIR is feasible, with low operative risk, and may provide short-term clinical and
haermodynamic improvement in selected high-risk patients with failure of mitral ring annuloplasty.
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o Zena, 68 rokov
e Stp MVP 27.8.2014

(Medtronic Future 30 mm)

* MiR Ill.st

 PG/MG 20/7 mmHg
» AVAI 0.5 cm?/m?

» EF 58%, log EuroScore 17.55
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Take home message

* katerizacna implantacia balon expandabil. chlopne do
degenerovanej mitralnej bioprotézy ¢i ringu je technicky
mozna s velmi dobrymi kratkodobymi vysledkami

e Nezaznamenali sme migraciu, dislokaciu alebo iny technicky
problem

* Trained team - viac ako 150 TA-TAVI- bezpecny - kratka
manipulacna vzdialenost velka skusenost’ teamu



Take home message

e Vyber velkosti chlopne na zaklade kalkulatora s
Y >

prihliadnutim na pre a periproceduralne meranie
pomocou T TE/TEE

* Bez standardnej predilatacie

e Pozicia 80% komora, 20% predsien (nizsie
riziiko PVR a snad i tromboézy? -
antikoagulacna liecba)



Zaver

e TMVI rozsiruje spektrum moznosti REDO
intervencii v selektivnej skupine rizikovych pc s
dysfunkcénou bioprotézou ci ringom v mitralnej
pozicii



Dakujem za pozornost’




