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Zadné guidelines
Zadnd zkudenost

Prvni implantace
v progresivnich centrech

Malo pacientu
Velmi rizikovi pacienti
Pocatky Heart tymu

= Stabilni misto v guidelines

= Vice zkusenosti

= Stovky center

= Desitky az stovky pacientu
rocné

= Méneé rizikovi pacienti

= Fungujici Heart tymy
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Indikace

2009

" |noperabilni pacienti = \ysoce rizikovi
= \/ysoce rizikovi pacienti = Stredneé rizikovi
= Nizce rizikovi ?

= Valve in valve, valve in ring
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SURTAVI

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

‘ } Primary Qutcome
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Month
CONCLUSIONS No. at Risk
TAVR was a noninferior alternative to surgery in patients with severe aortic stenosis at intermediate TAVR 864 733 612 456 272
Surgery 796 674 355 407 241

surgical risk, with a different pattern of adverse events associated with each procedure. (Funded by
Medtronic; SURTAVI ClinicalTrials.gov number, NCT01586910.)
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NOTION

Two-Year Outcomes in Patients With Severe Aortic
Valve Stenosis Randomized to Transcatheter Versus
Surgical Aortic Valve Replacement

The All-Comers Nordic Aortic Valve Intervention
Randomized Clinical Trial

Lars Sendergaard, MD, DMSc; Daniel Andreas Steinbriichel, MD, DMSc;
Nikolaj Thlemann, MD, PhD; Henrik Nissen, MD, PhD; Bo Juel Kjeldsen, MD, PhD;
Petur Petursson, MD, PhD: Anh Thuc Ngo, MD, PhD; Niels Thue Olsen, MD, PhD;
Yanping Chang, MS; Olaf Walter Franzen, MD; Thomas Engstrgm, MD, DMSc;
Peter Clemmensen, MD, DMSc; Peter Skov Olsen, MD, DMSc; Hans Gustav Hgrsted Thyregod, MD

Conclusions—Two-year results from the NOTION trial demonstrate the continuing safety and effectiveness of TAVR in
lower-risk patients. Longer-term data are needed to verify the durability of this procedure in this patient population.
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(Circ Cardiovasc Interv. 2016;9:e003665. DOI: 10.1161/CIRCINTERVENTIONS.115.003665.)
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PARTNER 3

ORICINAL ARTICLE

Transcatheter Aortic-Valve Replacement with a Balloon-Expandable Valve in

Michael J. Mack, M.D., Martin B. Leon, M.D.

Low-Risk Patients

» Vinod H. Thourani, M.D., Raj Makkar, M.D., Susheel K. Kodali, M.D., Mark Russo, M.D., Samir R. Kapadia, M.D., S. Chris

Malaisrie, M.D., David |. Cohen, M.D., Philippe Pibarot, D.V.M., Ph.D., Jonathon Leipsic, M.D., Rebecca T. Hahn, M.D., et al., for the PARTNER 3 Investigators®
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Technologie
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2005

Edwards SAPIEN THV Edwards SAPIEN XT THV Edwards SAPIEN 3 THV

Stent z nerez oceli Stent Cobalt-Chrom
Mensi profil po krimpovani

VylepSena geometrie, mensi profil pro

Hovézi perikard Hovézi perikard krimpovani
Carpentier-Edwards ThermaFix Proces Carpentier-Edwards ThermaFix Proces Hovézi perikard
Velikost 23,26 Velikost 23,26,29 Carpentier-Edwards ThermaFix Proces

Velikost 20,23,26,29
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Ascendra

Delivery System

* Baldn expandibilni
* Prvni generace
* 26F sheath

Certitude
Delivery System

Ascendra+
Delivery System
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* Bald expandibilni

* TA and TAo zavadéni
* ZuZujici se Spicka

* 24F sheath

* Baldn expandibilni

* TA and TAo zavadéni
* Integrovany pusher
* MoZnost ohybu

* Ergonomické drzadlo

* 18F pro 23mm a 26mm ;
21F pro 29mm
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Role chirurga

" TF — preparace a sutura " TF — reseni komplikaci
tepny
= TA
= TA
= TAo
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Vysledky

= TAVI je lepéi ne? = TAVI je alternativa u vysoce
konservativni 16€ba rizikovych pacientt (PARTNER,
2012)
T HED mez.l .TAVI, d AVR.u . = TAVI je alternativa u stredné
vysoce rizikovych pacientu rizikovych pacientt (SURTAVI,
2017)

= Kompozitni end point (Umrti,
CMP, rehospitalizace ) je nizsi u
TAVI u nizce rizikovych pacient(
(PATRNER I11)

///// CKTCFI Centrum kardiovaskularni

a transplantacni chirurgie Brno



50
45
40
35
30
25
20
15
10

BTA BTF

CKTCH |

50
45
40
35
30
25
20
15
10

ul

Centrum kardiovaskularni
a transplantacni chirurgie Brno

BTA ETF



2009 n=11 (7/4)

= Vék 83/82 = Vék

=  Doba zareni 10/16 =  Doba zareni

= Uspésnd implantace (%) 91 = Uspé&snaimplantace (%)
=  Selhani ledvin (%) 27 = Selhani ledvin (%)

=  Transfuze (%) 63,6 = Transfuze (%)

= CMP (%) 9 = CMP (%)

=  Konverze (%) = Konverze

= PM = PM (%)

= Hospitalizace (median) 16/20 = Hospitalizace (median)

= Mortalita (%)

%y CKTCH |

= Mortalita (%)
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Indikace

Tech@nsp@e
Pa raM

Trvanlivost
Riziko embolizace

Naklady

Indikace
AVB
Trvanlivost

Riziko embolizace (mozkova
protekce)

Velky Ao anulus
Naklady
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A-v block

= Castéjsi u samoexpandibilnich (5-10%)
" PM - 4-5% komplikaci
= Horsi kvalita zivota

= Riziko infekce
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TAVR and Permanent Pacemaker

m Associated with m LVEF recovery is
* Implant depth limited

* Oversizing ® Increase in mortality?
* Pre-existing conduction
disease
Right bundle branch block
15t A-V block
Ca in NCC _ = Mertay

W LSOO 109158
P=000

m When to place
pacemaker?

//// CKTCFI Centrum kardiovaskularni

a transplantacni chirurgie Brno



Trvanlivost

= Puvodni zamér — transkatetrova implantace

= Profil dulezitéjsi nez trvanlivost

= Nefyziologické manipulace — krimpovani, post dilatace
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Krimpovani

= Nefyziologicky krok

= Snaha dosahnout co nejmensi prumér
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= TF pristup — riziko embolizace neni zanedbatelné

= Studie SENTINEL — porovnani vysledku pri pouziti mozkové

protekce
Sentinel Trial

Sentinel Trial Primary Efficacy Endpoint
Procedural Stroke \ 350
300 42.2% reduction
M Sentinel M Control  ** Qb e [95% ClI: -3.2,67.6)
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Days to Stroke it il Z ) ( )
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ontine oA Acy sory Moowl, Feb oy 25 217
‘EmEEn |07
Kapadia SR et al, JACC 2017 :: _ '_ |

Kapadia SR el al. JACC 2017 f EINSTEIN
FIH/EFS
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Velky anulus, bikuspidni chlopen G

= TAVI mozné
= \/ysSSi riziko:
= Paravalarni leak

= |mplantace druhé chlopné (BV)
= Technicky neuspéch (BV)

Centrum kardiovaskularni
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Objem vykonu

= Optimalni vysledky po provedeni 225 vykonu
= Rocni pocet vykonu = 50 (idealné > 100)

= Pokles mortality a komplikaci

J AM Cardiol Intv, 2018, 11:1669-1670
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= Limitové

" Vyjednavani s ZP — balicky
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TAVI prosla dlouhou cestou

Mnoho problému vyreseno

Zmenseni priumeéru implantacniho katetru = méné cévnich

komplikaci

Stredné a nizko rizikovi pacienti - trvanlivost?

Meénici se role chirurga —
o Meéneé TA pristupu
o Reseni komplikaci

o Nutnost osvojeni si vSech katetrizacnich dovednosti
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Center of Cardiovascular
Surgery & Transplantation

%y, CKTCY

& WEB €3 facebook 63 YouTube
www.cktch.cz /CKTCHBrno CKTCH Brno
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Where we are in 2019

= Technique of implantation = Durability

= Paravalvular leak = Necessity of PM
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Main differences

2009 2015

= No experince = More experince
= Very sick patients = High risk patients
" Good results = Postoperative course is

easier in old patients
= Serious comorbities

= Very good results

y Centrum kardiovaskularni
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= Vice vlastnich vysledku
= Akceptovat TAVI
= Citace ze vsech studii PATRNER

= Case?
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Damage Index %
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Conclusions

Significant tissue damage was observed at the surface layers of the leaflets. In the deeper tissue layers, damage
was substantial for 14F crimping; however, it became less significant but still visible for larger collapse profiles.
Crimping may induce substantial structural damage to pericardial leaflets that does not improve with time.

[Ann Thocac 51.11'5 201497120104}
% 2014 by The Socety of Themoc Sumgeons
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Prevence embolizace

Summary

i | I | ild L JURNAL oy MEDICII
) Cerebral protection may become mandatory and will be used for all patients in the future

“ merre e mrn mar waenal ICAL MEDICINE

Lndsey R, Baden, MO, Edhlor

Cholesterol Embolization after Tr:
Aortic-Valve Replacemen

TriGuard HDH vs TriGUARD 3

* TriGuard HDH

* TriGUARD 3

Nitinol frame with upper ard lower
stabilizers

Nitinol mesh {pore =ize 130 x 250 pm)
Eilter area = 20.9 cm?
9 Fr RX delivery

Self-positioning, nitinol frame
without stabilizers

PEEK mesh (pore size 115 x 145 um)
Filter area = 68.3 cm’
8 Fr QTW delivery

O>fiterlex



Timing of Stroke after TAVR: From the PARTNER Trials

« 2621 patients from PARTNER (high and extreme risk); CEC adjudication

* Stroke risk peaked at 2 days, with a low constant risk of 0.8% per year
Kapadia S, et al. Circ Cardiovasc Interv 2016

1
7O
, = TF TAVR L 1 Standard Error
sok ¢ = TA TAVR L 1 Standard Error
MNaurclagical
Evants
(#4100 patient
months)
T — & 1
A 1 a 3 4
| Weeks After TAVR |
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Sentinel Trial
Primary Efficacy Endpoint

" Mozkova protekce Einiciy

World Experience: Cedar Sinai, Los Angeles

[95% Cl: -3.2,67.6)
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Sentinel
FDA approved 2017

Point-Guard

Stroke/death rate
1.8%
¥ +

+
Stroke/death rate
5.6%

Emboliner

Sentinel

New Lesion Volumes in
Protected Territories (mm?)

—— No sentinel

Control
(N=98)

bo Confidence Limit

P EINSTEIN
INTEIN

NTINEL Trial
040

p=033

TriGuard
REFLECT Trial

Embrella
Inactive

17798

Protected New Volumes, mm**

Cox

ot pntrol
udy Arm

Control
S 9.9% 0.41
9.1% 0.25

@ Washington University in St.Louis

SCHOOL OF MEDICINE

Emblok ProtEmbo

FIH/EFS
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TAVR in Low Risk Patients

m Notion
* Randomized
» Corcvalve vs. SAVR
» N= 280 patients

(00 Tolal Gt G Seyrdlatans

TAVR SAVR
STS 2.9% 3.1%
Success 97.9% 98.5%
W Kot T RN 01 TAVR vs. SAVR al
30 day death 2.1% : ollcs-up limepoints
CVA 1.4% ' 13000 12,02
Afib" 17%
PPM" 34.1%

(BH W) wapeis ueayy

i Months Posl-Pfoced;lre
Washington University in St.Louis

ScHOOL OF MEDICINE

Lo Sel St SMS FS 2 e84

- £ Washington University in St.Louis

ScHOOL OF MEDICINE

= Washington University in St.Louis

SCHOOL OF MEDICINE Brno

Lers Sprdergaard, M.D. | Sresented gl 2017 EuroPCR



Procedural
Bicuspid Valve Stenosis

[A
H Bicuspid Trileaflet E

Age 97248 77948

TAVR in Large JNYHA 80.4 82.1
Area: 721+ 38mm? STS 4.6+4.6 4.3+3
Mild PVL 22% LVEF 51+15 51415

Mod PVL 6.9%

r Study Highlights Type:

[4 Sapien 3 patients with annular jfy) 12.8%
8% had balloon overfilling, 6.3%

0% noneltrace, 30% mild/moderdll! 85.6%
b unique univariate predictors of ) A
arger LVOT dimensions associat :

All-Cause Mortality (%)

« Larger dimensions were as
paravalvular Al
« Al was lower when annulus :

. . . JAmCollCardiol2017;69:2579-89 T e
« Implantation depth did not iimnuciice DTVTIILY VI M
» Postdilation is not associated with adverse outcomes
JAm Coll Cardiol Inty 2018:11:1710-8 & Washington University in St.Louis _
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Osobni zkusenost

= Pooperacni prubéh je lehCi u
o Starych pacientu
o Pacientu s komorbiditami
o Pacientl s omezenou pohyblivosti

o TAVI je zatez ...
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