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PCI and TAVR big waves

THE BIG UGLY




TAVR Complications
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Complications Post TAVR:
What | am saying to Patients...

* Mortality 30d: ~1%
 Stroke:~1-3%
* Conductions disorders

= PPM: ~5-30% depending of risk factors

= LBBB: ~10-75% depending of risk factors
= New onset A.Fib: ~5%

* Para-Valvular Leak: ~5% (Mod-severe)
* Vascular Complications/Bleedings: ~5%
* Others
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Background (2)
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Innovation in TAVR
Remaining Clinical Needs

, MR, AF)
Severe asymptomatic AS
Moderate AS + CHF

Durability concerns (including valve leaflet
thrombosis) and coronary obstruction/access

Adjunct Pharmacotherapy
High-risk severe AR
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Incidence of BAV in Isolated SAVR

Frequency by Decades of Unicuspid, Bicuspid, and
Tricuspid Aortic Valves in Adults Having Isolated Aortic

Valve Replacement for Aortic Stenosis, With or Without
Associated Aortic Regurgitation

250 - William C. Roberts, MD; Jong M. Ko, BA
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Summary: TAVR Complications

Patient selection, increased operator experience and improved
devices technology are key to prevent complications

Pre TAVR imaging (CT, 3D TEE) is key

Adjunctive technique helped to control and manage catastrophic
situation
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Koncepce Heart Teamu v IKEM reaguje na zmény v
doporuceni ESC/EACTS z roku 2017

@ ESC European Heart Journal (2017) 00, 1-53 ESC/EACTS GUIDELINES

European Society doi:10.1093/eurheartj/ehx391
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

In patients who are at increased surgical riskI(STS or EuroSCORE |1 > 4% or logistic EuroSCORE |> 10%* jr other risk factors not included
in these scores such as frailty, porcelain aorta, sequelae of chest radiation), the decision between SAVR and TAVI should be made by the

cording to the individual patient characteristics (see Table 7), with TAVI being favoured in elderly patients suitable for transfe-
91,94-102

moral access.

Aortic valve interventions should only be performed ' f cardiology and cardiac surgery on site and with
structured collaboration between the two, including § Heart Team (heart valve centres)




2017 ESC/EACTS GUIDELINES FOR THE MANAGEMENT OF

STS >15% AORTIC STENOSIS: UPDATE IN RISK CATEGORISATION

Extreme

SURGERY

“The favourable results of TAVI have been reproduced in multiple large-scale,
nationwide registries supporting the generalizability of outcomes observed in
randomized controlled trials. This favours the use of TAVI over surgery in elderly
patients at increased surgical risk. However, the final decision between SAVR and TAVI
(including the choice of access route) should be made by the Heart Team.”
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Kliknéte na Podepsat a pride
text a umistéte podpisy do
European Heart Journal (2017) 38, 2177-2183 CURRENT ¢ Q souboru PDF.
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CARDIOLOGY®

Standards defining a ‘Heart Valve Centre’: ESC
Working Group on Valvular Heart Disease and
European Association for Cardiothoracic
Surgery Viewpoint

John B. Chambers'*, Bernard Prendergast', Bernard Iungz, Raphael Rosenhek3,
Jose Luis Zamorano4, Luc A. Piérards'(’, Thomas Modine7, Volkmar Falks,

Arie Pieter Kappetein®, Phillipe Pibarot'®, Thoralf Sundt'’, Helmut Baumgartner’
Jeroen. J. Bax'?, and Patrizio Lancellotti*®'**

2
’

'Cardiothoracic Centre, Guy's and St Thomas' Hospitals, London SE1 7EH, UK; 2Cardiology Department, Bichat Hospital, APHP, DHU Fire and Paris-Diderot University, Paris,
France; *Vienna General Hospital, University of Vienna, Wien, Austria; Cibercy, University Hospital Raman y Cajal, Madrid, Spain; 5Depar‘tments of Cardiology, Heart Valve
Clinic, CHU Sart Tilman, Liége, Belgium; ®University of Liége Hospital, GIGA Cardiovascular Sciences, Liége, Belgium; "Lille University Hospital, France; ®Deutsches Herzzentrum
Berlin, Germany; *Erasmus University, Rotterdam, The Netherlands; 10Department of Medicine, Laval University, Quebec, Canada; "'Corrigan Minehan Heart Center,
Massachusetts General Hospital, Boston, MA, USA; Division of Adult Congenital and Valvular Heart Disease, Department of Cardiovascular Medicine, University Hospital
Muenster, Muenster, Germany; L eiden University Medical Center, The Netherlands; and "Anthea Hospital, Gruppo Villa Maria Care and Research, Bari, ltaly



Schéma Heart Team IKEM

IKEM Heart Valve Team Center
(HTC)

Multidisciplinarni tym vyhodnocuje klinicka
vySetieni, indikuje pacienta ke zpiisobu lécby
a rozhoduje o nac¢asovani zakroku

|‘ Koordinator

Kogrdiné‘For Koordinator se stara o
IK_E pripravuje planovani pacientl k
M dokumentaci pacientii zakroku

Koordinator




Pacient na waiting
listu je v pééi

osetfujiciho lékare.

Pokud se jeho stav
zméni, je pacient

Znovu zafazen na
konzultaci Heart

Teamu

Pacient se mize
rozhodnout pro
SAVR, pokud je
cekaci doba prilis

dlouha

Pacient

Doporuéeni
osetfujiciho lékare

Identifikace
kandidata
TAVI

Predoperaéni
dlagnostlka

High Risk

Objednani
chlopné

Pacienti mohou byt jiZ v
prvnim Kroku
doporuéeni k SAVR.

Pak prechazi do
kompetence

chirurgického tymu,
mimo HT

Predoperaéni
diagnostika mize
vyloucit kandidaty TAVI
a doporucit SAVR

Parametry chlopné
jsou soucasti

pFedoperaéniho
méreni.

Heart Team posuzuje kandidata
intervence na aortalni chlopni.

Definuje optimalni Ié¢ebny postup —
SAVR, TAVI, konzervativni postup
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e
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Structural Heart &
Structural Heart

The Journal of the Heart Team Ag e n d a, H ea rt Team

ISSN: 2474-8706 (Print) 2474-8714 (Online) Journal homepage: https://www.tandfonline.com/loi/ushj20

Approaches to the Role of The Heart Team in

Therapeutic Decision Making for Heart Valve
Disease

Christiaan F. ). Antonides, Michael J. Mack & A. Pieter Kappetein

= Zvolit optimalni terapnn ICHS u komplikovanych kandidatu
intervence ¢1 operace (OMM, PCI, CABG ci kombinace)

» Komplexni katetriza¢ni ¢1 hybridni léCba strukturalnich
onemocnéni srdce (TAVR, mitralni, trikuspidalni a dalsi interv)

= Shock team pi1 1écbé akutniho srde¢niho selhani (AMI, ADHF) KE
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Agenda Shock Team

Acute mechanical circulatory support program

» primarni nastaveni implantace ECMO/Impella v rdmci
emergentni terapie kardiogenniho Soku

» nastaveni piesného algoritmu spoluprace mezi odd akutni
kardiologie, odd interv kardiologie a Klinikou KCH



JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 73, NO. 13, 2019
© 2019 THE AUTHORS. PUBLISHED BY ELSEVIER ON BEHALF OF THE AMERICAN

COLLEGE OF CARDIOLOGY FOUNDATION. THIS IS AN OPEN ACCESS ARTICLE UNDER

THE CC BY-NC-ND LICENSE (http creativecommons.org censes/by-nc-nd/4.0/).

Standardized Team-Based Care for )
Cardiogenic Shock

Behnam N. Tehrani, MD,* Alexander G. Truesdell, MD,>" Matthew W. Sherwood, MD,* Shashank Desai, MD,*
Henry A. Tran, MD,” Kelly C. Epps, MD,* Ramesh Singh, MD,* Mitchell Psotka, MD, PuD,* Palak Shah, MD,*
Lauren B. Cooper, MD,” Carolyn Rosner, NP, Anika Raja, BS,” Scott D. Barnett, PuD,” Patricia Saulino, RN, MPA,*
Christopher R. deFilippi, MD,* Paul A. Gurbel, MD,* Charles E. Murphy, MD,* Christopher M. O’Connor, MD*

ABSTRACT

BACKGROUND Cardiogenic shock (CS) is a multifactorial, hemodynamically complex syndrome associated with high
mortality. Despite advances in reperfusion and mechanical circulatory support, management remains highly variable and

outcomes poor.

OBJECTIVES This study investigated whether a standardized team-based approach can improve outcomes in CS and
whether a risk score can guide clinical decision making.

METHODS A total of 204 consecutive patients with CS were identified. CS etiology, patient demographic characteristics,
right heart catheterization, mechanical circulatory support use, and survival were determined. Cardiac power output
(CPO) and pulmonary arterial pulsatility index (PAPi) were measured at baseline and 24 h after the CS diagnosis.
Thresholds at 24 h for lactate (<3.0 mg/dl), CPO (>0.6 W), and PAPi (>1.0) were determined. Using logistic regression
analysis, a validated risk stratification score was developed.

RESULTS Compared with 30-day survival of 47% in 2016, 30-day survival in 2017 and 2018 increased to 57.9% and
76.6%, respectively (p < 0.01). Independent predictors of 30-day mortality were age =71 years, diabetes mellitus,
dialysis, =36 h of vasopressor use at time of diagnosis, lactate levels =3.0 mg/dl, CPO <0.6 W, and PAPi <1.0 at 24 h
after diagnosis and implementation of therapies. Either 1 or 2 points were assigned to each variable, and a 3-category risk
score was determined: O to 1 (low), 2 to 4 (moderate), and =5 (high).

CONCLUSIONS This observational study suggests that a standardized team-based approach may improve CS out-
comes. A score incorporating demographic, laboratory, and hemodynamic data may be used to quantify risk and guide
clinical decision-making for all phenotypes of CS. (J Am Coll Cardiol 2019;73:1659-69) © 2019 The Authors.
Published by Elsevier on behalf of the American College of Cardiology Foundation. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

FIGURE 1 30-Day Survival According to Group and Time Period
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ADHF = acute decompensated heart failure; AMI = acute myocardial infarction.
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FUTURE OUTLOOK

EXPANDING INDICATIONS SPEQAC ANATOMIC GONDITIONS

PARTNER 3 (NCT02675114)
Lower risk and Bvolut RLow Risk trial (NCT02701283)

patient NOTION-2 (NCT02825134)

Bicuspid valve
disease

Moderate AS TAVRUNLOAD trial Pu;%?t?tcive
with G- (NCT02661451) regurgitation
Severe EARLY TAVRtrial - ;

asymptomatic (NCT03042104) ioprosiogs
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Chumbo was getting dangerously close to
the rocks, making it even hard




