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V roce 2020
Strukturalni intervence >> Koronarni intervence

WW S Cardiology Market Trends

Future Segments:
« All Transcatheter Valves (AS,MR,TR)
* LAA Occlusion
= Heart Failure

PCI Future Segment CAGR
2010 — 2020 = 30%

Existing PClI CAGR
2010 - 2020 = 1-3%

2010 2015 2020
* New market segments may exceed PCI market size by 2020

» Emergence of future segments relies on technology and clinical data
» OUS markets will lead and exceed the size of US markets
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e TAVI = zavedend metoda lécby Ao stendzy (vady)
- trojcipa degenerativné zménena chlopen
- dvojcipa chlopen (individualné)
* Dalsi moznosti pouziti TAVI chlopné
- valve in valve (aortadlni, mitrdlni, trikuspidalni pozice)
- valve in ring (mitralni, trikuspiddlni pozice)
- plicnice
* Dostupna data
- celé spektrum nemocnych s Ao stenozou



Risk Trends In

Transcatheter Aortic Valve Therap

me NEW ENGLAND
JOURNAL o MEDICINE

The NEW ENGLAND
JOURNAL of MEDICINE

Transcatheter and Surgical Aortic-Valve Replacement
in High-Rjsk Patients

Transcatherer Aortic-Valve Implantation for Aortic Stenosis
in Patients Who Cannot Undergo Surgery

Balloon-
expandable Valve

Transcatheter or Surgical Aortic-Valve
Replacement in Intermediate-Risk Patients

Intermediate risk

Low Risk

&

Asymptomatic

N Engl J Med. 2010;363(17):1597-607. N Engl J Med. 2011;364(23):2187-98.



Risk Trends In
Transcatheter Aortic Valve DYy

Transcatheter Aortic Valve Replacement

e Transcatheter Aortic-Valve Replacement
Using a Self-Expanding Bioprosthesis in . . ) . R P .
Patients With Severe Aortic Stenosis at with a S*’:‘]f—E:"s}'Jh‘:’lﬁl'jlI"lg Prosthesis
Extreme Risk for Surgery

= = Surgical or Transcatheter Aortic-Valve
Intermediate risk

Replacement in Intermediate-Risk Patients

teardon, N.M. Van Mieghs

Low Risk <::|
Five-Year Outcomes From the All-Comers
Nordic Aortic Valve Intervention Randomized
. Valve Stenosis
Asymptomatic o s e 1,0
senhage! versity Hospital, D £

J Am Coll Cardiol. 2014:63(19):1972-1981 New England Journal of Medicine.
2014;370(19):1790-8.
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Nejasné situace/indikace TAVI

e Bikuspidalni aortalni chl.

* AS + ICHS

» Tezka asymptoticka aortalni stendza
e Stredni AS + srdecni selhani

e Trvanlivost, tromboza chlopné
 Malé degenerované bioprotézy

* Riziko koronarni obstrukce

* Homografty/biografty
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TAVI — zivotnost chlopni

* Spolehliva data sledovani 5 let

* Nutnost re-intervence podobna
jakou kardiochirurgickych chlopni

* Data z dlouhodobého sledovani
* Definice chlopenni degenerace

Long-term durability of TAVI > 5 years

-'

Eltchaninoff 378 2002-12 BE: 100% No 18% 3.2% 0.58%
Euro Interv at 8yrs
I?rch 2018
Deutch 300 200709 SE:71% No 23.2% 14 9% 1.3%
Euro Interv BE: 29% SE:11.8%
May 2018 BE:22.6%
Holy 152 2007-11 SE:100% Yes 35% 0% 3.3%
Euro Interv (not for
2018 SVD)
In press

Standardized definitions (European Consensus 2017)




Funkce chlopné - TAVI vs. SAVR (NOTION trial)

Effective Orifice Area (cm2)
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Nové technologie TAVI

Conformité Européene (CE) Mark TAVR Systems
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Mitralni chlopen
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Problematika TMVR

* Variabilni patologie * \/ysSSi transvalvularni gradient
* Komplexni postizeni LK * Prumér zavadécich systému

* Tvar Mi usti e Obstrukce LVOT

* Absence kalcifikaci * Trombodza chlopné

e Zavesny aparat * Trvanlivost chlopné

* Dislokujici sily
e VVetsi efektivni plocha chlopné
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Cile katetrizacni intervence

Anternior leaflet nteromedial commissure
‘osterolatora
[ ] [ ] [ ] * .
commissure s
* Eliminace regurgitace
\ i i ~ == Posterior leafiet
87 > = 13 lobes)
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I \ <

* Minimalizace obstrukce
vytokového traktu LK
* Funkéni pri ruzné
patologie/anatomii

Medial papillary
muscle

* Trvanlivost
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Transcatheter Mitral Valve Prosthesis Anchoring Mechanisms

Ukotveni katetrizacnich
nahrad mitralni
chlopne

Regueiro, A. et al. J Am Coll Cardiol. 2017;69(17):2175-92.
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CardiAQ Edwards

e Kotveni na mitralni anulus
* Minimalné zasahuje do LK nebo LS
e 33F

* Trans-septalni
* Trans-apikalni
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Tiara
. Atrial Skirt
* Tiara l a ll
¢ F|Xace Na Cllpy d Annular Band
fibrotické trigonum
o 32F Posterior Tab

* Transapikalni

Posterior Shelf

Trans-Apical Approach

Anterior Tabs

Ventricular Skirt
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Intreprid Medtronic

* Radialni sila
e Subanularni kliny

* 35F
* Transapik
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Tendyne

* Self-expanding
* Apikalni zakotveni
* 36F
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Four sub-annular feet, Three atrial
holding features for optimal

ANCHOR: il
* D-shaped Nitinol design &

* 4 sub-annular anchoring feet, 3 atrial
holding features

» Systolic Anterior Motion (SAM)
management feature Repositionable,
retrievable

".4'

SAM 0\
Manageme

nt Feature
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* VALVE:

* Pericardial cuff designed to
seal Valve

* Polyester coverings to
promote tissue ingrowth

* Atrial bias, ‘circle-in-D-shape’
design to:

e Effective Orifice Area
(EOA) > 3.0 cm?

* Minimise LVOTO)

Polyester
Covering

Circle in D-
shape

Triple Arch
Design

Porcine
Sealing
Cuff
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High Life

“Valve-in-Ring” Ring Valve

e
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Transfemoral artery Transseptal or

transapical
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Transcatheter Edge to Edge repair options

MitraClip (Abbott Vascular) * HolEls Fm b

Transcatheter mitral valve repair system

MitraClip Classic * MitraClip NT *
* Improved leaflet
engagement

* Improved steering || ¢ Spacer
* Independent leaflet clasping possible

* CE and FDA approved 1l Investigational use only
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CARDIOBAND

Annular Adjustable
Reduction Implantation

Restores valve to a more
functional state, facilitating
leaflet coaptation - reducing

MR

Enables annular reduction
based on each patient’s
anatomy

Real-Time
Confirmation

Allows real-time adjustment
and confirmation of MR
reduction
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Lo Ampl.okluder
Vas. Plug 18 mm
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DOPREDU !

Dekuji za pozornost



