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Trendy poctu vykonu TAVI/ SAVR
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Czech TAVI Registry
Pocet TAVI 2008-2022
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Strukturalni intervence v CR 2023

Neoficialni Spindleriiv seznam - Harmony 2024
Chlopné - perkutanné zavadéné
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https://www.dicardiology.com/article/fda-clears-corevalve-evolut-pro-transcatheter-aortic-valve
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Strukturalni intervence v CR 2023

Intervencni vykony v roce 2023 - strukturalni vykony - ostatni

Neoficialni Spindleréiv seznam - Harmony 2024

Defekty septa Alkoholova Neurocintervence
Uzavery Uzaver PVL ablace septa pro akutni CMP
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Infective Endocarditis After
Transcatheter Aortic Valve Replacement
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FIGURE 2 Cardiac Structure Involvement in Patients With IE After TAVR FIGURE 3 Location of Vegetatlons Accordmg to Different TAV DESIgI'IS

SEVs BEVs

TAVR prosthesis
48.6%

SF: 34%
Cardiac devices
3.9%

Mitral valve*
14.7%

L: 66% L:81%

Right-sided IE Other®
1.4% 31.3%

Data from the Infectious Endocarditis after TAVR International Registry.
Isolated involvement of the TAVR prosthesis was the most frequent
presentation followed by involvement of the mitral valve (native or
prosthetic valve), cardiac devices, or right-side IE. Roughly one-third of the
patients had IE with at least 2 cardiac structures affected. Native or
prosthetic mitral valve. ®2 localizations at least. Abbreviations as in Figure 1.

Data from the Infectious Endocarditis after TAVR International Registry.
BEV = balloon-expandable valve; L = leaflets; SEV = self-expanding valve;
SF = stent frame; TAVR = transcatheter aortic valve replacement.
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Examples of a multimodality imaging approach in patients with definite IE after TAVR. (A) Definite TAVR-IE caused by S salivarus 6 months after 26-mm Edwards
SAPIEN 3 implantation. Transesophageal echocardiography (TEE) showed a large vegetation (red arrow in a) and leaflets thickening (white arrows in b) with a high
turbulent jet (¢) and moderate obstruction. Cardiac computed tomegraphy (CT) (d) revealed the leaflet thickening at the upper level of the TAVR prosthesis and the
vegetation at the lower levels. "*F-fluorodeoxyglucose positron emission tomography ("*F-FDG-PET)/CT uptake pattern (e). (B) Definite TAVR-IE caused by S aureus
17 months after 23-mm Edwards SAPIEN XT implantation. TEE (a) and transthoracic echocardiography (b) showed a mobile vegetation with only a trivial central
regurgitation (c and d). Cardiac CT (e) confirmed the presence of vegetation (red arrows) at the lower levels of the TAVR prosthesis. "®F-FDG-PET/CT uptake pattern
(f). (C) Definite TAVR-IE caused by Enterococcus foecalis months after 26-mm Edwards SAPIEN 3 implantation. TEE revealed an abscess on the external aortic trigon
(white arrows in a to ¢) with a pseudo-aneurysm near the stent frame (blue arrow in €) and a aritical intemal aortic periannulas lesion with an aorto-right atrial (RA)
fistulae (red arrows in a and b). Cardiac CT confirmed all the cardiac lesions in d, e, and 1. "F-FDG-PET/CT uptake pattern (g). Reproduced with permission from
Salaun et al.™ AO « aorta; LA ~ left atrium; LV ~ left ventricle; PA — pulmonary artery RV - right ventricle; other abbresviations as in Figure 1.
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FIGURE 7 IE Involving Transcatheter Aortic Valves
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Surgically explanted infected transcatheter aortic valves. (A to C) Evolut R 29 mm (Medtronic, Inc) and (D to F) SAPIEN 3 23 mm (Edwards Lifesciences) showing IE with
vegetations anchored to the valve leaflets (yellow arrows). Courtesy of Dr Gamarra and Dr Reyes (Hospital Universitario de La Princesa, Madrid, Spain) and Dr Dumont
(Institut Universitaire de Cardiologie et de P ie de Québec, Québec, Canada). Abbreviations as in Figure 1.

FIGURE & Outcomes of IE After TAVR
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Outcomes of IE after TAVR at 1, 2, and 5 years. (A) Kaplan-Meier mortality curve at 1 year follow-up in patients with (red line) and without
(blue line) |E after TAVR. (B) Kaplan-Meier survival curve at 2 years follow-up after |E following TAVR. {€) Kaplan-Meier survival curve at
5-year follow-up of patients with |E after TAVR who survived the initial IE hospitalization. Reproduced with permission from Stortecky et al,'®
Regueiro et al,'” and Del Val et aL*® Abbreviations as in Figure 1.
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NEGATIVNI

(20%) vs POSITIVNI TEE u IE po TAV

continuous bacteremia continuous bacteremia
N=124 (80%) N=31 (20%)

Predictors for 1-year all-cause mortality

Heart Failure: HR 1.77, 95%-Cl 1.23-2.56
Acute Renal Failure: HR 1.97, 95%-Cl 1.39-2.79
Septic Shock: HR 2.77, 95%-Cl 1.95-3.94
Persistent Bactereamia: HR 2.06, 95%-C| 1.47-2.89

100

"""" S p=0.72 by log-rank test

Probability of Death
o
=

i —— |Eneg —— |Epos
O T T T T
0 920 180 270 360
No. at risk Time
IEneg 31 13 9
IEpos 124 50 35
Conclusion

Both |IEneg and |Epos are associated with a comparable high in-hospital and 1-year mortality. Continuous
bacteraemia in combination with fever, new-onset heart failure and/or neurological findings in patients with TAVI is
highly suspicious for IE and should trigger immediate antibiotic treatment according to IE guidelines even in initially
negative TOE imaging due to a dismal prognosis.

Mangner et
al.@TCT 2022
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Endoscopic view prior leaflet resection Endoscopic view after leaflet resection
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Furthermore, especially when device endothelization is incomplete (up to 3 months), IE prophylaxis
seems to be mandatory following TEER. This regime avoids bacteremia and lower the risk of
bacterial device colonization.

— FIGURE 2 | Progress of infective endocarditis in transesophageal echocardiography. Transesophageal echocardiography of infective endocarditis at various

timepoints during calculated antibiotic therapy. Day 0 = transcatheter mitral valve edge-to-edge repair. White arrows indicate vegetations. Yellow arrows show
perforated posterior mitral leaflet and significantly reduced vegetation (Day 36: Supplementary Videos 3, 4; Day 43: Supplementary Videos 5, 6; Day 50:

FIGURE 1 | Initial transesophageal echocardiography in recurrent fever and persisting bacteremia. Transes: %
Supplementary Videos 7, 8; Day 57: Supplementary Videos 9, 10).

edge-to-edge repair. Right: Zoom on mitral valve. White arrows indicate an echogenic structure suspicious
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Shrnuti 1
Pohled intervencniho kardiologa na fokusy a profylaxi

a nejvyssim vyskytem v prubéhu prvniho az tretiho mésice
(0,36% v UK TAVI narodnim registru).

* |[E po TEER mitralni a nejspise 1 trikuspidalni chlopnée se
vyskytuje sporadicky.

» Uzavery LAA, PFO, ASD jsou z pohledu IE bezpecne.

* Pocet i spektrum strukturalnich intervenci narusta.
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Shrnuti 2

Pohled intervencniho kardiologa na fokusy a profylaxi
. Otazky

TAVI/PAVI, TEER, Tendyne, Mi/Tri aj. vzacneéjsi (PVL..) s rizikem |IE"?

Dalsi rizika — minimalne nador v anamn., jaterni cirhdza, plicni
onemocneni?

Kombinace?
Riziko akutni kardiochirurgické operace?

. Od povedi

Ne zcela jasné

Vzdy stomatologické osetreni — rozsah po domluve se zkusenym
tymem v zavislosti na individualnim posouzeni rizika (Ustni hygiena
atd).

Vzdy ATB profylaxe.
Dalsi fokusy? ...opatrny vs realny pohled....spise individualne.
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