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EVOLUT low-risk — 2 leté sledovani

Primary Outcome N v
All Cause Mortality or Disabling Stroke

TAVR: 2.5% TAVR: 4,3%
Surgery: 4.3% Surgery: 6.3%
Log-rank p = 0.057 Log-rank p = 0,084

e

6 12 18
Time Since Procedure (Months)

o
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* Lehky PVL po implantaci byl
26.6% po TAVI a 2.6% po SAVR
(P <0.001).

* PPM - Patient-prosthesis

mismatch TAVI lehky-stfedni
10% vs 24% po SAVR (P <
0.001).

« Pozn. Pacienti s bikuspidni chlopni

nebo anatomii nevhodnou k TAVI byli
vylouceni. 1.
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Kontroverze studii TAVI vs SAVR? BRRG

« TCTMD news ... the treatment protocols for SA\
flexibility when 1t came to adjunctive procedures.
operating room, we were allowed to treat 1t becau
said T. Kaneko. “Surgeons are always told you sh
you’re in the operating room. There’s not going t( Tsuyoshi Kaneko, MD

Podivejte se na fotky | Prohlédnéte si exteriér

Web Trasa Ulozit

5,0 1 recenze Google

Kardiovaskularni a hrudni chirurgie v Bostonu,
Massachusetts

Adresa: 70 Francis St, Boston, MA 02115, Spojené
staty

Oteviraci doba: Zavieno - Otevira: 9~

Telefon: +1 314-362-7260
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low/intermediate risk):
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Transcatheter versus surgical aortic valve FREE
replacement in lower-risk and higher-risk Ml APP
patients: a meta-analysis of randomized trials Hownload

oo the ESC an d
Yousif Ahmad &, James P Howard, Ahran D Arnold, Mahesh V Madhavan,

Christo k, Michael J Reardon,

Vi

Pocket
Guidelines
App

Pulmonary
Hypertension
included

— « Castéji po (prvni) SAVR
— Nové FISI

et . - Velké krvaceni
* U pacientu s nizkym rizikem je
SAVR vs TAVI spojena s vySSim - AKI
rizikem umrti a umrti/CMP e Castéji po (prvni) TAVI
kratce po operaci a rozdil je _ Nové PM
eliminovan v delSim sledovani.

~ Cévni komplikace
- PVL


https://www.tctmd.com/news/published-2-year-partner-3-data-shed-new-light-tavi-savr-choice-low-risk-patients
https://www.tctmd.com/news/complete-2-year-data-evolut-low-risk-trial-reassuring-tavi
https://www.tctmd.com/news/complete-2-year-data-evolut-low-risk-trial-reassuring-tavi
https://www.tctmd.com/news/complete-2-year-data-evolut-low-risk-trial-reassuring-tavi
https://www.tctmd.com/news/complete-2-year-data-evolut-low-risk-trial-reassuring-tavi
https://www.tctmd.com/news/notion-8-years-tavi-still-comparable-surgery
https://www.tctmd.com/news/uk-tavi-real-world-tavr-and-savr-have-similar-1-year-mortality

FAKULTNI

° W, Wwe (A4 A% r we \ NEMOCHNICE
Low risk vétSinou = nizsi vék..a dlouhy zivot pred sebou..s VGIkOLF S—
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Images in Intervention

Surgical Resection of Prosthetic Valve
Leaflets Under Direct Vision (SURPLUS) for
Redo TAVR

Luigi Pirelli MD A= @,Cra!g L. Basman MD, Derek R. Brinster MD, Denny Wang BS
, Nirav Patel MD, S. Jacob Scheinerman MD, Chad A. Kliger MD

-
S3Ulcommissure aligned
withymarker on aorta
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NEWS - Daily News

TAVR Yields Similar Success
in Failed TAVR or Surgical
Valves

But as the patient population shifts younger, strategies for
“lifetime management” will be required, experts say.

by Caitlin E. Cox | JANUARY 07,2021

TAV-IN-TAV TAV-IN-SAV P VALUE
(N = 165) (N = 165)

PROCEDURAL SUCCESS 72.7% 62.4% 0.045
PROCEDURAL SAFETY 70.3% 72.1% 0.715
MEAN AORTIC VALVE AREA, 1.55 1.37 0.040
cm?
MEAN RESIDUAL GRADIENT, 12.6 14.9 0.011
MM HG
NEW PACEMAKER 10.9% 7.8% 0.251
2 MODERATE RESIDUAL AR 8.4% 4.8% 0.463
AT 30 DAYS
MiLbp AR

30 DAYs 36.1% 17.2% 0.003

1 YEAR 36.2% 12.1% 0.001

MORTALITY

30 DAys

1 YEAR

3.0%

11.9%

AN

AN

4.4%

10.2%

0.570

0.633
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PPM — patient-prosthesis mismatch

Percent of Valve Size by PPM Group

@ B The Incidence and Consequenc X The Incidence and Consequen: X + v - (=] 5.4
& QO 8 h www annalsthoracicsurgery.org/ar S0003-4 3)30435 Iitext B % ® & = 40
@ Jak zacit FFMU = Vitejte v FFMU @) Prispévek pro solidam... @ Heart Failure 2022 @) Netflix

Material and Methods

Results

Login  Register  Subscribe

2 m g 30-
ORIGINAL ARTICLE ADULT CARDIAC | VOLUME 106, ISSUE 1, P14-22, J b &3 [D

RURZLirl - Download Full Issue PDF[1MB] Figués Save Share Reprints  Request pPM G I'OUp

None
Moderate
Severe

The Incidence and Consequence of Prosthesis-Patient

Mismatch After Surgical Aortic Valve Replacement

John M. Fallon, MD & E3 e Joseph P. DeSimone, MD e J. Matthew Brennan MPH «

Percent

Philippe Pibarot, DVM, PhD e Jeffrey P. Jacobs, MD  David J. Malenka, MD e S authors,

Published: April 06, 2018 * DOI: https://doi.org/10.1016/j.athoracsur.2018.01.090 5 % PlumX Metrics

Background

The goal of this study was to determine the relationship of
prosthesis-patient mismatch (PPM) with long-term survival and
to assess whether growing concern about PPM has resulted in a

1 S
23 25 27 29
Valve Size (mm)

£ Hiedat B & O mpgm®o v




PPM — patient-prosthesis mismatch

e Zadny: > 0.85 cm2/m2 (35%)
* Stredni: <0.85 to > 0.65 cm2/m2 (54%)
e Tézky: < 0.65 cm2/m2 (11%)

« Cetnost PPM byla spojena s velikosti
anulu pouze u SAVR - 39.0% u
velkych anulid, 53.2% u stfednich,
66.7% u malych.

* TAVR bylo spojeno s niz§im
vyskytem PPM nezu SAVR —u
pacientl s malym/stifednim anulem
30.0% resp. 22.4% bez PPM a bez

rozdilu u velkych anuli.
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Co mé také zajima a z ¢eho bych mél obavy?

https://www.cktch.cz/usek-mimotelniho-obehu/d1009

Conventional Minimal Incision

Open-chest or Sternotomy Right Anterior Mini-sternotomy
Thoracotomy

https://www.cardiothoracic-
surgeon.co.uk/treatments/keyhole-aortic-valve-surgery/
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Psychicky stav po KCH operaci (nejen otazka MQO)

* Delirium / netplné vyjadiené
delirium - incidence 30.7% resp.
31.2% v kolisavé intenzité v
prub&hu nékolika dnt, prodluzuje

Heart & Lung

Volume 47, Issue 4, July-August 2018, Pages 408-417

Delirium after cardiac surgery. Incidence,

phenotypes, predisposing and precipitating hOSp Italizacl.

risk factors, and effects e Nezavislé prediktory: FISI,

Gianfrén??S nnnnn RN, PhD? ,9: X, Yuliya Khlopent\)/uk RN, BSN a,ASara Milocco RNbb benZOdiazepiny/OpiOdy, Zhoréeni
, Massimiliano Sartori RN, BSN 2, Lorella Dreas MD °, Adam Fabiani RN, BSN, MSN

S — sluchu, MO, stfedni TK.
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Nejen psychicky stav po operaci ale hraje roli

...moznosti zlepSeni?

Review > Anaesthesiologie. 2022 Sep;71(9):663-673. doi: 10.1007/s00101-022-01190-z.
Epub 2022 Aug 20.

[Enhanced recovery after surgery (ERAS®) in cardiac
anesthesia]

[Article in German]
J C Kubitz 1, A-M Schubert 2, L Schulte-Uentrop 2

Affiliations + expand
PMID: 35987897 DOI: 10.1007/s00101-022-01190-z

Abstract in English, German

Enhanced Recovery After Cardiac Surgery (ERACS) is a multidisciplinary and multiprofessional
treatment approach in cardiac surgery. Recently, a transfer and adaptation of enhanced recovery after
surgery (ERAS) protocols from other disciplines, such as colorectal surgery, to cardiac surgery has
been performed in different settings. First, prehabilitation programs have been established and
investigated to improve patients' physical, psychological and nutritional status including treatment of
preoperative anemia. Second, intraoperative therapeutic steps are described, such as infection
reduction bundles, rigid sternal closure and guidance of perioperative anesthesia. For this, the use of
short-acting agents, goal-directed fluid management and multimodal anesthesia are among the

FAKULTNI
NEMOCNICE
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67.8
62.4
P=0.76 |

PARTNER 1A

P=0.07

il o 1l

PARTNER CoreValve PARTNER SURTAVI

1A

P= 043

US HR

80
70
55.3 55.4 60
50
40
30 287 27.6 28.9 30
20
10
P=0.50 102[085123] P=0.55 P=0.75
0
CoreValve US HR PARTNER 2A SURTAVI™ NOTION
30-day Mortality
P=0.78 P=0.43 -0.8[-1.9, 0.2] 10 p_p20 P=0.20
0.5[-0.9, 1.8] 0.37[4).07 1.88] 2 P=0.55
K 4 239
2.21 7 - , I I
ll l L B l

2A

TAVIvs. SAVR RCTs

5-year Mortality Rate

3

#1
NOTION PARTNER Evolut LR

2-year Mortality Rate
P=0.47 0.0[-3.2,3.2]
24 32 45 45
N [ .
#2 #1
PARTNER 3 Evolut LR

30-day Major Stroke

1A US HR 2A

Il 1avi ] SAVR

P=0.37 --1.2[-2.4,-0.2]
-2.3[-2.6, 0.6] 0.00[NA]

3
1.4 1.7
[0} 00.4 0.5.

#1 #3 #2 #1
PARTNER CoreValve PARTNER SURTAVI NOTION PARTNER Evolut LR

3

Windecker et al. EH] 2022;43:2729-50air
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LOW'RISk RCT F%l’éu"aﬁlmce
Klinické sledovani 4 -5 let

Death from Any Cause, Stroke, or Rehospitalization

Death from Any Cause
1001 30 ) 1009309 Hazard ratio, 0.79 (95% €1, 061-102) 57,
Hazard ratio, 1.23 (95% Cl, 0.79-1.90) 904 254 P=0.07 !
90 -
‘2 80 E
g 704 =
£ 60+ s
T s g
E §
.‘=! 40+ g
g 30 é
£ 50
10 =
0 T T T T 1
0 12 24 36 48 60 Months since Procedure
Months since Procedure No. at Risk
X Surgery 454 372 349 328 309 276
No. at Risk TAVR 496 453 434 415 391 353
Surgery 454 427 409 394 379 346
TAVR 496 490 478 460 438 405
o HR 0.78 (95% Cl 0.61-0.98) 4 Years
20% - HR 0.74 (95% CI 0.53-1.03) /;(/> A \"«\\ Log-rank p = 0.04 . A -4.4%
Log-rank p = 0.07 \ \| T 25% ——Evolut TAVI 3 Years
(\&\ A" Y Eg —— SAVR A-3.5% 22.4%
15% - — Evolut TAVI . // R - 2 Years
s SAVR 12.1% \i‘ Y X X ;% 1 Year A-3.3% 16.7%
i XL e £ 3.
10% o 9.0% )%' ‘\Q i‘E 15% A-3.7% 12.1% 18.0%
' ) ) HH] 9.3%
// O 85 i i 3.2%
5% - / ) ¥ “,A' E'E "8%
BT KR 25 = %
0% T T T T T T T T o "
0%
0 6 12 18 24 30 36 a2 48 0 & 12 18 24 30 36 42 48
Months Since Procedure Months Since Procedure
TAVI 730 498 483 665 652 631 610 582 544
TAVR 730 718 709 699 691 678 659 636 603 SAVR 684 419 593 579 559 538 517 493 458

SAVR 684 656 636 624 605 585 567 542 516

M Mack et al. NEJM 2023; M Reardon @ TCT 2023
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TAVIvs. SAVR <75 |et

TAVI vs Surgery in Evolut Low Risk Patients Aged < 75 Years - 3-Year Outcomes

All-Cause Mortality or Disabling Stroke

10053
E
a0 8.0%
7.0% -
6.0% 5.7%
5.0% -

4.0%
Log-rank p value = 0L24]

3.0% - HR 0.71 (95% CI, 0.40, 1 .26)
2.0% - J_,—'J—l_ —— Surgary

1.0% ] — Tavl

All-Cause Mortality or Disabling Stroke

0 & |2 |8 24 30 kL

Months Since Procedure

MNumber at risk
151 341 L) 57 30 in 158 287
152 14% 344 340 136 335 118 113

All-cause mortality and disabling stroke was compared in the TAVI] and surgery groups through 3 years,
TAY| = eranseatheter aorte valve implantatien

TAVI vs Surgery:
Similar rates of all-cause
mortality or disabling stroke

TAVI:
Significantly better
haemodynamic valve
performance

Mean Aortic Gradient:

9.7 vs | 2.9mm Hg P < 0.001
Effective Orifice Area:

12vs 1.9 cmd, P <0.00|

Earlier improvement in
patient quality of life

e

KCCQ Overall Summary Score;
88.9 at | -month post-procedure

Lower disabling stroke rate
0.6%vs 29%,P=0019
Lower atrial fibrillation rate

13.3% vs 36.4%, P < 0.001

FAKULTNI

Priim. vék 69 let, STS & 2%

CNICE

T. Modine, D. Tchetche, NM Van Mieghem et al. In press
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Hledani optimalni lecby pro konkrétniho pacientE -

Age 65 75 85

Frailty Low Moderate Severe

Valve morphology Unfavourable Intermediate Favourable

Femoral access Unfavourable Intermediate Favourable

dci‘:::;mita“t ahe giii'ri i MR i Mild AR/MR/MS/TR
. Severe TR . Moderate AR/MR/TR

Coronary artery * 3-vessel disease and SYNTAX>22 = 3-vessel disease and SYNTAX<22 * 1 or 2-vessel disease
disease * LM disease and SYNTAX>32 * LM disease and SYNTAX=<32 * LM disease and SYNTAX<22

« Porcelain aorta
* Aortic disease requiring surgery * Previous cardiac surgery
Other factors * Septal hypertrophy requiring surgery * Previous chest irradiation
* Active endocarditis * Chest malformation
* Multiple comorbidities

European Heart Journal (2022) 43, 2729-2750
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hﬂ:ﬁ Early outcomes in lower-risk trials ESC
All-cause death [ % 1. 0.67 [0.47, 0.96] 0 0.031 European Society
Death or disabling stroke b . 4 0.68 [0.50, 0.92] 0 0.014 of Cardiology
Stroke I - i 0.91[0.46, 1.80] 66.7 0.788
Late outcomes in lower-risk trials
All-cause death i 0.90 [0.69, 1.17] 0 0.432
Death or disabling stroke b -— 0.85 [0.63, 1.15] 24.4 0.286
0.93 [0.66, 1.31] 0 0.688
outcomes in higher-risk trials
All-cause death it 0.93 [0.81, 1.08] 0 0.345
Death or disabling stroke —a— 0.90 [0.79, 1.02] 0 0.108
Stroke ' - { 0.93 [0.68, 1.27] 52.1 0.641
Later outcomes in higher-risk trials
All-cause death e 1.04 [0.96, 1.13] 0 0.339
Death or disabling stroke - 1.04 [0.96, 1.13] 0 0.360
Stroke ——y 0.94 [0.75, 1.18] 433 0.588
«— —>
Favours TAVI Favours SAVR
All-cause mortality in higher risk trials All-cause mortality in lower risk trials
Survival (%) Survival (%)
100% 100% {  —u
75% | _— ﬁx\‘“:‘:.—k—\_%‘
50% A 50% A
HR up to 6 months  0.68 (95% Cl 0.56-0.82; p-value < 0.01)
25% | HR beyond 6 months 1.17 (95% Cl 1.05-1.29; p-value < 0.01) 25% Overall HR 0.79 (95% CI 0.60-1.04; p-value = 0.09)
TAVI RMST 46.2 months (95% Cl 45.4-46.9) TAVI RMST 54.3 months (95% Cl 52.7-55.8)
SAVR RMST 45.7 months (95% Cl 44.9-46.6) SAVR RMST 53.5 months (95% Cl 52.0-55.1)
0% | Difference RMST 0.4 months (95% Cl -0.7— - 1.6); p-value = 0.44 0% Difference RMST 0.7 months (95% Cl -1.4— - 2.9); p-value = 0.50
10 20 30 40 50 60 0 10 20 30 40 50 60
Time (months) Time (months)
» OXFORD
= TAVI 2614 2287 2130 1954 1751 1468 948 = TAVI 1829 1776 1311 126 119 112 101 UNIVERSITY PRESS
== SAVR ' 2527 2066 1902 1719 1530 1280 812 QVR 1728 1609 152 116 109 98 92

PN e
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MU I P ce
=’ TAVI vs SAVR u pacientd s nizkym rizikem
* Vyhody SAVR (oproti TAVI/TAVR)
— Niz8i vyskyt PVL, cévnich komplikaci.
— Niz8i nutnost implantace PM proti samo-expandibilni chlopni.
« Limitace SAVR (oproti TAVI/TAVR)
— Nutnost mimotélniho obéhu a CA s pomérné ¢asnou psychickou deterioraci.

— Velka operace s delsi hospitalizaci, vySSim rizikem krvaceni, FISI, AKI a vyssi
kratkodobou mortalitou, otazka esteticka 1 funkcni.

— Pacienti (vétSinou) preferuji TAVI, ktera je v USA spojena s nizsi cenou po 2 letech.

~ Osobni piani — SAVR pouze s chlopnémi umoznujicimi re-do proceduru (SAVR/TAVI)
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Sizing chlopne L Ces

3D zhodnoceni z CT!
« Strategie vykonu
« Komlexni posouzeni anulu a umisténi kalcia (LVOT, supra-anularné, cipky...)
« Vybeér spravne velikosti TAVI bioprotézy

Hinge Point Plane
Hinge Points * % Virtual Ring * Hinge Points *

Kasel, A.M. et al; Standardized Imaging for Aortic Annular Sizing



Co nas zajim

y

ap

ri CTA v protokolu TAVI!

Cedars Sinai

Typical CT measurements €3 2520 3in

Sinotubular Junction

: FAKULTNI
NE NICE
BRNO
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I[\]I I Sizing chlopné: Sapien I SSi%ee

CT planimetrie! Flexibilita u hrani¢énich rozmeéru

540 — 683 mm?

430 — 546 mm?

273 — 345 mm?

| | | | | | | | | | | | | | | | | |
250 275 300 325 350 375 400 425 450 475 500 525 550 575 600 625 650 675 700

22.5 mm

26 mm

""""
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TAVI u bikuspidni chlopné? I (i85

Low TAVR risk Intermediate TAVR risk High TAVR risk
Mild leaflet calcium Excess leaflet calcium OR Excess leaflet calcium
No raphe/raphe non- Severely calcified raphe AND
calcified ] - Severely calcified raphe

ALSO
CIRCUMFERENTIAL/ ANNULAR
CALCIUM

i_'..

. s F\
@d!.-

n=271 (24.30/0) ¢ Modified from Yoon and Makkar, JACC 2020; n>1000




IVI U I\I I . - - 4 = FAI‘:'%H‘EE'HIGE
WE D TAVI u low-risk bikuspidni chlopné SR
Death From Any Cause, According to Morphogical Features
No Calcified Raphe or Calcified Raphe or Calcified Raphe Plus
Excess Leaflet Excess Leaflet Excess Leaflet
Calcification Calcification Calcification
(31.3%) (42.6 %) (26.0 %)
p <0.001 log-rank
g‘j 30
E 25.7
E 20-
=
2
3 104
. St
'—I
o= I 3E8 1 |
0 180 360 540 720
Days
None Calcified raphe or Calcified raphe and Yoon, Makkar et al. JACC 2020

excess leaflet calcification excess leaflet calcification



Outcomes of repeat transcatheter aortic valve replacement

with balloon-expandable valves: a registry study

Raj R Makkar, Samir Kapadia, Tarun Chakravarty, Robert | Cubeddu, Tsuyoshi Kaneko, Paul Mahoney, Dhairya Patel, Aakriti Gupta, Wen Cheng,

Susheel Kodali, Deepak L Bhatt, Michael | Mack, Martin B Leon, Vinod H Thourani

Procedural Complications

Redo-TAVR Native TAVR P Value
n=1320 n=1320

Conversion to open 0.5% 0.2% 0.18
heart surgery
Annulus rupture 0.2% 0.1% 1.00
Need for
cardiopulmonary 0.9% 0.6% 0.48
bypass

Coronary obstruction

or compression

0.7%
0.2%

Need for a 24 valve*
Aortic dissection

NA
0.1%

NA
1.00

FAKULTNI
NEMOCNICE
BRNO
D Death in individual STS score categories
100 7 —— 5TS score <4%
7 —— STSscore 4-8%
504 —— STSscore>8%
0 Overall log-rank p value <0-0001
z 407 TS score <4% vs 4-8%: p=0.0012
= STS score <4% vs >8%: p<0-0001
£ 304 26-1%
5 STS score 4-8% vs >8%: p=0-0010 ’
= 204 16-3%
10 - 8:2%
0 I | I r
0 3 6 9 12
Number at risk
STS score <4% 343 195 178 170 124
STS score 4-8% 444 261 247 225 183
STS score 8% 421 253 235 215 179

Lancet 2023
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Male *
SAVR

N N
(<) n
Life expectancy (years)

[
(6}

[y
o

SAVR (mechanical valve)

30 * “ Female

SAVR SAVR TAVI

Kdy TAVI vs SAVR?

Coronary
access

Invasiveness

!

TAVI TAVI

\ 4

R—ET TAVI |
TAVI s TAVI SAVR

—E .

Patient Age .

45 55

65 75 85 95

it Other considerations
procedure
Durability >20-30 years,
Reoperation for PV
Durability >20-30 years,

Life-long oral anticoagulation

Risk of redo surgery

Anticipate risk of coronary
obstruction and PPM at time of
later procedure

Limited experience with TAVI valve
explantation

Complex surgical procedure at
increased age with multiple
comorbidities

Risk of redo surgery

Anticipate risk of coronary
obstruction and PPM at time of
later procedure
Anticipate risk of coronary
obstruction and PPM at time of
later procedure

Very good

Good J Intermediate . Poor

Therapy Sequencing

* An important
consideration for younger
LR patients

* Accounts for age, life
expectancy, consequences
of therapy choices, and
patient preferences

* Shared decision making is
embedded in all therapy
sequencing discussions!

European Heart Journal (2022) 43, 2729-2750
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Kam smerujeme?

Mlld Moderate AS Bicuspid Moderate AS Severe AS
Symptoms - Symptoms + Symptoms -
NOTI ON- § TAVI UNLOAD § EARLY TAVI
Progress/Expand EASY AS
Subanalysis

SuRVELLANCE TAVR
2032 | S 2019 |

Grube@Miami Valves 2024

Severe AS
Symptoms +

PARTNER/ EVOLUT

LOW / INT / HIGH RISK |
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B Age <65

m Age 65-80

Age > 80

Realita v US
VEK < 65: TAVR U 17% Vvs 48% Vv LETECH 2015 vs 2021

‘Trends in TAVR vs SAVR Stratified by Guideline Recommended Age Groups‘

100%

90%

80%

70%

*

60%

&

50%

40%

P

30%

b

20

&

10%

Aortic Valve Interventions Per Age Group and Year,%
=

0%

Figure 1B

FAI(ULEHI
NEMOCNICE
BRNO

TAVR < 65 SAVR <65 TAVR 65-80 SAVR 65-80

87.5%
P<0.01 for all temporal trends

| 2015
52.5% W 2016
47.5% W 2017
@ 2018
m 2019
2020
m 2021

12.5%
I 1.1%
——

98.9%

TAVR>80 SAVR>80

Age < 65: TAVR rose from 17% to 48%:

SAVR fell from 83% to 52%.

Age 65-80: TAVR rose from 46% to 87%:

SAVR fell from 54% to 12%.

Age > 80: TAVR rose from 83% to 99%:

SAVR fell from 16% to 1%.

SharmaT,

et al. 3 Am Coll Cardiol. 2022
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* TAVI

- je standardem u pacientt s vysokym — stfednim — nizkym opera¢nim rizikem v
mnoha zemich

- je standardem u pacienti s vysokym event. sttednim operacnim rizikem a ve véku 75
let ve vSech zemich

~ v ptipad¢ prvni procedury u pacientit mladsSich a s nizkym rizikem musi byt zvazeny
vSechny okolnosti v€etn€ zivotni prognozy a prani pacienta

—- podminkou je komplexni naplanovani vykonu a minimalizace komplikaci (pacienti s
bikuspidni chlopni, prevence obstrukce koronarnich tepen, cerebralni protekce apod)

- da se ocekavat posun indikace od pacientii se symptomatickou hemodynamicky
vyznamnou A0 stendzou ke sttedn¢ vyznamné/asymptomaticke
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Join us for
TAVI today

19 - 20. zari 2024

Your first move defines your next.

Please join us for an Edwards Lifesciences sponsored program on lifetime management.
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Aortalni patologie — mame spolecny cill!!
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