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Balonkova aortalni valvuloplastika

* Mozna kratkodoba cesta k rozhodnuti a stabilizaci

Balloon aortic valvotomy May be considered as a bridge to SAVR or TAVI in
haemodynamically unstable patients, and (if feasible) in those with severe AS who require = llb C
urgent high-risk NCS.

Complications

Pooled

Percentage (%) Sorutcl
Procedural mortality 1.94 1.39-2.59
Stroke 1.27 0.99-1.57
Major vascular events 477 3.18-6.66
Pacemaker implantation 1.89 1.23-2.69
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Poéet TAVI a demografické charakteristiky pacienti v CR

Zdroj: NRHZS 2010-2023; N = 9 887 , osoby s TAVI v letech 2010-2023

Pocet TAVI v letech 2010-2023: Vékova struktura dle pohlavi pacienti TAVI (2010-2023):
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Preziti pacientu po TAVI
Zdroj: NRHZS 2010-2023

Pacienti s TAVI v letech 2010-2023 (N = 9 887):
Délka preziti je hodnocena metodou Kaplana-Meiera, Pacient je sledovan ode dne provedeni TAVI do data umrti, Pokud nebylo amrti
zaznamenano, je pacient cenzorovan k 31. 12. 2023.
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Typy chlopennich protez

5.A. Siddiqui et al. / Joumal of the Society for Cardiovascular Angiography & Interventions 3 (2024) 102146

Meta-Analysis of 39 Generation BEV vs. SEV
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ESC Guidelines — bikuspidalni chlopen

TAVI is recommended in patients 270 years of age with tribuspid AV stenosis, if the I -
anatomy is suitable.

TAVI may be considered for the treatment of severe BAV stenosis in patients at increased

: . L | B
surgical risk, if the anatomy is suitable. -

Pacienti s BAV nebyli zafazovani do RCT, Retrospektivni data z registru

1 mala RCT NOTION-2
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Bikuspidal
ni aortalni
chlopen

Possible challenges

Risks

Device parallax/lack of
working projections

« Difficulties in valve
Crossing
«Difficulties in THV
delivering
*Aortic wall injury
*Stroke

*Annular injury
*Stroke
«Significant PVL
*THV underexpansion

*Valve embolization
*Less predictable
implantation depth
(type 0 BAV)
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Bikuspidalni aortalni chlopen

TAVI in bicuspid aortic valve disease

Pooled early outcomes
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TAVI In SAVR

Transcatheter transvenous mitral or tricuspid valve-in-valve implantation should be
considered in patients with significant valve dysfunction at intermediate or high surgical lla B
risk, if the anatomy is suitable.

Patient selection Procedure

Type of failed valve

— Porcine vs bovine

- Stented - stentless - sutureless
- Intra-annular vs supra-annular

Zamereni na

THV selection
— Intra-annular vs supra-annular

e | - RizIKo obstrukce

— Peripheral access

decision koronarnich tepen
e - Moznost feseni

— Coronary protection
~ BVF

rezidualniho gradientu
koronarnich tepen

Failure mechanism (VARC-3)
- SVD - NSVD (PPM)

— Thrombosis

- Endocarditis

Figure 1

THV dimensions

- ViV aortic mobile app
— Stent ID vs true ID

— CT scan measures

Supplementary Figures 1-5

Risk of coronary obstruction
- VIVID classification

~VTC at CT scan

—~VTSTJ at CT scan

Figure 4; Supplementary Figures 6-9
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TAVI In SAVR — Riziko obstrukce koronarnich
tepen

Assessing the risk of coronary obstruction Supra-coronary
risk plane

No The leaflet extends

above a coronary ostium

¢ Yes

The leaflet extends Yes
above the ST level — VTC <4 mm

an | lm

| VTC <4 mm . Narrow VTSTJ*
No Yes No Yes
 Typel Type A TypelIB Type IlIB
vy v
Conventional TAVR Consider BASILICA

Tarantlnl’ Euro I nte rve ntlon 2021 12=13. brc-znlu 2026, Hotel Nové Adalbertinum, Hradec Kralové

Potential advantages of
low-frame open-cell TAV
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TAVI In SAVR — Ballon valve fracture or
remodelling
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Redo TAVI (TAVI-in-TAVI)

@ ESC European Heart Journal (2024) 45, 2519-2532 CLINICAL RESEARCH ol [ BVD

g?rcoap;gm ()Sg;ietv https://doi.org/10.1093/eurheartj/ehae292 Cardiac and vascular surgery - Endocarditis P
. z
Transcatheter heart valve explant with S
. ] . . ] . o
infective endocarditis-associated prosthesis f
2
failure and outcomes: the EXPLANT-TAVR s
. . . (=
international regist 3

gistry L Log Rank P =0.16
c 1 1 1 I 1 1 1
0 6 12 18 24 30 36
Months since THV Explant
At Risk
BVD 188 98 70 48 42 34 27
Endocarditis 184 89 66 47 34 26 18
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Redo TAVI (TAVI-in-TAVI)

Aortic root and neoskirt measurements

ST) plane
ST/ height \ Former risk plane Neoskirt (risk) plane
l RCA RCA midpaint plane STl plane
‘‘‘‘‘ *'QP""""‘:'“““""““'"““"T'r'"" -===- Neoskirt plane
o VIC 28 ) ! \ LCA midpoint plane RCA midpoint plane
Inflow to " Inflow to LCA midpoint plane
LCA midpoint / RCA midpoint
Y . 3 Inflow plane — Inflow plane
/ : \ Neostirt / : \
S$3-in-Evolut height Evolut-in-Evolut

Grubb, Eurolntervention 2023
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Transcatheter or Surgical Aortic-Valve
Replacement in Low-Risk Patients at 7 Years

Martin B. Leon, M.D.,'* Michael J. Mack, M.D.,* Philippe Pibarot, D.V.M., Ph.D.,*

A Death from Any Cause, Stroke, or Rehospitalization
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Years since Procedure

No. at Risk
TAVR 496 453 435 418 394  3e6 333
Surgery 454 371 349 328 310 288 265

288
229

PVL regurgitace (mild, moderate, severe) — TAVI vs. SAVR
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TAVR Surgery
Baseline

No. of Echos
TAVR 483
Surgery 442

TAVR  Surgery TAVR  Surgery

1Yr 7Y¥r
473 287
391 246

D Aortic-Valve Reintervention
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Hazard ratio for aortic-valve reintervention, 1.11
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Six-Year Outcomes After Transcatheter
vs Surgical Aortic Valve Replacement in
Low-Risk Patients With Aortic Stenosis

John K. Forrest, MD,? Steven J. Yakubov, MD,® G. Michael Deeb, MD,® Michael J. Reardon, MD,? on behalf of the
Evolut Low Risk Trial Investigators*

RESULTS

Composite endpoint of all-cause
mortality or disabling stroke
through 6 years

TAVR Surgery
p=0.43
No significant difference

Reintervention—cumulative
incidence

Year 6 5-5% TAVR

p=007 EH LTI Surgery

Year 7 R MY TAVR

pstla (SN 7W Surgery




DalSi moznosti v budoucnosti...?

Leaflex™: Next Generation Aortic Valve Repair

Standalone non-implant Modifies leaflet calcification to improve Safe, straightforward
cathether based solution for AS mobility and flow through the valve controlled procedure

london

. . rakiay crlondonvalves.com
VALVES CAUTION: Luaflex™ devices are nol spproved for clinical use or sale. For mone informalion, visit www pi-cardia net perlondonvalves.co
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DalSi moznosti v budoucnosti...?

Innovation to Address Unmet Needs

=

Key Enabling Technology to expand ViV and TAVR Market

4 3\

Valve-in-Valve Market

TRESECT®

Extraction of bioprosthetic leaflets

Estimated to reach S 2B in 2034

Market k v,
FOCUS

TAVR Market

1. Extraction of native leaflets

2. Extraction of bicuspid leaflets

Estimated to reach S 10.7B in 2034 )

london P PR vy Wy oy
VALVES periondonvalves.com
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DalSi moznosti v budoucnosti...?

Eurolntervention The ShortCut device

Tchétché D, et al. Eurolntervention 2022; DOI: 10.4244/E1)-D-22-00344
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Siegel: A Revolutionary THV System

~_ Commissural

| — . G, Alignment Flags
L '\.\/" ¥/ | Leaflets
Nitride Oxide __— W\ A A\ v DryPorcine

Anti-calcification

Coating v N\

Conformable PVL skirt

Delivered Crimped On Balloon Through(@ Fr Expandable Sheath




Transcatheter aortic valve implantation with the Trilogy
valve for symptomatic native aortic regurgitation
(ALIGN-AR): a pivotal, multicentre, single-arm,
investigational device exemption study

Raj R Makkar, Vinod H Thourani, Torsten P Vahl, Pradeep K Yadav, James M McCabe, Isaac George, Lowell Satler, Stan Chetcuti, David V Daniels,

1year (n=492)

2 years (n=367)

@

Events, n  Event rate, % Event rate, %
(95% Cl)

All-cause death 38 7-8% (5.4-10-2) 13.3% (9-8-16.8)
Cardiac death 24 4-9% (3-0-6-8) 6-5% (4-1-8-9)
Mon-cardiac death 11 2.3% (1.0-3.7) 6-6% (3-8-9-4)
Unknown cause death 3 0-7% (0-0-1-6) 0-7% (0-0-1-6)

Mew permanent pacemaker 114 27:2% (22.9-31.5) 277% (23-4-32.1)

implantation®

Stroke 23 4-8% (2.9-6-7) 5-6% (3-4-7-8)

Patients (%)

Aortic valve regurgitation
Bl MNoneortrace [ Mild® B Moderate
O Moderate-to-severe [l Severe

il%

Baseline 30 days Lyear 2 years
(n=496) (n=476) [n=360) (n=143)



Nemohou intervence provadet vsichni...?

VALVOSOFT CLINICAL STUDIES: HEMODYNAMIC RESULTS AT 12 MONTHS

Pooled study data (12 months follow-

up)
* AVA increase of 10% compared to baseline, 43% compared to Natural Progression*
* Mean pressure gradient decrease by 7% compared to baseline, 20% compared to Natural Progression®
Mean AVA evolution (cm?) Mean PG evolution (mmHg)
Error bars: 95%ClI Error Bars 95%Cl
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Follow-up (days) Follow-up (days)
J e Mean AVA Natural Progression (-0,1em2/y) s Mean PG = Natural progression (7mmHg/y)
london ; perlondonvalves.com
VALVES 1Prosperi-Porta G., Archives of Cardiovascular Diseases 2023
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