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¢, Como definimos Riesgo Intermedio?

Mortality to 30 days 9.6% (44)
Logistic EuroSCORE | 22 £135% | .. Euroscore Il <7
EuroSCORE Il 7.0 £ 59%
STS-PROM 7.9 £ 5.7% 80% —
Ambler score 6.9 £ 5.4%
Parsonnet score 23.8 £ 13.0% |2 .
3
@ 40% -
Parsonnet p.oosmg . .
Burviver 20% — Sensitivity gg:
LESI Decoased %’m"’ 0%
STS Eunivurr o : | "‘rm"‘”";‘ e
R 100% 80% 60% 40% 20% 0%
LEE‘ “ E:z:::d Specificity
_ i s o
Ambler  Surviver Sensibilidad 50%

Deceased

- Especificidad 65%

Mean %

Silaschi et all Thoracic and Cardiovascular Surgeon 2014,



H Predicted by STS score

H Observed

Correlacion Score de Riesgo

Comparacion Mortalidad Prevista / Observada

13.9 14.4

141,905 Patients
undergoing isolated SAVR

SAVR
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Thourani et all Ann Thorac Surg 2015



ACC/AHA Valve Guidelines 2014

Valoracion del Riesgo

STS, Fragilidad, Afectaciéon de 6rganos y las dificultades del procedimiento

P
Low Risk Intermediate\Risk High Risk Prohibitive Risk
(Must Meet ALL Crite (Any 1 Criterlgn (Any 1 Criterion (Any 1 Criterion
in This Column} in This Colu in This Column) in This Column)
STS PROM® < 4% Ah-B% »B% Predicted risk with surgery of death
AND OR OR or major morbidity (all-cause)
Frailty None 1 Index (mild) >2 Indices (moderate to severe) ~20%atly
AND OR OR OR
Major organ system compromise None 1 Organ system No more than 2 organ systems >3 Organ systems
not to be improved postoperatively.  AND OR OR OR
Procedure-specific impediment: None Possible procedurespecific Possible procedure-specific Severe procedure-specific
impediment impediment impediment
N

Lo que hacemos en el Heart Team

Nishimura et al. J Am Coll Cardiol 2014



.. Qué nos dicen las guias?

Symptoms 3
No | 3 T Yes
¥ _I
LVEF < 50%
L
i iii El Riesgo Intermedio ni aparece jjj .
]
[NO | [ Y65 ]
RG]
:Pi::SET'IEE' m: :?;:t |Laucsjlg‘:li?ga Iln:lu Sj:cn'ma rmedlatei TAVI |
E 20 ; ¥
‘No | Yes | -
+ AR
RVA o TAVI il

2014 ACC/AHA Vakve Guidelines EACTS, European Societe of Cardioligy :European Heart J. 2012



TAVI o RVA: Evolucion Riesgo Intermedio

FDA News Release

FDA approves expanded indication for two

surgery

For Immediate Release

August 18, 2016

Release

The U.S. Food and Drug Administration today approved an expanded indication for the Sapien XT and Sapien 3
transcatheter heart valves for patients with aortic valve stenosis who are at intermediate risk for death or
complications associated with open-heart surgery. ese devices were previously approved only in patients at




¢, Qué es Riesgo Intermedio?

- Ml tia Pepita 83 anos
- Ea severa - 4 meses GF ||
- Sin comorbilidades
- STS score 1.7%
- No fragil
Bajo Riesgo

¢ Debe ir a Cirugia?




¢, TAVI o RVA en mayores de 80 anos?

Bajo Riesgo

¢ Debe ir a Cirugia?

¢, Que quiere la tia pepita?

Sequir viviendo

Recuperar su calidad de
vida

No sufrir

Esto se lo da la TAVI




¢, TAVI o RVA en mayores de 80 anos?

Partner |l TF vs RVA: Estado clinico

TAVR SAVR
1 month

l
TAVR SAVR
1 year

(BIET
Worse
* No Change
= Slightly Improved
* Moderately Improved

» Substantially Improved

TAVR SAVR
2 years

*P-values from ordinal logistic regression

Manoraham :TCT 2016



¢, TAVI o RVA en mayores de 80 anos?

Partner Il TT vs RVA: Estado clinico

Dead
Worse
* No Change
= Slightly Improved

* Moderately Improved

| |
I *» Substantially Improved

TAVR SAVR TAVR SAVR TAVR SAVR
1 month 1 year PACEE

Estado Clinico

Muerte
Calidad vida

*P-values from ordinal logistic regressio
Manoraham :TCT 2016




¢, TAVI o RVA en mayores de 80 anos?

Partner Il TF vs RVA: Estado Mental

@ SF-36 mental y EQ-5D Utilites

Treatment Difference (TAVR - AVR)

A=14.1
P<0.001

1 month 12 months 24 months

Manoraham :TCT 2016



Guias clinicas en la TAVI

Guidelines Anticuadas:

Muy lentos (no responde a los cambios en la practica diaria)
A menudo consenso de expertos sin evidencia cientifica
Incompleta busqueda de la literatura

Prejuicios personales no reconocidos

Nuevos métodos de valoracion

WickiRecs project: a collaborative network of clinicians, patients,
researchers and methodologists in partnership with the BMJ ... to
improve the efficiency by which practice-changing evidence
reaches patients.

BMJ RapidRecs: a novel and user-friendly synopsis format
published in the BMJ to facilitate shared decision-making.

First BMJ RapidRecs — TAVI in Low/Intermediate risk AS Patients —
published only 6 months after presentation of the seminal clinical

reports.

Otto CM; Heart 2016



Guias clinicas en la TAVI

Eao Riesgo Intermedio/bajo

— Choice of intervention for those with severe aortic stenosis —

Transfemoral TAVI SAVR

Inserung a new valve into the Open-heart surgery, to remove

the narrowed sortic valve

aortic valve's place without

open heart surgery. Delivery Replacement with tissue valve.
is through the fermnoral artery.

( Recommendations
Favours TAVI Favours SAVR

ey,
=
1

'Mﬂﬁ-'r-ﬂ b Weak "M‘Iﬂ v

§ R -

SOURCE: BMJ RapidRecs for TAVI vs. Surgery for severe AS

MB Leon TCT2016



Indicacion Valvula Aortica Percutanea

Factores Clinicos a favor de la TAVI

Térax Hostil Edad Avanzada
Sexo femenino
Fragilidad FE disminuida
EA bajo flujo-

bajo gradiente

Inmovilidad i



Factores clinicos a favor de la TAVI

Edad

| OR (95% CI) p-value
—
i
Death
<70 years Reference

70-79 years 1.97 (1.74-2.22) <0.001

80-84 years 2 63 (2.28-3.02) <0.001
>85 years | 2.99 (2.52-3.54) <0.001

0 1 2 3 4
Odds Ratio

Agarwal et All; JTCVS 2015



Indicacion Valvula Aortica Percutanea

;. Qué deberiamos hacer?

Edad (anos) Tratamiento

<70 RVA

70 - 80 Heart Team




Indicacion Valvula Aortica Percutanea

Sin contraindicacion para cirugia

Futuro: Indicacion de protesis biolégica
sera indicacion de TAVI

Pacientes con Anatomia favorable




Factores anatomicos a favor del RVAo

- Aortas muy grandes con anillos
mayores de 29 mm

- Dilatacion aneurismatica de senos
de Valsala

Michelena et al: Eup Heart J 2011



Factores anatomicos a favor del RVAo

Incidence (%)

Valvula Aortica Bicuspide

Nuevaas

p=040
—
19
10+
5 Hal
D_
Paravalvular New Absence of 30-day Early
Leak Pacemaker  Device Success Mortality Safety
M Early-generation Devices B New-generation Devices

Yoon SH et all: JACC 2016; 68;1195



Factores anatomicos a favor del RVAo

Valorar la posible obstruccion coronaria

Medir la longitud de los velos y la altura de las coronarias

- Valorar la Cirugia convencional

Tang, PCR Berlin 215



Factores anatomicos a favor del RVAo

| , Calcificacion
Anillo - Valvula Tracto salida V. |

- Alto riesgo de ruptura o leak paravalvular severo

Valorar Cirugia convencional




Factores anatomicos a favor del RVAo

Valoracion del calcio en el anillo y Tracto de salida

- Alto riesgo de ruptura o leak paravalvular severo

Valorar que TAVI implantar

Mylotte; TCT 2016



Factores anatomicos a favor de la TAVI

Anillo aértico pequeno

PMM en relacion al anillo

Metaanalisis mortalidad y PMM

Study R [95% C1) HR [95% CI]
0.01* -
=0. =0.02* = - Frapier 2000 0,65 |0 38 1.14] ]
P_ - p=0 02“. p=0.69 Urso 2009 0.89 |0.43, 1.83] —_r
80 p=0.03 p=0.41 p=0.27** Sakamaote 2010 0.96 |0.33, 2.77) " [
Flameng 2010 1.11 |0.86, 1.43] -
I 1 I 1 I 1 Monin 2007 1.14 [0.68, 1,90] +—
Raa 2000 1.19 10.92. 1.53] -
v 70 - 69.0 Pibarot 1958 1.20 |0.76, 1.88] 1~
w Mannacio 2009 1.20 |0.46, 3.13] ] V=
> 51.5 NMascherbauer 2008 1.35 |0.84, 2.16] e
@ 60 - Ryemoto 2008 1.3% [0.59, 3.20] | [
- 56.3 Narchoor 2007 1.39 [1.14, 1.69] -
2 » 52.9 Kato 2007 1.48 |0.72, 3.05] =
e - Flameng 2005 1,54 [1.10, 2.15) &
S 50 48.6 Kohsaka 2008 1,61 [1.44, 1.76] .
Moon 2006 1,80 [0.54, 5.08] -}
E & Kato 2008 2.25|0.52, 9.78] —t———
E 39 4 Tao 2007 1,66 |0.81, 8.81) [
c & 40 - . Tasca 2006 2.83 [1.40, 5.73] 1
@
"é ; he.3 Total [95% €1) 1.34[1.18, 1.51) b
. Heteropeneity: F = 35% I # 4 J
] .: 30 - 26.6 S 001 01 10 100
o E 22.9 Aﬂ}" PPM Fawours PPM  Favours no PPM
g ‘ HR: 1.34 (95%CI 1.18-1.51
2 20-( m 18.6 ( ) |
- Moon 2009 0.99 [0.75, 1.30] -+
(=] Milang 2002 1,00 [0.23, 4.35) g -
b 4 10 - Hanayama 2002 1.03 [0.37, 2.86) | |-
Walther 2006 1.38 [1.15, 1.64) -
Jamieson 2010 143 Il 09, l.ﬂg% il
Mrowczynski 2009 1.63 |0.69, 3.87 i p—
0 - r r T . T r Florath 2008 2.18 [1.28, 3.73)] e
TAVR SAVR TAVR SAVR TAVR SAVR Mohty 2009 1.31[1.38, 3.87) —
Vicchio 2009 2.39 [0.77, 7.44] T
Mohty 2006 .64 |1.49, 4 66) ——
"~ H Howell 2006 3.49 |2.60, 4.68) -
An. pequeno An. medio An. grande Al 2008 P = B
" Total [95% CI] 1,84 [1.38, 2.45] ( * >
TAVR v SAVR Moderate/Severe B Moderate/severe Heterogeneity: P = 79% R 2
By 1 ;
TAVR v SAVR Severe B Severe Severe PPM Favours PPM Fawvairs neo PPM

HR: 1.84 (95%Cl 1.38-2.45)

Rodes et al Cir Cardiov Intrv 2014

Head et al; Eu Heart J 2014



TAVI vs RVA - Bajo Riesgo

s Con que competimos?

UK Cardiac Surgical Registry
ALL implants April 2008 — March 2012
www.idata.scts.org

: tlve isolated first time AVR
rs with no major co-morbidities

Patient Number of 30 day 1 year
Cohort Patients mortality mortality

Elective

Isolated AVR
age 65-75 2,008 2.4%



TAVI vs RVA - Bajo Riesgo

. Que tenemos que conseguir?

- Mortalidad =1%
- ACVA incapacitantes =1%
- Complicaciones vasculares mayores <5%
- Marcapasos <10%
- |A mod-severa paravalvular <5%

MB Leon TCT2016



TAVI vs RVA - Bajo Riesgo

;. Que tenemos que conseguir?

- Implantacion Transfemoral =295%
- Acceso Coronarias facil
- Ruptura anillo, Obstruccion coronaria <1%
- 22 Valvula <3%

- Durabilidad a 10 afios = Bioprotesis Quirurgicas

Experiencia equipos (100 casos) y estancias hospital < 3 dias

MB Leon TCT2016



Eventos: Valvulas 12 vs 22 generacion

B “Foundational devices” (n=8987)
. “Contemporary devices” (n=5261)

40

35

30

25

20

15

% weighted event rates

10

All-cause Mod-severe MildPVL Permanent | Major
mortality PVL PM Stroke Vascular Cx

Foundational devices include CoreValve, Edwards SAPIEN, SAPIEN XT and Contemporary devices include Evolut R, SAPIEN 3, Acurate Neo, Portic, Direct
Flow, LOTUS

Piazza PCR 201



TAVI vs RVA - Riesgo intermedio

Propensity Score Analysis

Sapiens 3/ TAVI 963 vs 747 RVA /Partner 2A

Seguimiento a1 ano

TAVR population Surgery population ATT Proportion
(N=963] (N=747) wejght  difference

Quinti . .

Quinti Complicaciones peor TAVI vs RVA

Quinti

r - C. Vasculares 6.1% vs 5.4%

Quinti

L - Leak Paravalvular >2: 3.8% vs 2.6%

Overall

(weigf - Marcapasos: 10.2% vs 7.3% @

| — I —

STS score 4 -8%

Tourani et al: The Lancet Abril 2016



Regurgitacion Aortica Post-TAVI: 30 dias

100% - B Mild ® Moderate / Severe
-
@
— 80% -
| .
o
& 3,4%
©
5 60% 5,3%
(]
o
§ 3,8%
3 40%
m
= 63,8% 2.3%
@ 51,5%
Pﬁf’ 20% - 41,3%
é 26,4%
(]
0% T T A I T T
CE Study | USStudy = SAVI CE Study | P25S3 CE IR
N=58 N=227 Registry N=169 N=1,504 | Extension
N=240 N=87
Evolut R ACURATE | Portico SAPIEN 3
Neo

CE Study
N=113

14,8%

R

DISCOVER | DISCOVER
Registry N=81
N=247

Direct Flow

0,6%

REPRISE Il
N=177

Lotus

o,
—
el B3

RESPOND

0,3%

N=929

IManoharan, et al., J Am Coll Cardiol Intv 2015; 8: 1359-67; 2Williams, et al., presented at ACC 2016; *Moeliman, et al., presented at PCR London Valves 2015; Linke, et al.,
presented at PCR London Valves 2015; *Kodali, et al., Eur Heart J 2016; doi:10.1093/eurheartj/ehw112; *Vahanian, et al., presented at EuroPCR 2015; "Webb, et. al. / Am G
Cardiol Intv 2015; 8: 1797-806; 2DeMarco, et al, presented at TCT 2015; ®Lefevre, et al., J Am Coll Cardiol Intv 2016; 9: 68-75; 1®°Meredith, et al., presented at PCR London

Valves 2015; 11Falk, et al., presented at EuroPCR 2016




Partner 2 Riesgo Intermedio STS 4 - 7: TAVI vs RVA

Regurgitacion Aortica Post-TAVI -

= Mortalidad
Diferencia mortalidad: De esos 5 pts muere 1
40—
&
Moderada o Severa
304
20— | _|I
’J— Ninguna-Minima

10- " _

[I_H ' Ligera

0 I I I I I I | 1
0 3 b 9 12 15 18 21 24

Martin Leon et all; NEJM Abril 2016



All-Cause Mortality (%)

Regurgitacion aortica Post -TAVI

RA a 30 dias y Mortalidad 1 ano

—None
60% | — Mild N° 3762 pts
—=Mod/Sev
50% -
40% - Multivariable Analysis Log-rank p < 0.001
30% | Mild AR 1.11 p =0.311 27.9

Mod AR 1.65 p < 0.004

20% -
/" 16.8
10% -
0% - :

W A 12

Months Post-Procedure

Popma JJ et all TCT 2016



Freedom from cardiovascular death (%)

Regurgitacion aortica Post -TAVI

RA y Mortalidad 3 anos

N° 1735 pts
100
e — ——
80 - 20.6% = _@
T 88.8% —
S B2.68% ] = |
&0 - TT.7T%
m -
40 -
m e
—Mone-trace AR
20 - Log rank< 0.009 —Mild AR
i —Moderate-severa AR
0 T v :
a 7] 12 18 24 a0 A6

Months follow-up

Jerez-Valero et al; JACC:Cardivac Intv 2014



Percent Mortality at 1 Year

Regurgitacion aortica Post -TAVI

60.0% -

50.0% -

40.0% -

30.0% -

20.0% -

10.0% -

0.0% -

RA ligera y Mortalidad 1 ano
Cleveland Clinic: 2006-2012: 237 pts

El riesgo 1 2.26 por cada 1 1 grado del leak

50.0%
3':] 4%
IE 5%
00% '
None (n=36) Trivial-14 1+ (n=77) 1-2+ (n=27) 2+ (n=23) 2-34 (n—4)

(n=70)

Jones et al J Thorac Cardv Surg 2016



Marcapasos definitivo post TAVI

% Patients with PPM at 30 Days

30%

25%

20%

15%

10%

5%

0%

30 dias

28.9%
21.6%
19.8%
17.0%
14.6%
13.1%
11.7%
9.0%

" . I

SAPIEN XT SAPIEN CoreValve CoreValve Portico ACURATE SAPIEN 3 Evolut R CE Direct Flow Lotus
PARTNER IIB.  PARTNERIIB  Extreme Risk High Risk CE Study CE Trial PIIS3 HR N=60 DISCOVER CE REPRISE Il + Ext
N=284 N=276 N=489 N=390 N=220 N=89 N=583 N=100 N=250

Mylotte; TCT 2016



TAVI y trastornos de conduccion

Mortalidad a 1 ano y marcapasos

PPlfollowing TAVR  No PPl following TAVR Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Houthuizen, et al. 2012 20 118 140 679 12.3% 0.82[0.54, 1.26] ——
D'Ancona, et al. 2011 3 20 51 302 19% 0.89 [0.30, 2.60]
Urena, et al. 2014 46 239 272 1317 24.9% 0.93[0.70, 1.23] :[—_
Mouillet, et al. 2015 41 252 08 581 17.6% 0.96 [0.69, 1.35]
Biner, et al. 2014 i 58 18 172 27% 0.99[0.41, 2.37]
De Carlo, et al. 2012 B 44 16 125 2.5% 1.07 [0.44, 2.53)
Pereira, et al. 2013 5 19 9 w 1.8% 1.08 [0.42, 2.78) "
Buellesfield, et al. 2012 19 a8 37 200 T1% 1.08 [0.66, 1.79] LI L L
Kawaguchi, et al. 2015 10 28 40 132 42% 1.18 [0.67, 2.06) S [ T
Nazif, et al. 2015 45 173 374 1800 19.5% 1.25[0.96, 1.64) T >
Schymik, et al. 2015 13 69 85 565 55% 1.25[0.74,2.12) W] W
Total (95% Cl) 1118 5917 100.0% 1.03 [0.90, 1.18] C’)
Total events 214 1140 19.1% 19.2%
Heterogeneity: Chi* = 4.64, df = 10(P =0.91); F=0% t

mih

0.2 05 1 2

Test for overall effect: Z = 0.46 (P = 0.64) Favours PPl Favours no PPI

Regueiro et al; Cir Cardiovasc Intervt 2016



TAVI y trastornos de conduccion

Impacto en la Fracciéon de Eyeccion

Marcapasos Bloqueo de rama lzquierda
62
70
= == No NOP-LBBB
2 = NOP-LBBB
c
=] . 65
+ 60
@
o=
5 o
=
= 587 -
= 551 1 I
S
L
o
E 50_
@ 56 )
> = No PPM
5 = 30-day single-chamber PPM
= === 30-day dual-chamber PPM 45 . . :
Baseline Hospital Follow-up
54 7 discharge
1 o Baseline Dlscharge Follow-~ p=0.007, for changes over time between both groups
P=0.043 between groups p=0.014 for comparison between groups at follow-up
P=0.007 between discharge and follow-up accross groups p<0.0001 for changes over time in no NOP-LBBB group
P=0.020 no PPM vs dual chamber for change between discharge and follow-up avim p=0.779 for chanaes over time in NOP-LBBB aroun

P=0.333 no PPM vs single chamber for change between discharge and follow-up

Urenaetal TCT 2016



TAVI y trastornos de conduccion

Mortalidad a 1 ano y Bloqueo de Rama lIzquierda

LBBB following TAVR No LBBB following TAVR Risk Ratio Risk Ratio
Study or Subgroup EVENtS Iotal Events 1otar weight M-H, Random, 9% Cl M-H, Random, 95% CI
Franzoni, etal. 2013 § 83 26 1% 8.2 085[041,1.79 .
Naif, &t al. 2014 21 121 180 1030 13.3% 0840862, 147 —r
Testa etd. 2013 42 24 17 54 16.7% 0.95[0.69,1.31) —
Carabba, etd 2015 4 M 1 ¥ 29% 087[031,3.08 1
Urena, et al 2014 22 7% 167 589 144% 0.88[0.67,143) I E—
Houthuizen, et al, 2012 82 233 78 48 177 152(1.13,2.04) —_—
Schymik, et d. 2015 41 197 57 7 149% 160[1.11,2.30 _—
Houthuizen, et al. 2014 30 111 56 W 14.0% 1.78[1.19, 260 N
Total (95% Cl) 1062 3694 100.0% 1.21[0.98, 1.50] @
Total events 230 898 18.9% 21.6%
Heterogenaity: Tau= 004 Chi*= 1380, =T (P=005) ?=50% :.-. - .-.::_ ; + :i

Test for overall effect: 2= 152(P=007)

No LBBE following TAVR LBBE following TAVR

Regueiro et al; Cir Cardiovasc Intervt 2016



Optimizacion de la TAVI

Disminucion de la Regurgitacion Aortica

- Existen dudas de si el leak paravalvular ligero post-Tavi puede influir
en el pronostico a largo plazo

- Los ETTy ETE puede en ocasiones infraestimar el volumen de
regurgitacion.

- Elleak representa un riesgo que se incrementa progresivamente:
Ninguno - Rastros — Ligero — Moderado - Severo

Disminucion de los trastornos de conduccion

- Pueden influir en el pronostico a largo plazo

Mylotte; TCT 2016



Optimizacién de la TAVI

Leak Paravalvular y Trastornos de conduccion

Disminucién Marcapasos Disminucién Leak



Optimizacion de la TAVI

Fusion en tiempo real de Angio-TAC y Escopia

- Sirve para buscar el plano optimo para la implantacion
durante el procedimiento



Optimizacion de la TAVI

Valoracion del anillo

Plano de la TAVI




Optimizacion de la TAVI

Valoracion de posicion de Implante

Doble S curva

Aortic valve annulus
Method Spline: Aortic valve annulus v

View 1

Posicion del anillo por TAC

View 2

Delivery catheter tip

Escopia optima posicion del
catéter de liberacion

Met'ad  Manual: two orthogonal vi... &3
/fiew 1 TRAO 23 v/ ICAU 27

jiew2 JLAO38 (I cau13

TAVI Optimal Projection

Fluor CT automaticamente
da el punto de interseccion

RAQ 35.2 CAU 26.7

Mylotte; TCT 2016



Optimizacion de la TAVI

Valoracion de posicion de Implante

Doble S curva

- Reduce la profundidad del implante y las malaposiciones

Mylotte; TCT 2016



Optimizacion de la TAVI

Valoracion con Angio-TAC pre procedimiento

Massy CT-guided TEE-guided

Patient (n) 109 228

Annulus size (TEE), mm @ 21.8%x1.8
Annulus size (CT), mm @ na

Valve size, mm 25.8+2.1 25.0+1.9
AR 22 30.8%
Annulus rupture 0.9% 1.3%

0.001

na
0.001
0.031
0.750

() Hayashida et al. Impact of Post-Procedural Aortic Regurgitation on Mortality After Transcatheter Aortic Valve Implantation., JAAC 2012



Optimizacion de la TAVI

- Diametro: 26mm

- Area de 531mm?




Optimizacion de la TAVI

Tamano de la TAVI por ECO y Angio-TAC

-Anillo: Diametro en ETE 24.9mm

- Valvula 29mm
Valvula 23mm Valvula 26mm

2D TEE Diameter ‘ _ ! i ‘
4 \2#

Sealingzone 43 19 20 21 22 23 2 g6 o2r 28

3D Area
Sealing Zone

G T T

225 350 375 400 425 450 475 500

750 575 600 625 650 675 70

- Area Angio-TAC: 531mm?



Optimizacion de la TAVI

| , Calcificacion
Anillo - Valvula Tracto salida V. |
Perpendicular Plane

RE

Sapiens 26mm con 2 cc menos




Valvula Aortica Percutanea - Angio TAC

Altura de las coronarias




Optimizacion de la TAVI

Pacientes con posibilidad de obstruccion coronaria

Valoramos el tamano y la distancia a las coronarias

Perpendicular Plane




Optimizacion de la TAVI

Imagenes basadas en simulacion con ordenador

MSCT pre-TAVI

MSCT post-TAVI

Moded prediction

- Predice desplazamientos del calcio, leak paravalvular y

transtornos de conduccion
Schultz et al Eurointervention 11; 9- 2016



Evaluacion de los resultados

Valoracion de la IA por aortografia — Video densitometria

- The reference region (aortic root)
The region of interest (LVOT)

e i
-

e R

- Video densitometria: LVOT-AR > 0.17 se corresponde con |IA >2 por Ecocardiografia

Abdelghani; TCT 2016



Evaluacion de los resultados

Valoracion Regurgitacion aortica con Resonancia magnética

Systole Diastole

. Forward Flow
. Regurgitant Flow

Instantaneous Flow Volume ﬂ

Time

Schultz et al Eurointervention 11; 9- 2016



Evaluacion de los resultados

Regurgitacion aortica: Eco 3D — Volumen tiempo real

velocities Magnitude

Vorticity Magnitude

260 500 750 1000

3000 ) 1200

Flujo Intraventricular

Lanzelotti TCT 2016



Valoracion a largo plazo

PET: Valoracion degeneracion precoz protesis valvulares

A 5 year old stented porcine prosthesis with low attenuation thickening at the
base of all three leaflets and corresponding PET uptake. The baseline
echocardiogram was within normal limits for valve type and size.

Lanzelotti TCT 2016



Estimado crecimiento de la TAVI

- En los proximos 10 anos , el crecimiento de la TAVI se x 4

Global TAVR Units
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- Cardiovascular resech TCT 2016



Estimado crecimiento de la TAVI

Estenosis aorticas tratadas con RVA y TAVI

2015 Severe Symptomatic AS Patients in the U.S.7

SAVR mTAVR
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Webb; TCT 2016



Estimado crecimiento de la TAVI

Estenosis aorticas no tratadas

2015 Severe Symptomatic AS Patients in the U.S."

SAVR mTAVR wmUntreated (estimated)

Webb; TCT 2016



Tenemos que simplificar el procedimiento

Estrategia minimalista Eliminar

- Acceso quirurgico
- Anestesia general
- Eco Transesofagico

- Sonda urinaria

- Marcapasos femoral

- Disminuir la cantidad de contrate y alta en 2 dias



Estrategia minimalista

Registro TAVI: STS/TVT/ACC

Sedacion vs Anestesia General

Moderate | General Odds
Sedation | Anaesthesia | Ratio

30D Mortality  2,96%  4.01% 0.72 P<0.001

30D 4.80% 6.36% 0.69 P<0.001
Death/Stroke

- Metaanalisis: No diferencias en mortalidad, ACVA, transfusiones,
insuficiencia renal y marcapasos permanentes

O’Sullivan TCT 2016 Giri: TVT 2016



Estrategia minimalista

Clinica Emory: Minimalista vs Standar
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Babalarios et al; Jacc Cardv Intrv (7) 2014



Estudios Randomizados TAVI vs RVA

Randomizados: Disminuye riesgo

STS score (%)
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Sondergaad; PCR 2016



TAVI vs RVA estudios Randomizadods

Trials Randomizados

Surgical outcomgs

E supenor for AV Highnsk Inoperable
g patients patients
2 .
§ NOTION | \ Risk too high for TAVI
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Intermediate risk
STS 4 - 10%
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STS > 15%
- STS <4 y <75 anos
Sondergaad; PCR 2016



Valvula Percutanea 22 Generacion

Conclusiones

Con las nuevas generaciones de valvulas, las complicaciones
del procedimiento Tavi van a ser minimas (sobre el 5-6%)

Estamos en el momento de que estos dispositivos se implanten
en pacientes mayores de 80 anos con riesgo intermedio - bajo

En pacientes con riesgo intermedio - bajo, se debe valorar si la
anatomia es favorable para la TAVI

Estrategia minimalista
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