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Thrgﬁibose Bioprotheses

TAVI

BPVYT repr ted 11.6% of indications of bioprosthetic
explagfations
BPWT pkevalence was similar for the 4 positions, ranging from
9% to 12.7%
2ian time to explantation was 24 months for BPVT vs.
G" 108 months for structural deterioration (p < 0.001)

T Possible BPVT was mentioned in only 2 of 42 TTEs (5%) and in

6 of 45 TEEs (13%)

Paroxysmal AF, subtherapeutic INR on OAC, 50% increase in
gradient within 5 yrs, increased cusp thickness (=2 mm,
commaoanly on the downstream aspect of the valve), and
abnormal cusp mobility were independent predictors of
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= MmeS, 883‘h5

= Dysprgg% d ‘effort
— ECG“°RS/C1RS fins &
= ETFeVG 70%. Sp 17 mm. Gdt moy 63 mmHg@’max
< «ﬂ 9 m/s. &6@‘*
@4@ = COREVALVE 26 mm ﬁ“
» ETT:FeVG 60%. Gdt 9/18 mmHg. lAq,ﬁinime.
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Thromboses TAVI

Frequency of reduced leaflet motion (n=106)
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SAVR TAVI
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TABLE 3 Summary of Clinical and 5uh|:k!.|ﬁ\|:al Findings of Patients With Suspected Bioprosthetic Yalve Thrombosis Post-5urgical Aortic Valve Replacement and
Post-Transcatheter Aortic Valve Hi!plgﬁgment in Studies That Performed Systematic Computed Tomographic Evaluations

L) £@l
:;f. SAVR Median Time Between a m:HPTE :
~ TAVRSSAVR and €T, et Fost-TAVR/SAVR DAPT, Resolution With OAC,
First Author (Ref. &) HAI.:"?" RLM HALT RLM days Discharge Follow-up Suspected BPVT Eu:p-n-:thIPﬂ TIA/Stroke
Leetma et al. (461 430 (3) 57140 (4) . . 91 (66-92) 142® g3 @ 35 {60} gb {90) 0 (0)
iy
Maldar et al. (50) _<2/55 (40)* 37177(23) - 2/27 (7) PORTICO IDE: 32 (28-37) 94" g™ 21735 (54) 11111 (100) 5 (13)
kﬂ‘hﬁ Poaled registries: 30+10 o

Pache et al, :@P 16/156 (10) 8 f156 (5) - . 5 (5-6) .2 g~ 10/16 (63) - 44 {100} 0 (0)

Hanssan et 3T, (47)  28/405 (7) - - 42 (25-59) 0™ o™ 19/28 (68) <@ - 277 (12)

vanagégwa 10470 (143 - - - - =10"" =10 310 gg&p - 010 (0}

. (45 ;
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Geoley etal. (48] /70 (16} /70 (1a) - - - 12 21 ‘55:- 2 0/M (0}
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hhandations post RVAO/TAVI
&

*-.E't’f‘
AP
M ESC/EALTS ACCF/AATS/SCAL/STS +PLCS Position
Atﬂﬁl}@&ui:lﬂinn (19) Guidelines (57} ALCCP Guidelines (55 Expert Consensus (559) 1l,21-.'t:"i..'-ta|t:m||11lnl (58)
SAVR ASA ?Qa."l%ﬂ me/d lfelong Low-dose ASA (lla C) or VKA  ASA {50-100 mg/day) over a‘f
MYR or repair gﬁa Bl + VKA {INR of 2.5} (b C} for the first VEA in the first 3 months @
i Tor the first 3 months (lla C 3 maonths post-SAVRE post-SAVE {grade 2C) {;ﬁ
,.-,p‘f: for MVR or repair; iIb B for VKA for the first 3 months WiKA (INR of 2.5) for the first q‘b
el SAVR) after MVR or repair (lla C) 3 maonths post-MVE ,-33”
QLD ASA over no therapy after &J
@"3' 3 months in all cases &.Q{\

.ﬂﬁ
by,
TARR

ASA 75-100 mag/day
lifelong + clopidogred
75 mag/day for the first
6 months post-TAVR
(b C)

DAPT (duration unspecified}

In setting of OAC, avoid triple
therapy and use warfarin
with either ASA or
clopidogrel

(grade 2C)

DAPT over VKA therapy and
over no antiplatelet
therapy in the first 3
maonths (grade 20)

'E',"JD

IV hep with an ACT goal  DAPT for 1-2 months,
00 s during the then ASA 81 mg
indefinitely

‘hﬂ:pl'ﬂl:EIjUI'E

FT far 3-8 months, then  In setting of DAL, avaid
ASA B mg indefinitely triple therapy
In setting of OAC, continue
ASA but nat
clopldogrel




ARTE (MCTOIS59296}

Bandomized (pre-TAVRE)

TAVE

BS54 (80 mafday) for & months vs,

DAPT Tor 3 manths, followed by
angeang A58 {80 mg/day)

MACE: all-cause death, M1, stroks)
ThA a1 30 days and 1 yv

Safety: lifa-threatening or majar
bleeding 2t 30 days and 1w

ATLANTIS (NCTO2664049) 2 strata, 1:1 randomization 1,509 TAVR Stratum 1 {indication for QAC): standard ~ MACE: all-cause death, M|, stroke/
per stratum N of care vs. apixaban 5 mg bid for TIAfsystemic embolism,
E:‘B' & months intracardiac or bioprosthetic
-.j'ﬁ' Stratum 2 {no indication for OAC): thrombus, DVT/PE
& standard of care—DAPT/SAPT ws, safety: major bleading
o apixaban 5 mg bid for & months
q'z’ magiday} for 12 months thrombasis, and hemaorthage =2
-gS‘E as defined by the VARC-2 scale
GALILED {MNCTO2556203) PROBE & 1.520 TAVE Rivaroxaban 10 mg/day + ASA 75-100 MACE: all-cause death; stroke; MI;
1:1 rando ion mig/day for 3 months, then valve thrombesis; PE; DVT,;
da_.' rivaroxaban 10 myg/day for 12-24 systemic embolism
ﬁ. months vs. DAPT for 3 months, then Safety: life-threatening, disabling, of
557'& ASA 75-100 mg/fday for 12-24 months magor bleeding
TEOTT A TATR PR Wit Tor ¥
A0 no indication far $AC 1= 100 mo'day) until 12-moenth Coprimary endpoint: freedom from
5 Cohort B: TAVR patients with pericsd nan-procedure-redat ding
an indication fof QAL Cohart B: warfain (targel INR of 2) vi. camplicatians {de searding
clopidogrel 75 mg/day far to BARC and WA
*-.la' 3 months + warfarin (target INA
= af 2}, then contine warfarin alone
a-.f: f arfarin al e
oy through 12-manth periad &
Dn'.'rs"' REAC-TAWI {RCTO2234066) Randomired on the basis of &0 TAVT PRU 208: ticagrelor 90 mg bid ws. Suppre af reckdis] platelst
A an-treatmernt PRLE DAPT far 3 manths reggtivity [assessed by
l;j‘" PR < 208- DAPT for 3 months rifyMow P25 assayl
':;E- mepslred at 3 manths
[ Frequency of Reduced Filat, randomized 100 TAVEJSAVE TAYR patients: warfarin ([INE 2-3} 4 mpact of peripracedural
{'-. Leadl=t Bation Alter [past-indud tian of clapidogrel 75 mgfday for 3 man anticosgulation an the frsquendy
rE} SAVE amd TAVA anesthesia) followed by DAPT far 3 mont d of rechiced leaflet motiaon on 40
(HETD2636226) ASA 81 malday Indefinitely 8 CT after SAVR and TAVR at 4-6
therealtler wi. DAPT for Ll weehd post-procedure
followed by &56 81
Indefinitely P
SAVE patients: warlaf@ri{INR of 2-3) for
I months foll by A54 81 i/ day
indefinitely S5A indefinitely
Irflammatian and Randamired, open-label =0 TAVH Prmary endpaint: platelet reactivity,

Thrembosis in Patients
With Severe Aol
SEenpsis Affer TAVR

(NCTO2486367)

Clapidogred -mg laading dose
follaw ¥ TS5 mgiday vs.
i or 1B0-mg losding dase

vaed by 90 mg bid for 1 menth

axpressed as FRL using the
WerilyMaw System

Key secondary endpoint: percantage
of Inflammatory (C04+ L0016+ )
manacytes a4 a proportion of
total manacytes measured using
Tl Cytometry
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5-year outcomes of transcatheter aortic valve replacement or
MBRE 2017
G surgical aortic valve replacement for high surgical risk patients EE=s
TF][¥ with aortic stenosis (P@RTN ER 1): a randomised controlled trial

Education

Michaet | Mack, Martin B Leon, Craig R Smi [h*-ﬁ‘-._rulu Miller, feffrey W Moses, E Murat Tuzew, John G Webb, Pameda S Douglas,

Williom N Anderson, £ chr —|H|-5rr-:+n"-r'§' isheel K Kodoli, Raj B Makkar, Gregory P Fontana, Somir Kapaodia, foseph Bavaria, Rebecca T Hahn,
Vinod H Thourani, Vasilis Babaliaros, Agfusto Pichard, Howard C Heremann, Dowi |* Brown, Mathew Willioms, Jodi Akin*, Michael | Davidsont, |
Lars G Svensson, for the PARTNER .&:’m'l westiqators

Background The Placement ﬂfﬁ@arﬁc Transcatheter Valves (PARTNER] trial showed that mortalify at 1 year, 2 vears,
and 3 years is much the samgwith transcatheter aortic valve replacement (TAVR) or surgical aortic valve replacement
(SAVR) for high-risk patiﬁs with aortic stenosis. We report here the 5-year outcomes,

Methods We did thia.f;‘mlﬂmised controlled trial at 25 hospitals, in Canada (two), Germany (one), and the USA (23).
We used a compyrter-generated randomisation sequence to randomly assign high-risk patients with sevefé aortic
stenosis to eitl'gggtﬂﬂl or TAVR with a balloon-expandable bovine pericardial tissue valve by either a traqﬁemmal or
transapical ,gﬁbmach Patients and their treating physicians were not masked to treatment allocations®The primary
outcome #i" the trial was all-cause mortality in the intention-to-treat population at 1 year, we presenihere predefined

outcomgs at 5 years. The study is registered with ClinicalTrials.gov, number NCT00530894. 6@‘?@'
M

& &
fq%llngs We screened 3105 patients, of whom 699 were enrolled (348 assigned to TAV%;Q%EI assigned to SAVR),
@Qﬂvera]] mean Society of Thoracic Surgeons Predicted Risk of Mortality score was 11. ?ﬂaﬁéﬁl 5 vears, risk of death was
67-8% in th-: TAVR group cumpared with 62.4% in the SAVR group {hazard ratio 1- 9& 95% CI 0-86-1-24; p—I] 76).

IWE recorded no structural valve deterioration requiring Eurglcal %ﬁ% replacemenl in_either group.

group (p<0-0001), and was associated with increased 5-year risk of mortality gﬁ e TAVR group (72- 4% for moderate
or severe aortic regurgitation vs 56-6% for those with mild aortic mgurgltgi:-n or less; p=0-003).

Interpretation Our findings show that TAVR as an alternative to suré\éf'? for patients with high surgical risk results in
similar clinical outcomes. &

@
M'+ ] ',bca'_'?‘ Lancet 2015; 385: 2477-84
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!J Dyspnee d’effort crescendo invalidante. E¥£ 60.

5 m ETT: FeVG 35%. Gdt 45/70 mmHg. IM m‘%yenne Type
3 (VR 45 ml). Paps 65 mmHg. i

= EDWARDS 23 mm &
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7 Mars 2014

= Mme Mfﬂ ans

= 2005;fé0 sein droit: Chir/Chimio P

. Tl;ﬁubles de la mémoire depuis 2009 éf

C;JQETF FeVG 45%. Sao 0.5. Gdient 86/140 mrla"fflg Vmax
rﬁ_ﬁ@ 5.6m/s ﬁ.:p‘*

= Corevalve 26 mm ;o
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Table 2. Swnsvery of Maie Events: rr-:'r":'l'-e:'hlt‘.ﬁﬂ.lrl Evend With Kaplan-Meifer Eslirales
-
Barly Event = Late Event 5% L1 kA k.l kA
Variable n [Haw]{d‘-" n {Linearized Rate) Linearized Rate @ 10 Years & 15 Years @ M Years MS5T (Years) ALIC (Years)
Mortality T2 LO98 (5.97% fvv) I5.62%-6.33"%) 4 £ 1.2% 317 + 1.4% 144 £ 1.7% 104 114
Valve-related mortality B 255 {1.35% Mvw) 1. 22%-1.50%] BLO £ 1.0% 5.3 4 L6 fd ] & 35 15%.4
Reaperation ‘ll (15%) L6 (L85 fvv] 10760104 %) GH2 £ DA% BlS 4 1.9% LA = 4.4% 20.5 _1}_:;.' 193
Endocarditis 3 (011%) 0 03E ey [ [T VI E R a7 £ 04% 55 4 0.E% W2+ 12% @b 232
Thromboembalism . 29 (1.405%) 133 {0.72% vy TN R | 02.2 £ 0.7% B9 4+ 1.4% B4S + 1.9% \_!-.’?‘ 221
Bleoding ,@,{“' 9 [033%) 62 {0.34% ) [0 26 %% -0.43%] Bh5 £ 05% G40 + 1.0% 0 = 1.0% &:' 2.6
Perivalvular IL.:kc;__'a 5 {018%] 13 {0.07% ] f0d 2 —0.02 %] Wi 0% ¥Wl+0.2% Sl =+ 0.2% {6@\:@ 244
[5‘;-'1] n‘f:r 0 (A} 157 4i0.85% vy J0L73 00,0 | 042 + 0.B% 786 4+ 2.2% 485 + 4.6% 0.7 19.0
txplant l:IL1{."1:~J vk R[] TETET v | [KR2 e Fod = U Bl 1.9 % HI = 4 % {qﬂr 27 TFE
& = . g
. Dﬂfln@ﬁ ovenls cocurming wp te 30 days after surgery. The survival curve docs not cross the 50% line = MST not applicable.
A'I.':@l area wnder Lhas cirve; 1 - conmlidenos dnlerval Tiks; KW KJ|!-|.'||'|-"¢"||_'H'| achiarial supvival; A - median sdrvival lhims; LY éﬁf‘hl'r.'ll valve deleriarabion vy '\.'|'||-I.'|'-:|||"'J|
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P &
i
1984-2008 * 135 +/-5,6 ans. «
2659 pts 4 0 |
0,85%/an. Seulement 6 cas av t 5 ans.
'5::
0 s
" Calcifications (62%) &
::.
’-
* Age al'implantation esgﬁe seul facteur de risque (p<0,0001).
c;?*

| ;bca??‘ (Ann Thorac Surg 2015;m:m-m)
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Table 2 Long-term durability aﬁr transcatheter aortic valve implantation
2
Author Year & M Prosthesis Results
................................................ T o b b o b e b s
Toggweiler et al*’ 2 ag Cribier-Edwards or Edwards Sapien ® Survival: 35% at 5 years
Mack et al.** tﬁ‘.ﬂﬁ 348 Edwards Sapien ® Mortality: 68% at 5 years
ﬁﬂéﬂ' ® Reintervention due to SVD™: 0% at 5 years
Barbant et al ™ 2 2015 353 Meetranic CoreValve ® Mortality: 55% at 5 years Hgﬁ'
eaebf’ ® Bioprosthetic valve -i:.fsfl.:g‘l%un: 1.4%
_{&{E’ at 5years @
© &
&':"‘fg
I;:"I"\-.
& SVD
5 ans (%) 2,4 3,4 & 42
10 ans (%) 3,7 15,@;#
&
<8
e
&
® *Non publie
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(EAPClpendorsed by the European Society of
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fordardio-Thoracic Surgery (EACTS) doi:10.1093/eurheartj/ehx303
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= D{%ﬁnérescence Structurelle Hémodynamique Modérée
‘— 20<Gdt Moy<40 mmHg &
_h?@ — Et/ou Majoration du Gdt Moy10 mmHg
— Et/ou Majoration ou nouvelle lAO>1/4 IS
'fpﬁ =  Dégénérescence Structurelle Hémodynamique Séveére 6@{2
@"3 — Gdt Moy>40 mmHg
i — Et/ou Majoration du Gdt Moy10 mmHg @@fﬁ
— Et/ou Majoration ou nouvelle l1AO>2/4 f{\ﬂf’
= Dysfonction de Bioprothése (Bioprosthetic Valve Fa‘i‘_[ﬁ?'e}
— Anomalie fonctionnelle symptomatique de l@u’ﬁ’glve prothétique
— Remplacementvalvulaire ou seconde im ﬁltatiﬂn

', [ I3 o, II{'I- []
— Quelle que soit la cause {degeneresc%@ﬁe, endocardite, thrombose...)
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D@generescence TAVI

= A 5£NS (PARTNER/France 2): jusqu’ici tout va I:y«énl

. Nlals c’est au dela que les bioprotheses chlrégfglcales
# font generalement parler d’elles!
~‘J~

* = Ppour I'instant PAS D’ALERTE sur la duraﬁlllte des
bioprotheses percutanées au dela dne 5 ANS.
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