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Aspectsqfn be considered by the Heart
G EACTS £
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r the decision between SAVR an
in patients at increased surgical risk
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4 Clinical characteristics "
J"fﬂ STS/EuraSCORE 1l <4% (logistic EuraSCORE 1<10%) o
& STS/EuroSCORE Il 24% (logistic EuroSCORE | 210%) + H:#:Qt‘
Presence of severe comorbidity (not adequately reflected by &
scores) aad"."
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Aspects to be considered by the Heart
@EACTS Team for the decision between SAVR and @ESC

W R

TAVI in patiengs at increased surgical risk =~ ===

(continued) ﬁﬁé

Favours  Fawouns

W SR
Aratomical and technical aspects /- itinued) Clinical cheracteristics (continved)
F'a] g o
Restcad mabiity andcond s it i et e @ﬁ“‘_ |
e ! , T £ & T
& : ' ;mh&m orocess after the pracedure &
Prmcgfiﬂﬂmmpiﬂrdm & - i @@q
mmﬁmd | Suspicion of endocarits B ’
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Severe chest deformation or scobiosis ¢
Short distance betieen coronary ostia and aortic vave |
ks ; . .-
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o of aortic valve annulus out of range for TAVI | +_ ﬁ‘?\b
Gjﬁb Aortic root morphology unfavourable for TAVI F&‘*&
@‘5? Valve morphology (bicuspid, degree of calcification, ﬁ:ﬁ‘ i
S calcification pattern) unfavourable for TAVI &
Presence of thrombi in aorta or LV & +

Aspects to be considered by the Heart

@G EACTS Team for thg@decisinn between SAVR and ©F§£w

TAVI in patiénts at increased surgical risk o

fmnﬂnueﬁa

@ﬁb

Favours Favours
TAVI SAVR

Anatcmical and technical aspects (continued)

Cardiac conditions in addition to aortic stenosis that requi: consideration for
concomitant intervention

Severe CAD requiring revascularization by CABG .o~

ety
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Et au dela du faible risque !
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TAVR UNLOAD Trial EARLY TAVR Trial
Study Design Sy W
(600 patien:s, 1:1 Randomized) Asymptomaic Severe AS and 20-TTE PV 24 or AVA S co)

Euchmacn f futiess o Uympmeite, §F oty foncn ol nonoes besgd o, o 815

Follow-up:

Sedrt Failure 1 mordh Primary Endpaint
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Perspectives TAVI
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perspectives WW 2025
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Global TAVR Units

224,000
202,000
182,000
144,000

156, OO

163,000

115,000
03,000
£3,000
71000

11,000
50,000 -+ 32,000

M1 013 04
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TAVI %_ﬂactivité cath lab
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» Structural Heart Disease:
« All Transcatheter Valves (AS,MR,TR)
« LAA Occlusion
- Heart Failure

PCI

Future Segmeni CAGR
2010 — 2020 = 30%

Existing PCI CAGR
2010 - 2020 = 1-3%
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TAVI sans CEC sur site
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Ougt‘%mes of transfemoral transcatheter aortic

Eﬂfﬂt‘ife implantation at hospitals with and without @ei**""

& on-site cardiac surgery department: insights fru@é‘
" the prospective German aortic valve rePIace? t
quality assurance registry (AQUA) in 17 9153
patients #
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TAVI sans CEC sur site
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TAVI sans CEC sur site

&
'-—“iﬁnhl Patients undergoing P-value Odds ratio for "»naa
TF- qﬁ TE-TAVIin hospitals categorical var. or
CS(n= 555) with CS (n = 555) stand. mean difference
ﬁ for continuous var.

Bective procedure suh'l-:r_'-,x;- 497 (B95%) 0617 11053 074465-1637
Procedure time (min) 5@ 108.8 + 481 T2 4+ 422 - = 000N 07es 064)-0.887
RAuoroscopy tme (mifl® 195 + 134 25 4+ 427 0293 0.063 0.181,0.085
Intrap rocedural bcations 51(92%) 57 (10.3%) 0.543 0B84 0581116
Device m F1{16%) B(14X) 0.B06 1127 431-2 943
Dewice giffaizaton 2 (0.4%) 2(04%) 100/06 16 100 3@ 0.140-7.125
Corgplfy o< chusion 2(04%) 4(07%) 0ISTO649= 0498 @@e 0.091-2731
JHic desection 1(02%) 2 (04%) 0563 0499 6@6@ 0.045-5.520
rupture 4(0.7%) 4(07%) 10000723 100 0249 -4.019
@ Pencardal wmponade 4(0.7T%) T{1LX%) 0343 0568 ﬁe}f 0165-1.9525
Acute cardiac 4(07%) 2 (04%) o430 2007 & 036611004

SECOMpEnaon uqﬁ
Cerebral embalism 1(02%) 1(02%) 1000479 o8O 0.062-16.028
AQric regurgitation > 1 15(27%) &(1.1%) Q07 t‘bg 1542 0.979-6.600
Rivythen diaturbances Bi14%) 12 (121%) 0367 ,\h‘ﬁ 0662 0.268-1.632
Vasculsr inry 14 {15%) HHD‘} ﬂlﬁéégj 0639 0I23-1.262
Conversan Lo apen hoart 1(04%) 0398 Q077-1059
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Table 7 mwﬁmam
undergoing

Patients undergoing  Povalue Odds ratio for 5% Cl
TAVlin hospitals  TF-TAVI in hospitals categorical var. or
without CS (n= 555) with C5 (n = 555) stand. mwan
& difference for
A0 CONLINUO U var.

n-hosptal 10 (18%) 1% (1.9%) 0.234 0618 8-1.374
Corsbrovascdiit evers 18 (32%) 18 (3.2%) 1.00 100 S 0515-1.943
D"““"'c}i"""w 18 (32%) 15 (L.7%) 0.5% 1207 ﬁ"@’ 0601-241%

3 infarction 1 (02%) 1 (0.2%) 1.00 100 0062~ 16.028
Lo cardiac output 6 (1.1%) 1 (2.0%) 0.222 0541 6@@ 0.198-1.472

Resscraon 10 (18%) 18 (12%) 0.126 0547 & 0250-1.197
;:h@ Vascular complications 9 (70%) 4 (B.3%) 0.429 0835 0536-1.300
B Need for transient dalysis 3 (05%) 8 (1.4%) 0.130 03 0.098-1.408
Atrial fibrillation at discharge 111 (200%) 125 (271.5%) 0,304 %0 0645-1.147
Pew pacermakerACD 114 (205%) 105 (18.9%) 0.497 AH.108 0824-1.489
ipAanLLCn c‘b&
Days in hospital after TE-TAVI 10,4 + 71 (0-93) 98 + 64 (0-56) 0.139 '\@P 0088 - 0029-0.207
Transfer to another hosptal 43 (1.7%) Bé (15.5%) <. 0458 0311-04674
Dwcharge to nursing fac ity 5 (0.9%) 1 (0.4%) .d% A4gc 1514 0486-13.011
E‘:u.,-.
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Sﬁme Day Discharge after Transcatheter Aortic Valve

Replacement: Are We There yet? &
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%E
qhtl

Philippe Genereux, =’ mo, Philippe Demers, wo, and Frederic Poulin, ﬁ

'Bh

Early discharge after transcatheler aorbic valve replacement [Tlﬂhnhmimth-

ngly reported, ﬂ:nmhﬂmrmmmmmnmgﬁn

Howeved, to the best of cur knowledge, w:ummmﬁmﬁnm

was salely dscharged on the same the day of the procedure Thlnpgl-ﬂprﬁﬂ

the case of a patient who underwent a successh transfemoral TAVFSind was safely

dcharged home the same day. Speciic mmmmmﬁnmm to

ensure Lhe safely of this approach. ¢ 20 Waey Pescdican. Inc h::

Key words: TAVR; TAVE, descharge

Genereux P et al. Catheter Cardiovasc Interv 2016:87:980-2



PCR London Valves Innovators Day 2017. Where will valve

intervention be in 28257
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PCR London Valves Innovators Day 2017. Where will valve

intervention be in 2825?
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o Revascularizations'  Percentage Change
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The pm@sent study suggests that it is
feambl@tﬂ perform coronary angioplast
withéut surgical standkb orovided the
ph¥'sicians are experienced and able to

lect their patients. A high-volume an-

& gmplasty team, backed up by a high-

< |volume cardlac surgery program, re- B
mains the ideal setting. However, to
mand it for all patients is economicglly
unfeasible and creates unaccegﬁable
‘waiting lists in many areas, significantly
hampering the undisputed pgtent.ial of
coronary angmplasty to al]bgvlate myo-
cardial ischemia.
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sperspective on the emerging world of percutaneous hg@ﬁ valve

1 &
& therapy &
&

Michael Mack, MDE - ﬁ,ﬁ

Baylor Healthcare System, Cardiopulmonary Research Science Technology Insiute, Dallas, Tex
. 4§

o~ PlumX Metrics &g;::

o
{:}1
&
@



gonclusion

E:.

TAVI: +sure reﬁ’rnductlble previsible

Perspectives 1;4(‘95 optimistes, valves new génération .
Validee ceﬁres sans CEC (AQUA registry ), mortalité idem
Expar}gnn generalisée indications irréeversible &
TABW indication premiére RAo g@“’
Gcf’ngnrgement services , liste attente dangereuse +-§
Neéecessité réeflexion + discussion acces plus Iara&*centres Cl

Déploiement progressif, maitrise, cnntrnle«% tous les centres
CEC en France (50/60) et au dela RCTﬁj
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Heart Team dédiée . &
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