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Physiopathologie et prevalence
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b Prevalenc}gf
2% >65%4ns
- 3% ::@05 ans @
4@85 ans aﬁ“
aﬂﬁlu's frequente des maladies valvulaires -eﬁ@
& “1.6 Millions personnes aux USA ont>90 @ﬁs (500
¢ 000 en France) &
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» Registre STS 16% des TAVI réalisés >9@ ans
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Les pyramides des ages de 2013 et 2070

£ a_om (scénario central)
Preévisions , oom o
& Hommes (2070) ==  —— Femmes (2070)

500 400 300 200 q_ﬂﬁ 1] l.'l 106 2000 300 400 SO0
milliers @E‘" milliers
Champ : France. ,.E:T:'"
Source : Insee, projections de populalion 2013-2070.
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Espérance de vie d'une femme en 2017

| Année de naissance

2005 12ans
1935 22 ans
1985 32ans
1975 42 ans
1965 52 ans
1955 62ans
1945 72 ans
1935 82ans

%6.102 ans
96.846 ans
05 551 ans

93,181 ans
G2 488 ans
%2 162 ans

Age Espérance devie® Espérance de vie™

85.31ans
85,42 ans
85.57 ans
85.85ans
86.48 ans
8754 ans
B6.98 ans
91.38 ans

Espérance de vie d'un homme en 2017
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A

1985 32ans

1975 42ans

1965 32ans
1955 62ans
1945 72ans
1935 82 ans

94 857 ans

$478ans

92097 ans
90,728 ans

89.57 ans
83.929 ans
£9.055 ans

Espérance o2 wie" Esperance de vie™

7896 ans
T9.17ans
79.58 ans
80.11 ans
£1.16 ans
83165
8581 ans
89.53 ans.




De France 2 a
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TABLE 2 uﬂ-mnmuﬁ\mmmhuhum
Fu
oL FRANCE 2 FRANCE TAVI
&g M0 0202 24 008 p Value

Age, yre @ﬁ' 0.01
< ST 2385 2312 A
Mehan : 818 (78.6 B10) BT LIaray T T BA3 (80.2-878) @639'
Made ﬁ OSNITB(512) 12072385 (506) \Z6512(488)  \SSBITT(88) 2120429 oS 026
Body r&ﬁm gy’ 260+ 51 26.1 + 5.0 . <0.001
o — 307 e, 1
Hmﬁg"?x EunSCORE, % 3 205+ W0 187 4 125 17§12 166 0.001°
“2‘01 28 2410 A S 11 I—
" Medin 203021308 167004270  B3000240) 1509580 58 136(902.0)
<10 2(15) 527 (22 564 (3.4) 804063 & 124099)
10-19 416 (31.4) 862 (37.2) 49 (39.4) 122 %ﬁ’ﬁ 1,709 (41.4)
2039 505 (38.1) 705 (30.4) 8 (29.8) B6%@HA) 1,005 (4.3)
=40 172 (13.00 24 (9.7) 179 (7.4) S (5.4) 183 (4.4)
NYHA functional class B or IV LOAON378(75.6)  1750/2381 (735) 170612460 (69.4) HUM7/3,074 (666) 2546/4,041 (63.0)  <0.001
= APE within previous year 9INIA039)  6I236TM0)  32RAM RS BEBOBO2E)  SIEM06(27) 013
Clinical history &
Coronary artery disease SOYIATS (43))  \OTRIM(ASS)  OIE2MONT) 12811006 (426) 1GAGAESE(ZT) 0338
Previous myocardil ifarction <90 dwys. 171,377 01.2) 2RINNA) Sﬁ.%’?: @2 461,45 (15) 64207015 0555
Previous CABG TSNS Q000 TP (158) ﬂ?ﬁm.tﬁ (1260 MSBIGA009) A6 (99  <0.00
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TABLE & Outcomes per Year of Within Centers Involved in Both Registries
P
& FRANCE 2 FRANCE TAV
,@*3? 2010 20m/2012 2013 2014 2018 p Value
‘ (n 1378) (n 2.385) (» 2510) (n - 3177) (n 4293} for Tre
h-hﬁi‘ﬁ &
Time % : ion to dicharge ég,@?u.mr
Mghtin, days 901 9 (13) 8612 861 76000 &
A5 1,358 2318 2502 1,166 4,45 9
éaﬁ“ 15 135 (9.9) 298 (125) 553 (22.1) 684 (216) 1 w{&ﬁ:
o 69 556 (41.0) 998 (42.9) 1,056 (42.2) 1416 (44.7) ﬁ’r (454)
,E;‘i‘* 10 oo
Complication
Death
From all casne 186 (7.8) 150 (6.0}
Cause of death
CV death s VRN 119/186 (64.0) pere ref
Non-CV death A9 (34.5) 61/186 (28] e NS (24.4) 0413
1 irkemerwaan 1 iR &1 RIER (1T ﬂﬁ#ﬂﬁt}. ek o TRME T Nk
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Mme MOLJeg,_née le 12/12/1918
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» 98 ans &

i

b Syncomﬁet dyspnée d’effort stade 3 NYHA
» 58 kg, 1m54

o

» Ag FA permanente non anticoagulée @ﬁ?
r&HTA &
% RAC serré Gm41mmHg, Vmax4.1, gﬁo
£  0.65cm2 PAPs80mmHg, IM gr | E@ﬁ”

» Coro normale

,.q:zb
» EFR VEMS 0,8I, Tiffeneau 72%




Evaluation gériatrique

» MMS 22/25+‘**

» Vit a don}f“ﬁlle peu d’aides

v 1 fille @

» NT Pro-BNP: 3461 ng/| 5

,. C[;e"éaetmme 73pmol/| &

.&Hb 121 gr/l &

5 Albumine 47.2gr/| &
£, Test des 5 métres: 6s
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Evaluation scanner
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La fraglllte

) Dlmmutlonﬁes capacités a récupérer apres
un stres%ﬁtrogemque ou opératoire

» Du a uﬁe altération des fonctions en rapport

avec’age P
» Réfe important dans TAVI ou SAVR &
Gﬁb@ertinence des scores &sﬂ‘*”’%
< @ﬁ




JEL Futilité_@_

» Si espérance’ cle vie <1 an malgré un succes
de proced@ﬁre

) Ou unes chance de survie avec bénéfice a 2
S <9 5%
in de classe NYHA>1 ou CCASS >1 &




High Risk Patients in the PARTNER Trial - 1 Year Outcomes
Survival agﬁr Survival & NYHA Survival & Qol
5
Al and M and
NYHA IR 100 ' Ol
Dead o B Dead o
NYHA IV No 1d QoL
50
F
40
Faly
o
&
ﬁe"’c Prohibitive Risk Patients in the PARTNER Trial- 1 Year Outcomes 5F
¥ "
\fﬁ‘ Survival Survival & NYHA Survival & QoL ﬁ
Ag . <
e 1005 100+ N and Abree
&%D O Aive NYHA 18 i D. 1'd ol
© B Bl Dead o Dead or B or
r{é}hﬁ NYHA IV bﬂnmr'ﬂﬂ:&
604 6 L o
K 2 2 @
40+ 4 400
. l - o &
[ ([t
— —r— &
mlmmmm-iMHH-hmmu}gﬂnhmm
Data chow is from the PARTNER Trial (2-111. NYHA = Hmmtmmnmumm@z Placement of Aortic Transcatheter Vahve trisk Qol = quality
of We; TAVR = transcatheter aortic vabve replacement; 1°d = increased. @
A
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Patner B 5 ans

1004 — Standard treat&ﬁnt group

cﬁ%& 30 - HR 0-50, 95% Cl 0-39-0-65; ﬁi <0-0001
7} O
y ¥
S &
0 3¢
| T T L | | A 1 | 1
0 b 12 18 24 30 36 qﬁa’ 42 48 54 60
Bttty ot ik Time (months) ﬁ@@”a
Standard 179 121 85 62 46 27 & 9 11 11 9 3
treatment group d:i
TAVRgroup 179 138 124 110 100 8 81 72 63 53 35

P Kapadia et Al Lancet 2015




Subgroup

Overall
Age

=85 yr
=B85 yr

Sen

Female

Male

Body-mass index

=25
=25

5TS score

=11
=11

LV ejection fracti

s530%
=55%

Pulmonary I'g]-h‘ertmsmn

No
Yet},

M@Eraﬁ or severe mitral
@ regurgitation

.I'E}{k Mo

Yes

COPD (oxygen-dependent)

No
Yes

Pricr CABG or PCI

No
Yes

MNo
Yes

Peripheral vascular disease

Standard

TAVI Therapy
no. of events/tatal no. (36)
55/179 (30.7) 897179 (49.7)
28/96 (29.2) 46/90 (391
27/83 (32.5) 43;@- 8. 3]

30/97 (30.9)

@'@6,"95 (48.4)

2582 (30.5 43784 (51.2
[82(305) @ 43/84 (51.2)

N
ﬂf;;;zﬁﬁs}
I:jg 24.0)

@rﬁzm (23.7)

33/36 (38.4)

30/82 (36.6)
24/91 (26.4)

18/69 (26.1)
29/82 (35.4)
43133 (32.3)

8/38 (23.7)

41/141 (29.1)
14/38 (36.8)

20772 (27.8)
23/84 (27.4)

35/124 (28.2)
20/54 (37.0)

46/87 (52.9)
4392 (46.7)

32/76 (42.1)
56/102 (54.9)

58/95 (61.1)
2877 (36.4)

1066 (45.5)
42(85 (49.4)
59/127 (46.5)

2338 (60.5)

64133 (48.1)
2546 (54.3)

32/68 (47.1)
5092 (54.3)

70134 (52.2)
19745 (42.2)

Relative Risk (95% Cl)

0.62 (0.47-0.81)

0.57 (0.39-0.83)
0.67 (0.46-0.96)

0.64 (0.44-0.92)
0.60 (0.40-0.58)

0.73 (0.52-1.02)
051 (0.34-0.78)

0.56 (0.36-0.38)
0.70 (0.51-0,96)

0.60 (0.43-0.83)
0.73 (0.46-1.14)

o
0.57 (0.36-0. E'Ehéﬁ >

0.72 (0. 5:::&.@&1
el

L8

0.70240.51-0.95)
(0.21-0.73)
&

0.60 (0.44-0.53)
0.68 (0.41-1.11)

0.59 (0.38-0.93)
0.50 (0.34-0.75)

0.54 (0.39-0.75)
0.88 (0.54-1.43)

Lo = i

jl

P Value for
Interaction

0.54

0.80

0.20

0.44

0.50

0.47

0.09

0.70

0.60

0.10
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5.1.4 Overall Procedural Risk
Rk categories 0 Low risk 0 5T5-PROM <4% and
1 No frailty and
A 0 Mo comarbidity and
Ef}& 0 Mo procedune specific impediments
§| e sk 1 5T5-FROM 4%-8% of
@ 0 Mild frailty or
é:ﬁ 0 1 major organ system compromise not to be improved postoperatively of
q"b 0 A pesible procedure-specrhic mmpadiment
2
w0 High risk 0 STS-PROM >8% or
(ﬁ" B Moderate-severe fradiy or
2 0 >3 major organ system compromees not to be improved postoperatively or
.d‘-"oé i1 A persible procedure-specific impediment
K@ 0 Prohibitive sk 0 PROMME =50% at T year of
wd 0 =3 major organ system compromises not to be improved postoperatively or
..:p”z' o Severe frailty
- i1 Severe procedure-specific impediments t?@'
5.1.5 Integrated Benefit-Risk of TAVR and Shared Decision-Maldng .@53\
M curent indication [ A5 nat sewere of [ Periodic monitomng of AS sevenity and sympioar &
for AVR 01 Ko AS symptoms or ather indscatson 01 Re-evaluste when AS sevens or Symploms oo é@
for AVR eﬁ'{h
AVE incheabed but SAVE 0 Levwer risk for surgical AVR 0 SAVR recommended in ower-rik patients :s'ﬂ'\
preferred cver TAVE 0 Mechanical valve preferred 01 Walve durability conshderations in youndger pataents (\@
01 Dther surgical considerations 0 Concuirent sungical procedune nesded h'mmWMJ
TAVE canddate with 0 Symptom reliel or mgroved sarvival 2 Discussion with patient and family 3
expected benefit = nsk 0 Possible complications and expected 0 Proceed with TAYR imaging evaluation and re
i

o

0 Chanoe of sevival with benefit
a2 years <25%

AS = aortic stencrils; AVR = aortic valve replacement; U1 = body mans index; CT = computed tomograply; O ‘.-." ’
monomide: elFR - estimated glomenolan Bliraton rate; FEVI - formed expiraiony volume in 1 5 B8
veniricular; MASE - mini mental siste maminaton; R4 - minl pinitona] ssesment; ME -

0 Discussion with patient and famlp
0 Palliative cae anputs
0 Palliative balloon aanic

3 DUCG = ditfusing capadity of the lung for carbon
bleeding. B0 - inflameatory bowed demase; LV - lef
WS - mitral stenosis; PRT - pulmonany function Test;

PROMM - predicted risk of mortality or major morbicity; PYD = peripheral vasoular drease: SAVR (3 tical aortic valve replacement; STS-PROM = predicten ek of mertality;

TAVR = Eranscachetey aoim wabve replacement.

Cr
A°ACC-AHA Guidelines

2017
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oy rcbie e b eenl adkam e TABLE 4 Multivariable Model to Predict 1-Yr Mortality
Five chae Fees <15 secondy ﬂﬁmla?;g'l
12"
Fiva chas 14 bty ﬁ
g = e e - __JLkY L= Bt
Liable 3 complece ﬁa 2Points BMI, per kg/m’ 0.95 (0.91-0.98)
§~°E i Atrial fibrillation 1.59 (1.06-2.41)
SO e Home oxygen 3.33 (1.06-10.47)
Cancer 1.31(0.79-2.19)
g Prior stroke 0.93 (0.48-1.81)
Prior gastrointestinal bleed 147 (0.72-3.00)
nogas GFR, per 10 mi/min/1.73 m’ 0.88 (078-099) 4%
Mean aortic gradient, per 10 mm Hg 0.87 mm%}\
byt LVEF, per % 101 (09339
PASP =60 mm Hg 2.08 (E¥5-3.63)
H gl 0 Points Procedure type 6@6‘9
TAVR transfemoral ﬁo 1 (Referent)
A ghiL 1o TAVR nonfemoral aﬁﬁ 1.82 (1.09-3.05)
L
EFT 1-viear Mortality
Soore TAVR GAYH
01 6% ™ rpontee. ™
4 15% %
1 2% W% -'—J -
d N “The Essentia gﬁ Toolset (EFT) encompasses lower-extremity weakness,
g mmmewhimumﬂﬂmi
mmuﬂmmrmtmchﬂmmmﬁmmm
1005 25 in Tables 1 and 3.
@
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TAVI

» Nouvelles recommandations européennes
-aesf“

2017 ESEOIEACTS Guidelines for the
manag‘”e ment of valvular heart disease

.ﬁ':'r"

Thg;~ ask Force for the Management of Valvular Heart Dlsaase of
tgﬁ European Society of Cardiology (ESC) and the Euru ean
@ﬁiﬂﬂﬂlﬂtlﬂﬂ for Cardio-Thoracic Surgery (EACTS)
o &
rﬁf“" Authors/Task Force Members: Helmut Baumgartner* (ESC ﬁa:rp&rsun}
(Germany), VYolkmar Falk*' (EACTS Chalrpersun) (Germdpy) Jeroen ). Bax
(The Netherlands), Michele De Bonis' (Italy), Chrlstlaqa:j-‘larnm (Germany),
Per Johan Holm {Sweden), Bernard lung (France), F%ﬁirin Lancellotti (Belgium),
Emmanuel Lansac’ [France} Daniel Rodriguez Hl&!ﬁ’ol (Spain), Raphael Rosenhek
(Austria), Johan Sjogren’ (Sweden) Pilar TornggiMas [Spaln) Alec Yahanian
(France), Thomas Walther' (Germany), ﬂla{?_Wendler (UK), Stephan Windecker
(Smt:Erland), juse Luis Zamorano {5paunl@

NN £ur Hart ] Septembre 2017




RAC serré symptomatique

@Bﬂl

&
aF
,ﬁ'

o

&

B) Choice of intervention in l]rrnﬁﬁudc aortic stenosis

L
Aortic valve interventions shwtdﬁy be performed in centres with both departments of cardiclogy and cardiac surgery on site and with
structured collaboration be v the two, iw:tuding a Heart Team thearr. valve cunmu}

The choice for intervent
modality (aspects 1o
be taken into acc@t.

l}
SAVR is nded in patients at low :urgﬂ:al ﬂ:.l-c. {(STS or EuroSCORE |l <4% or {n-g-mc EurcSCORE | < 10%"° and no other risk f::@r's

mat incl im thess scnm;.suchasfr il "
e

rﬁ?'lpanunuwlm are at :lrn:rﬂsed su |:a| risk (5TS or EurgSCORE dazislie Euras COR I:"'I'EI or r.ITJ'mr rrs.ll;F I|" not included

Balloon aortic valvatomy may be considered as a bridge to SAVR or TAVI in haemodymnamically unstable p Bents or in patients with sympio-

matic severe aortic stenosis who require urgent major non-cardiac surgery. b

.

Balloon aortic valvotomy may be considered as a diagnostic means in patients with severe amlqhi:%encrsis or other potential causes for symp-
toms (i.e. lung disease) and in patients with severe myocardial dysfunction, pre-renal insufficig@®y or other organ dysfunction that may be
reversible with balloon aortic valvotomy when performed in centres that can escalate tlr:{@ﬁn L
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Amelioration fonctionnelle

o

&

e
a
F

NYHA class
P <0.001

i
&
ﬁﬁﬁ miv
Q LRl
&‘6@& mll
@ﬁ& = |
o
i
af"éégj

baseline 3 months baﬂllmdj‘ 3 months
"?"

gtogenarians
i

nonagenarians



Score de fragilite

£
n
&

ﬁﬂt‘dﬁ Hazard ratio p
::p"s@ (95% confidence internal)
& harlson Index 1.18 (1.01-1.39) {].[I}Era@l@
\f,b@ Creatinine clearance 0.98 (0.97-0.99) {lgﬁ
&%ﬁ Mean aortic gradient  1.02 (1.01-1.03) 012
K LVEF 0.98 (0.96-0.99) @ﬁ 0.004
* Mitral regurgitation  2.19 (1.32-3.62) & 0,002
TAVI 0.49 (0.26-0.94) @ﬁ‘:‘” 0.032
Fﬁa
Abbreviations: *VLEF: Left ventricular ejecﬁoqﬁactinn; TAVI: percuta-
neous aortic valve replacement. Gq-djﬁ}
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Evolution

5%
'E.'-"‘

QH
h':\
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» Sortie dans.on hdpital référent aJ3

» Sortie "aggmicile a7

) Institg@fbonalisation apres 3 mois. Toujours
aujﬁ:ﬁgﬁﬂome &

» Déces (mort subite nocturne) au 11¢me giois a

&%ﬂﬁ%uelques semaines de sa 100eme a;}nﬁe




Intérét di *’"'
- Le TAVI ne t
La limite ¢ est




