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* 80-year-old worr@an Walks
unaided; L|ves@/v|th family

0¢\0

e Past Im%lth
1. AT

25" Inferior AMI with PCl to RCA
W (DES) in 2012
NO

® 3. UGIB due to bleeding GU

Clinical presentation : NSTEMI in
02/17 with CHF. NYHA class Ill, CCS

I §®

e Coro: ostial LM 95% criticcggja*‘\o
lesion, pLAD 70%, pLCx\&‘O%,
Patent RCA stents @Q@é

* Echo: calcified trﬁ@aflet AV with
severe AS (AVA?’D 75cm?2),
hypoklne5|a§8ver anterior,
anteroseptal & anterolateral
segmegﬁ LVEF = 36%
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e STS for SAVRQ@r CABG
PROM 14 T%: M&M 42%
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* CIS of Heart team: NOT a
5urg|cal candidate for
& " SAVR + CABG in view of

@
\%

S comorbidities

=>PCl to LM & pLAD &
pLCx, then staged TAVI




LVOT: @*"’Q Annulus: Sinus of Valsalva

Min 12.9mmp" Perimeter 58.9mm 24.0mm x 27.8mm &
Max 24-2«“?“1 Diameter 18.7mm x24.2mm &
N\ >
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Trileaflet AV Right coronary ‘by\\i\q Left coronary
Moderate ostium hehight &0“ ostium hehight
calcification 12.9 mm & 7.6 mm
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ACT  Evolyt-PRO 23mm
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Baseline Aortogram %@\%Fmal Aortogram
Ooo@“” showed no PVL
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* 93-year-old ladyj; AW 46 kg
Height 140 cnao*
0¢\0

. PremQ‘t@gid: walk unaided lives
wit@’?amily
ooq@%
&O
-~ ¢ Medical history: Atrial
® fibrillation; HT; Gout

P

e Recurrent admission for
shortness of breath with NYHA

class Il

* Echo: calcified AV with severe AS
(peak/ mean PG 97/ 59 mmHg. ov"
AVA 0.4cm2). Moderate MR/TB@
LVEF 50% R
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 Coro: LM/LCX/RCA Q@‘?mal pLAD
90% f
=> PCl to pLAﬁ with DES
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e STS scéke for SAVR+ CABG: PROM
17@%, M&M 44.9%
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LVOT: @@Q Annulus: Sinus of Valsalva
Min 13mm Q Perimeter 63.8mm 27.6mm x 27.6mm Q{\ob'
Max ZSmﬁi Diameter 20.3mm x24.6mm &
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Trejet AV

A

N
left coronary oF Right coronary
Moderate ostium hehight % ostium hehight
]
calcification 13.2 mm Ooo@‘ 15.3 mm
&
©
N



ACT Evolut-PRO 26mm

Grade Il PVL <*Grade | PVL
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just after deployment Oo@@% after 20mm balloon
< postdilatation
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e 84-year-old man&O?Nelght 48.5 kg Recurrent admission for CHF;

Height 166 cnas**ADLl walks NYHA IlI; CCS [l .
06 \0.
yhaidea f * Echo: Concentric LVH, normal LV &°
e Past Mgﬁlcal History: systolic function, LVEF 72%; @@Q
thromc HCV carrier with severely calcified AV (peak/mean
09& varices PG gradient 102/ 60 mmJaFg)
& « Chronic alcoholism . Coro normal LM. no@%structlve
(o)
+ COAD and pulmonary TB, dtlseased RCAKZV(I&% 50- 7OA> mPDA
with history of Left SEBRNOSIS &
pneumothorax \%Y\\
* PPU with repair in 1969 * STS s@fére for SAVR: PROM 8.4%,
I\/L&ﬂv 27.6%
@?‘

©
N
q/Q



LVOT: o@é Annulus: Sinus of Valsalva:
Min 15.8mr5y‘? Perimeter 73.5mm 27.7mm x 40.0mm s

Max 23.1«93% Diameter 23.4mm
)

Trileaflet AV 5mm above o 8mm above
Q
Severe annulus: & annulus:
oo a 0 N N
calcification Perimeter 70.1mr1\3)o°Q Perimeter 74.5mm
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IMPLANTER'S VIEW

BORTIC ROOT




@a"’é@eline TTE and Aortogram




AT Evol‘\yof‘be RO 29mm

Grade Il PVL Gradgﬂ PVL
just after deployment afg.@r 22mm balloon
quoost -dilatation
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* Medtronic Evolyét PRO could provide additional
sealing with much lower PVL after TAVI across
different Qe‘\/lce Size. N
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. Eve;ﬁ in horizontal aorta and Bicuspid AV, the Evﬁfut
RRO could also maintain the excellent pIatform

@Q

-~ performance of the Evolut R system. o
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