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Recommendatlons ESC sur la prise en
cha?ge des valvulopathies:
s que s’est-il passé?
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DECLARATION DE LIENS D' INTERET AVEC LA
B,,RESENTATION
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Recommendatlons@‘ESC sur la prise en charge des

o valvulopathles

Auteurs/Membres de la@Task Force:

@0.)

@*’
,\\0
Alec Vahanian (E§‘€ Chairperson) (France), Friedhelm Beyersdorf! (EACTS Chairperson) (Germany),
Fabien Praz (E§€ Task Force Coordinator) (Switzerland), Milan Milojevic! (EACTS Task Force@oordmator)
(Serbia), Stec;ﬁwan Baldus (Germany), Johann Bauersachs (Germany), Davide Capodannq@ﬁtaly) Lenard
Conradl]QFGermany) Michele De Bonis? (Italy), Ruggero De Paulis? (Italy), Victoria Dg{lgado
(Nethlé?lands) Nick Freemantle! (United Kingdom), Martine Gilard (France), Knst@?a H. Haugaa
(No?’way) Anders Jeppsson! (Sweden), Peter Jini (Canada), Luc Pierard (Belglgﬁ"\) Bernard D.
Prendergast (United Kingdom), J. Rafael Sddaba? (Spain), Christophe Trlbougproy (France), Woijtek

Wojakowski (Poland), ESC/EACTS Scientific Document Group {@%"’
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Principa@@le‘&;’ nouveautés des
recommendations ESC 2021

&
Ob\)c}
1. TraitemeREplus précoce des patients asymptomatiques &
<0 &
‘\g\@

2. I\/Iodgoﬁ?és de traitement de la sténose aortique &

3. Teditement de I'insuffisance mitrale et tricuspide
S : '
o” secondaires &

N
v R
N A

v \
4. Traitement antithrombotique chez les patigﬁs avec valves

biologiques &
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Evaluation centrée sur le patient
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Network < ‘g@\\?’_ Heart Valve Centre <~ Heart Valve Clinic

Medical departments, referring ¢ Centre of excellence in the Standardized organisation of
cardiologists and primary ée’ treatment of VHD care providing guideline-
care physicians c,;\\oo directed treatment of VHD
N
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%Ig'mcal and ; Clinical evaluation, biomarkers, stress testing \(‘\\Q’
& imaging in asymptomatic patients &
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o chocardiography ( an ) &
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Integrative echocardiography, C@
CMR, stress testing o o’
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Evaluation centrée sur le patient
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Values and expectations of :Q\g\%formed patient
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Modallte de traitement
" de la sténose aortique
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Nouveauté — sténose aortique asymptomatique
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Recommgﬁdatlons on indications for intervention in symptomatic
& and asymptomatic aortic stenosis 3
<9 S
2017 V[ﬂD Guidelines Class 2021 VHD Guidelines (‘Tass
Asymptomqlsf?: patients with severe aortic stenosis Q@@\e
% 0
c}f\°° Intervention should be con5|dege0d in
@OQ“ asymptomatic patients with @e‘vere
m&\ aortic stenosis and systollc@‘LV lla
dysfunction (LVEF <55%<)°W|thout
another cause. &
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Nouveauté — sténose aortique asymptomatique
'b&&\@

. 9 - o o - o - o
Recommendatigns on indications for intervention in symptomatic
,\oo“\ and asymptomatic aortic stenosis
X

2017 VHD Gu;ld%olines Class 2021 VHD Guidelines Class
(%)
Asymptomatic pag}?hts with severe aortic stenosis §e*
SAVR should begonsidered in Intervention should be considered in 5
asymptomatigfpatients with normal asymptomatic patients with LVEF @\ee,
ejection frgf‘tion and none of the >55% and a normal exercise test if e
above-mentioned exercise test procedural risk is low and one of e
abnerﬁmaIities if the surgical risk is low following parameters is preseg\gs@
anqb@ne. of the following findings is lla ° Very severe aortic stenosig{mean lla
Rpesent: gradient 260 mmHg or &, >5 m/s).
[ ] 1 1 1 oo > .
\éeray\s;eveies E]50rrr;[|/§ stenosis defined * Severe valve calcification (ideally

Y@ Vimax =2 : assessed by CCT) gfid V__,

» Severe valve calcification and a rate progression Zog?n/s/year.
of V.., progression 20.3 m/s/year. &
«8”
N
&
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Nouveauté — sténose aortique asymptomatique

ef}\o
&
f
& - Single RCT
The NEW ENGLAND JOURNAL of MEDICINE ‘,QOOQ
S z . - Normal LVEF

Early Surgery or ConsegVvative Care for Aortic Stenosis

MULTICENTER, OPEN-LABEL, RANDOMIZED TRIAL - Young pat|ents (med|an ageb-64
145 Asymptomatic Early Surgery Conservative Care years) N
Patients &0 s Q;o
with very severe aortic ste 1S ' . . T

= )| Watchful - Minimal comorbldlt@@

waiting @
= /\ - Low operative rgsﬁ (EuroScore Il
=7 0.9%) &
st acia Atdyr | At8yr At4yr | At8yr eQ
death fi ¢ i
IGEL 1% | 1% 6% | 26% Stress te&ﬁ&n g performed in a low
HR, 0.09; 95% CI, 0.01-0.67; P=0.003 numbgq% of pa“ents (24 pa‘UentS
Early surgical intervention was associated with lower incidence o/

of operative mortality or cardiovascular death 1 7657

D.-H. Kangetal. 10.1056/NEJMoal912846 Copyright © 2020 Massachusetts Medical Society &
-\j\OStudy possibly underpowered
&
o
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Nouveauté — sténose aortique asymptomatique
ThEAVATAR Trial

0, —
0% Q"”— Conservative Treatment
@6 — — — Early Surgery
2 4086 -
LS
S
Lo

N4 Jj A\
\/\o 0% - 2 Log-Rank Test p-value = 0.021 Q@Q’
OQS’ | | | | | | | I | \)&0
9 0O 6 12 18 24 30 36 42 48 &
‘19(1/ &
Time (Months) na
; o
Patients, n S

Conservative Treat. 79 73 66 59 49 36 25 @[‘3 12
EarlySurgery 78 72 68 63 56 46 3@& 23 13

MACE = acute myocardial infarction (AMI), stroke andcﬁnplanned heart failure (HF)
hospitalization needing intravenous treatmentvm?th diuretics or inotropes.

Banovic M et al., Circulation. 2021 Nov 13
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Essais randomisés comparant TAVI au replacement
chirurgical (bas risque)

Pts 280 patients / STS: 3% / Age 79 ans 4??5 1000 / STS 1,9% / Age 73 ans

5
NOTION & PARTNER 3
——

Pts 1468 / STS 1,9% / Age 74 ans

2 Nl

|| ORIGINAL ARTICLE

| ORIGINAL ARTICLE

Transcatheter Versus Surgical

Aortic Valve Replacement in Patients b AR "
With Severe Aortic Valve Stenosis g ranscatheter Aortic-Valve Replacement with a saiioon

& Expandable Valve in Low-Risk Patients
1-Year Results From the All-Comers NOTION @

Randomized Clinical Trial «o

Transcatheter Aortic-Valve Replacement with
a Self-Expanding Valve in Low-Risk Patients

Jeffrey J. Popma, M.D., G. Michael Deeb, M.D., Steven JkaovMD
Mb shir Mumtaz, M.D., Hema|Gd M.D., Daniel O'H.
Ta r Bajwa, MDJoh n C. Heiser, M.D., W]IamM @)O

N |s.s<| manMDjdhAkwMD Paul SogQ

shua o Stanleyj.chetcuti.M.D. Davm@é

. M.D., George L. Zorn Iil, M.D. Jo%

(che’MDjoR r, M.D., Ant D.,
D., Ph.D., Basel Ra mlw M. §wllRobnson M.D.,
ian, M.D., Thom G. Glea .D., Jae K. Oh, M.D.,

Mi h el J. Boulware, Ph.D., Hongyan Qia o%@ Andre; wSMggl . Ph.D.,

nd Michael J. Reardon, M.D., for the Ev@LowR sk Trial Inv lgalorsf’

M. Mack, M.B. Leon, V.H. Thourani, R. Makkar, S.X. Kodali, M. Russo, S.R. Kapadia, S.C. Malaisie, DJ. Cohen,
P. Pibarat, ). Leipsic, R.T. Hahn, P. Blanke, M.R. Williars, }.M. McCabe, D.L. Brown, V. Babaliaros, S. Goldman,
W.Y. Szeto, P. Genereux, A. Pershad, S.J. Pocock, M.C. Alu, .G. Webb, and CR. Smith,
for the PARTNER 3 Investigators*

Hans Gustav Hersted Thyregod, MD,* Daniel Andreas Steinbriichel, MD, éﬁ&: Nikolaj Thlemann, MD, PuD,t
Henrik Nissen, MD, PuD, Bo Juel Kjeldsen, MD, PuD,§ Petur Peturss ,| Yanping Chang, MS,q

Olaf Walter Franzen, MD,} Thomas Engstrem, MD, DMSc,f Petgr ensen, MD, DMSc,| Peter Bo Hansen, MD,#
Lars Willy Andersen, MD, DMSc,# Peter Skov Olsen, MD, DMSQCars Sendergaard, MD, DMSci

5
Thyregod et al J An‘rJ,boII Cardiol 2015;65:2184-94 Mack et al N Engl J Med 2019;380:1695-705. Popmaetal N Engké@ﬁed 2019;380:1706-15.
&0 &

Critéres d’egé]usmn

o2 Critéres d’exclusion

ATCD de chirurgie cardiaque

GRCI 2021

France 28¢ édition

o Fragilité Q@Q
CAD sévere BICUSpIdIe <
Autres valvulopathies CAD se\g@re

Urgence Vai\/ulopathle
AVC ou IDM récent CMH obstructive
IR sévere Qr»\© Cl aux 2 treatements

Choqo%ardlogenlque
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Essais randomisés comparant TAVI au
replacement-thirurgical (mortalité)

(%)

30 &00
Ob\)
Q
AdRA 20 &R BCI0.5
P=0.07 Qo P=0.43 P=0.78 P=0.43
«0" [-0.9t0 1.8]
10 3,4 6"9’5’ 3,3 4,5 39 41 22 17 21 3.7
X9
gy&‘RTNER 1A USCoreValve  PARTNER 2 SURTAVI NOTION
<> HTAVI mSAVR
( o BCI-0.1
@& P=g.g48 P=0.04 P=0.24 [-2.7 t0 2.4] P=0.38
o 30 242%
q’ 19,1
20 14'2 14’5 16’4 ‘
!
0 HE =
N}
PARTNER 1A US CoreValve  PARTNER 2 SURTAVI JIOTION
mTAVI ESAVR &
©
N
&

GRCI 2021

France 28¢ édition

High Risk Q,Q'ZS\
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N
@

Intermediate Risk

Low Risk
€10.37 BCI-0.8
[0.07 to 1.88] [-1.9t00.2] 6\@'
. ‘\Q}
04 1,1 0'5®"°\i 3
& .
PARTNER 3 lut Low Risk
6‘0
6@
cl 0.41?\00 BCI-0.6
[0.14 tg@? 7] [-2.6 t0 1.3]
@Q\
&@
<9
1 2,5 2,4 3
— mm N
PARTNER 3 Evolut Low Risk
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Essais randomisés comparant TAVI au
replacement chirurgical (long-terme)

>

{Q
Q
5-Year Mortallt’y Rate
cﬁO
P=0.76 P=0.50s8  HR1L.09  p=g7s

0\\;@ 95% Cl1 0.95-1.25

‘ 55,3 55,4
I I I I 1
PARTNER1A  CoreValve US  PARTNER 2A NOTION

High Risk

B TAVI HSAVR

GRCI 2021

France 28¢ édition

(%)

100
80
60
40

20

5-Year Stroke Rate
P=0.61 P=0.13 HR 1.15 P=0.65
95% Cl 0.89-1.49 S\@'
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®%
<
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PARTNER 3 — Suivi a 2 ans

Q}b\
Death, stroke, Rehosps" Death or disabling stroke
¥
20 A QQQ’{\ 20 4
'Q}Q 17.4%

S '_.‘_#!‘_._r_ 11.5%

Death, Stroke, or Rehosp (%)
o

Death or Disabling Stroke (%)
o
L

v
RS 85 ot i Tp-0.02 < ’
@year HR [95% CI] = e 31% v\\(‘\\ 3.8%
N A — T
') T L L] LI ] T
0 09& 6 12 18 24 0 6 12 oQI 8 24
\f\o Months from Procedure Months from %cedure
Number at Qﬁ? Number at risk: 0{,\‘0
- Surgeryq:\QE-tl 379 3n 357 345 — Surgery 454 431 S 4 410 400
— TAVR D 496 462 453 444 431 — TAVR 496 493 \;@@490 483 472
/\o

CONCLUSIONS At 2 years, the primary endpoint remained significantly lower wﬁ@ﬁAVR versus surgery, but initial
differences in death and stroke favoring TAVR were diminished and patients wh@,‘underwent TAVR had increased valve
thrombosis. (Safety and Effectiveness of the SAPIEN 3 Transcatheter Heart \\ﬁ@e[ve in Low Risk Patients With Aortic
Stenosis [PARTNER 3]; NCT02675114) (J Am Coll Cardiol 2021;77: 114%@151) © 2021 by the American College of
Cardiology Foundation. o
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Questions ouvertes ?
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Q}b
N
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BICUSPID VALVE {0&0 PPM & CONDUCTION DISTURBANCES

g
N
>
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Sténose aorthue recommendations

'\°

Severe AS and Indication for Intervention

v

Indicators of adve

1 prognosis and &\00 ‘- i P Heart Team evaluation \“
\_low procedural ”6@) 4 All class | recommendations
)i &
- o
@ <° ( 1 NE
Y (‘\@}
v v v S
GQJ S = L - b e S ~ e é\'
o P = e i 4 Q
& © Patients < 75yearsat  Patients 275ycars  @°
&  lowrisk for SAVR | OR &
R (STS-PROM/ Unsuitable/High risk <@
O FuroSCORE Il < 4%) All other patients ~ for SAVR (STS-PROKY
& OR EuroSCORE |l %@/)
© Unsuitable for TF TAVI ANQ)b
Q‘l:\ | and operable /| Suitable {@ﬁ"I'FTAVI
v - @ ;
! ! <0 1
. . e v i 4 N v o 7(\\'6":' v
 Educate patientand i P
reassess in 6 months SAVR S’g‘\:R ..\@& TAVI
(or as soon as possible TAV &°
if symptoms occ A e S
ymp LAY <90
&
©
o
q/Q
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Stéenose aortique - recommendations

@0‘%\\{\
&
@&Q’
oS
oS
& Favours Favours
N TAVI SAVR
&
Clinical characterist'p% =
N
Lower surgical régk - + é;é"
<
Higher surglgﬁ risk + &
Q’b
Younger, avge - é?’@% +
s
Oldgégége :\)0\\0 -
J@?’ewous cardiac surgery (particularly intact coronary artery bypass grafts @@Qﬁ_l_
at risk of injury during repeat sternotomy) j\°°
'Q}"o
Severe frailty bgf‘ + :
5 %‘
Active or suspected endocarditis & - +
0%
S
N\ s
&
®
‘1/\
q/Q
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MITRA-FR et COAPT - Suivia 2 ans

R
Q}b\
&
&
&
Qe
,b<‘- S— .
B8 Death or HF hospitalisation
—
MITR&SFR COAPT
1.09 . 100%-
ad v —— Device group
= X —— Control group
& & Sl <
e . 5 80%- &
3 >R &
£ z8 67.8%
2 8 0% &
£ £ \\0
z o Z N
38 8\ 20 45.7%
E 0.4_00,9 Intervention group g o 40%- 'Q}Q
W N 3 =2 N\
- Q& z & &
£00.24 £ 20%- Hazargf%tio, 0.57 [95% Cl, 0.45-0.71]
qi? g e O P<0.001
(]/Q o : 2 o e'kq,Q
o 0.0 T T T T T 1 0% T T T w‘} T T T 1
0 2 4 6 8 10 12 0 3 6 9 ,&Q2 15 18 21 24
Months Time Aftet;\\@‘ndomization (Months)
Mo. at Risk: %Q,
. Device group 302 264 238 ‘g2 215 194 154 145 126 97
No. at Risk Control group M2 204 8" 174 153 117 90 7% ss
Control group 152 123 109 o4 86 80 73 &O\
Intervention group 151 114 95 9% g1 73 67 R Obadia J.-F. et al. NEJM 2018
<0 Stone G. et al. NE/M 2018
C)\\
OQ’
©
(1/'\
Q/Q
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Criteres d’inclusion/exclusion

X
&
\\Q
&Q)
QQQ’ MITRA-FR COAPT
gS
Primarv endooint (&\Q' All-cause death and hospitalization All hospitalizations for CHF within 2
Y P c,;\\oo for CHF at 1 year years (including recurrent events)
b\)
O DYHA class < ||
Heart failure seveé@v NYHA class < Il -
& ACC/AHA stage D heart failure
e
. > . . . o 8\@
Left ventncgﬁﬁr dimensions No exclusion criteria I LVESD >70mm I \Q}
< 5
© Cor 'ﬁ%Q:_ arterv disease CABG or PCI performed within 1 Untreated coronary artery disea %‘Z’
= ,,@q Y v month requiring revascularisationg®
3 O P
|= b @
: ox‘f" Right-sided congestive hr@fﬁ failure
Q§~ with moderate or severe right
@0 = Right ventricle No exclusion criteria ventricular dysfunction
= 3
Qq:\ 5 Tricuspid val\ée‘fisease requiring
v a @ surgery
e
COPDgRith home oxygen therapy or
<@ chronic oral steroid use
Pulmonary disease No exclusion criteria )
imated or measured PAP >70mmH
o} unresponsive to vasodilator therapy
NS
S
C)\\
&
\©
q/gq’ F. Praz et al. Eur Heart J. 2019 Jul 14;40(27):2189-2193
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MITRA-FR/COAPT: chafactéristiques des populations

\&
&
“

MITZ2A-FR COAPT

Distribution of MR severity

i & 304 614
Number of patients (ITT) S
Q&O
Mean age (years) Q,@ 70£10 72412
N
S
Mean LVEF (%) & 3317 3110 EROA<30mm2 13%
MR severity (ER%@‘bcmz) 0.31#0.10  0.41%0.15
R
o
Mean inde\ge% LVEDV, ml/m? 135435 101434
. EROA 30-40mm2
fcati *(9 14.6 8.5
E Corcrgqh(l-fcatlons (%) 600
a":—" @ Qqﬁ\lc?) implant (%) 9 5 Q’Q@
v SV 2
T O . . .
Implantation of multiple clips (% 54 62
'E @ Post-procedural MR grade <2+ (%) 92 95 S
Y 2
8 ;8 COAPT m MITRA-FR
MR grade $2+ at 1 year (%) 83 95 &6\\
&
PrazF. et al., Eur Heart J. 2019 Apr 2 &o\{o
\\
&
©
N
Jv
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\Q}b
&
000)
N\
&
N -
@
\‘{Q}Q \\
& \
&
S
QO HF SPECIALIST
Q}Q’Q o GDMT
& | @
o (‘\@
. <
@éz Q}é\
& @
© CARDIAC SURGEON &e»
& CABG Multidisciplinary L
o EP-SPECIALIST @
&o\\,- MV repair/ SMR treatment P Y 'Q}Q
o replacement CRT ;-‘ \ &
LVAD/HTx ‘;

INVASIVE CARDIOLOGIST
PCI
Transcatheter mitral edge-to-
edge repair other transcatheter
treatments (annuloplasty,

valve replacement) o’\@
>
<
«8”
C)\\
®Q~
(1/'\© Adapted from Coats A. et al. Eur Heart J. 2021 Mar 18;42(13):1254-1269
Q
()/
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Traitement de I’insg&fisance mitrale secondaire

o

Recommendations < Class Level

&
C‘:Qo
Patients without concogiitant coronary artery or other cardiac disease requiring treatment

)
TEER should be co/r\hsFaered in selected symptomatic patients, not eligible

&
for surgery and fgifilling criteria suggesting an increased chance of lla B@\é
0 )
responding t@Qa e treatment. <;<’>\®0
.\\\_ fb\

Valve sur\gé’?y may be considered in symptomatic patients judged " &o‘? C
appro&gﬁoate for surgery by the Heart Team. ool(;a

& o\

©) O
Iqﬁgh-risk symptomatic patients not eligible for surgery and not fulfilling QQ@&
e criteria suggesting an increased chance of responding to TEER, the o\;@"
Heart Team may consider in selected cases a TEER procedure or other ,@%'/\ lib | C
transcatheter valve therapy if applicable, after careful evaluation for@g@é Y
ventricular assist device or heart transplant. &

S N g
<
QQ’OV
©
‘1/\
q/Q
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Criteres de severité

&
Q
Q‘b&z\\
<

00@0 Primary MR Secondary MR

XN
Quantitative & N

Q)
EROA (2D PISA, mm%g)a >40 mm? >40 mm? (may be 230 mm? if 5@
Q\Qe elliptical regurgitant orifice are\a&é
Q;%
Regurgitant \géf’ume >60 mL >60 mL (may be 245 mL if |
(mL/beat\)?b‘o flow conditions) @0&
)
Reguag}tant fraction (%) >50% >50% c;\\é‘@
60
O
igtg@ctural Q,@’Q\
Left ventricle Dilated (ESD =40 mm) Dilated <>
Left atrium Dilated (diameter 255 mm or Dilated %Q,ée’%
(%
volume =60 mL/m?2) @
&O
<>
N
&
©
‘1/\
q/Q
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Traitement percutané de la valve tricuspide

QQ)
&
Transcatheter treatment of %ﬁptomatic secondary severe tricuspid

regurgitation may be congo'ufered in inoperable patients at a Heart Valve Centre
with expertise in the tr@%c’tment of tricuspid valve disease.

A Survival free from HF B

TS

A FORN@G‘ ‘ =
8\ & 50 . 80 -
Cardioband N w
v G T <
/ 2
TriCinch/C«/ E .g
4% & 5 i 2 X3
@0 5 0 — TTVI (3 %@)_ — TTVI
N eaCli o —— Controls © —— Controls
o ‘ | MitraClip = R
rialign 66% L 20 | ¥ <720 - 2
6% o Log-rank 12.8 P=0.0003 @ Log-rank 11.0 P=0.0009
b O
S
O T T T D ‘o, 0 T T T 1
0 3 6 o M2 0 3 6 9 12
Follow-up (months&b‘% Follow-up (months)
X9
9% — 268 169 157 &0%7 81 — 268 192 156 104 79
- 268 181 160 o~ 148 136 —l08 219 199 184 170
KO
Taramasso M. et al, JACC Cardiovasc Interv. 2019 Jan 28;12(2):155-165 Qg)\" Taramasso M. et al, JACC 2019 Sep 24
©
©
(1/'\
P
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Cenclusions

\\(\

" Les recommendat@hs 2021 ESC/EACTS pour la prise en
charge des valvulabpathles consolident le role du Heart
Team et encow@agent une prise en charge précoce des
patients asxmptomathues

" Le chong‘d’u mode d’intervention pour les patients avec
stenogsz‘é aortique se base sur les caractéristiques
ana,d?‘omlques I’age et le risque chirurgical

= QUne nouvelle definition de la sévérité de I’msufflsamce

%@ “mitral secondaire est proposée ainsi gu’une ml§£ a niveau
de la recommendation pour TEER chez les patients de
“type COAPT” (lla) &

()
e"o

= Une recommendation pour le traltemem‘t percutané de la
valve tricuspide est introduite pour Iaﬁoremlere fois
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