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* RAo serré, hathcsl@blt (anémie , FAV ), femme +/- jeune

* Congestif ( OM poids sec en HD optimal ? pro BNP ? PTDVG ? ) &

* Sans dysfgﬁctlon VG. ef\

. Multlws comorbidités en plus de I'IRCT ( fragilité ,DID compliqué, SAOS <~‘"’
obegt ,e«o

. E;QYoscore 2.6% , STS= 4.1% \\of

A °Anatomie favorable periph +( Aorte porcelaine ? ), valve 3cusp|dg§° falble score
Ca++ .hauteur coronaires +. /\05@

* Quelle stratégie ? OMT, SAVR ou TAVR ? Q\'e?'
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Ce qui estetabli en 2021
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» End-stage.fénal disease patients on hemodialysis (ESRD-HD) with aortic stenosis hefie poor
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Circulation: Cardiovascular Interventions 3\0&
Volume 13, Issue 8, August 2020 &
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Circulation: Cardiovasculgt Interventions
Volume 13, Issue 8, August 20206300
https://doi.org/10.1161/ GIRCII\@SERVENTIONS 120.009252

@Q
¢
’\.°.

RESULT%fA total of 8107 ESRD-HD patients with aortic stenosis were included, 4130 5(@8‘)
undem?ent TAVR, 2065 (31.6%) underwent SAVR, and 1412 (17.4%) were ngaﬂ”aged
gpnservatwely TAVR patients had more comorbidities and higher frailty compa[@tf with the
& other 2 groups. Thirty-day mortality was lower with TAVR compared with SA@R (4 6% versus
12. 8% P<0 01) After a med|an follow- up of 465 days (mterquamle r&ﬁge 261-759), on
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TAVR > OMT
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Adjusted mor&afh‘ty in ESRD-HD AS patients with TAVR versus Conservative management
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Complicatiops IH TAVR vs SAVR

Q’z’&e
&
®®
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TAVR vs SAVR

Agi@‘éied mortality in ESRD-HD AS patients with TAVR versus SAVR

1 e — SAVR
— TAVR
P=0.3
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© AH—Cause Mortality Adjusted in-hospital and 30-day mortality wasQ&Jwer with TAVR
compared with SAVR (3.0% versus 12.5%, P<0.001) and (4.6% Ver@ﬁs 12.8%, P<0.001),
respectively. However, at 1 year, there was no difference in adjustegﬁﬂortahty between the 2
groups (28. 1% versus 31. D% P=0.1). Long -term mortahty was sn:g&ffar with TAVR versus SAVR
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Opérer les ESRD HD n’est pas futile

o Survival of E@ﬁD HD patients with aortic stenosis is better with transcatheter AVR and surgical AVR ‘&0«6{@’
when Q@ﬁpared with conservative management.

o P@t%s of heart failure admissions in ESRD-HD patients with aortic stenosis declined aﬁer

o - Iranscatheter AVR and surgical AVR. ,\@0KQ

O
(L\© o Short-term mortality is lower with franscatheter AVR compared with surgical AVR jaa@panents with

Q
"’ ESRD-HD, but long-term mortality is not different. <9
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TAVR n’'est pas sans risque,
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TABLE 3 Outcomes 5tratlﬁe@y STS PROM on Dialysis Undergoing TAYR
KQ)Q Overall STS PROM <8% STS PROM 8%- 15% STS PROM >15%
\s’@ (N — 3,053) (n = 607) (n = 1,108) (n = 1,338) p Value
STS PROM, % :QO 13.5 (8.9-20.6) 6.0 (4.8-7.1) 11.3 (9.6-13.0) 22.1 (17.8-28.6) <0.001
Mortality Q\-@% 157 (5.1) 15 (2.5) 49 (4.4) 93 (7.0) <0.001 \\0
O:E mortality 2 0.32 0.42 0.39 0.28 <0. 08@
Device succ%ése 2,820 (92.4) 558 (91.9) 1,028 (92.8) 1,234 (92.2) ?D
Myocardj |nfarc‘t|on 12 (0.4) 3(0.5) 5 (0.5) 4 (0.3) Q 757
Atrial §brillation 109 (3.6) 110.8) 38 (3.4) 60 (45 <% 0.013
SR 83 (2.7) 15 (2.5) 26 (2.3) 42 (3.1) S 0.445
~Q,&’ajl:!r bleed 44 (1.4) 8(1.3) 18 (1.6) 18 (1.3) \300 0.815
© 2 Access complication 138 (4.5) 11 (1.8) 55 (5.0) 72 (5.@ 0.001
Qq:\ LOS, days 6 (4-12) 5 (3-8) 6 (3-10) 8&&15) <0.001
Vv Discharge location among alive patients <0.001
Home 2,016 (66.0) 480 (79.1) 797 (71.9) &0\}39 (55.2)
Extended care/TCU/rehab 644 (21.1) 89 (14.7) 189 (17.1) 366 (27.4)
Other 393 (12.9) 38 (6.3) 122 (11.0) "oef\ 233 (17.4)
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Quelle voie.d abord pour 'HD ?
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TABLE 4 Dgﬁfomes Stratified By Access Route In Patients On Dialysis Undergoing TAVR
O
Q
%)
\\}“’} Overall Transfemoral Alternative Access

<0 (N = 3,053) (n = 2,332) (N=721) p Value

e%ﬁQPROM, % 13.5 (8.9-20.6) 13.0 (8.6-19.8) 15.6 (10.3-23.1) <0.001 Qé\

fF Mortality 157 (5.1) 96 (4.1) -61 (8.5) <0.001 &
%&o\ O:E 0.32 0.26 0.46 <0.001 Q}Q@
\/\0\\" Device success 2,820 (92.4) 2,173 (93.2) -47 (89.7) 0.002 ééQ
OQ-C’ Myocardial infarction 12 (0.4) 6 (0.3) 6 (0.8) 0.(3}@330
0 Atrial fibrillation 109 (3.6) 50 (2.1) 59 (8.2) <Q@?_>o1
=

Q'Q Stroke 83 (2.7) 58 (2.5) 25 (3.5) &0’\ 0.156
Major bleed 44 (1.4) 37 (1.6) 7 (1.0) %,’\° 0.226
Access complication 138 (4.5) 119 (5.1) 19 (2.6%60@ 0.005
LOS, days 79 (2.7) 75 (3.4) 4 (g.ﬁ) <0.001
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Acces fémoral faci
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CARDIOVASCULAR FLASHLIGHT
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An 85-pear-old man with previous le circumfiex (LCX) stenting and oy

tion (35%) developed acute pulmonary
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IMAGES IN INTERVENTION

| aortic valve i
iliac artery in a patient with poor vascular access

lithoplasty of
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case was refused for surgery and K@ scarded for transcatheter aortic val
a new episode of pulm \
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refractory to medcal treatment and requirng utrafitraton, a tras

ternal ilac artery was dilated with a 7.0 mm ithopl

sty bakoon (Shockwave
ure (4-6 atm). Gentle twist

there was good baloon expansion at

em of 2 29mm Evolut-R Medtronic valv

through the namrowest segment

nnulus, there was trivial aortic regurgitation with no ruptures ¢
he severely cacified right external lac. (Paned 8) Mo
0 30 image of the lac b
dvia a 7 mm lthoplasty balloon

the Evolut-R Corevalve across the cakified segment.(Panel ) Final aortogram with no dissection or extra

protruding nodues. { furcation shawing
tion of both lliac ies. (Panel D) Shockwaves deliver ted at 4 atm. (P
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Stratégie pour & long terme < 65 ans ?
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Durabilite TAVR vs
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pronostic court terme HD ?
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En comntlusion

\&
&
@
Q

@
f@@

* Haut rlsque eperatowe SAVR , comorbidités +++, TF++
* survie c&‘ﬂrt terme + projet Tx rénale> durabilité long

termess™
. TA\Qéi*echo guidée, ponction et ETT, sans IODE .
©
. Sbus sédation consciente &
&
Q&\‘Q Anesthésie locale &
S Y A &
@ ¢ Procédure « minimaliste « &
i &

* Valve BE type Sapien S3 26 mm de diametre , par ,\\&)le
TF, sans prédilatation, et stimulation guide VG &

* Discussion a moyen terme de Tx rénale ©
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