Kasuistika — TAVI follow-up
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TAVI implantace

79.leta pacientka s nizSim rizikem KCH vykonu (log. EuSc 1.66%) vyrazné limitovana
dusnosti NYHA lll, vyznamna degenerativni aortalni stenosa — kompletné vysetrena
Kardiologie Na Bulovce — 158cm/90kg, SKG nil, EF LK 60%, stav po TIA 2019

Elektivni TAVI 24-28.1.2022, minimalisticky pristup - sedace vedena sestrou, radialni +
femoralni pfistup, predilatace 20mm a EDW S3 23mm — VK+RS, bez komplikaci

ECHO TTE 27.1.2022 Ao PG max/mean 15/9 mmHg, AVAi = 0,99cm2/m?2
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Vyrazné zlepseni dychani, stale trochu unava a bolest kycle

Objektivné KP komp., TK 185/80mmHg, bez komplikaci v misté pristupi
EKG: SR 76/min., QRS 80ms, bez akutnich zmén

ECHO: Ao PG max/mean 20/12, AVAi = 1.2 cm2/m2 (vyssi srde¢ni vydej)

Zaver: dobra funkce TAVI protézy, subkompenzace hypertense
Dop.: medikace dale Anopyrin 100mg denné, posilena Iécba hypertenze
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TAVI Fup 1 rok po vykonu
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Dychani stale dobré — NYHA Il max., limituje ji bolest patere a kycle, je objednana
na vysetreni ortopedem. Jinak bez potizi.

* Objektivné KP komp., TK 130/70mmHg, nové systolicky Selest
 EKG: SR 78/min., QRS 100ms, bez akutnich zmén
ECHO: EF LK 60%, Ao PG max/mean 32/21mmHg, AVAi = 0,75 cm2/m?2 (stredni PPM)
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1 AV Vmax 2.81m/s
AV Vmean 2.18 m/s
AV maxPG 31.53 mmHg
AV meanPG 20.56 mmHg
AV VTI 64.6 cm
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CT kalciové skore nativné: bez jakychkoliv kalcifikaci v bioprotéze
Laboratof: Ko v normé, WBC 8.6 x 10°/L, CRP 9 mg/L, NT-proBNP 933 ng/L
Susp. trombosa cipl bioprotézy, IE neni pravdépodobna
Dop.: Anopyrin ex., Xarelto 20mg denné
TEE 16.3.2023: viditelny 1 cipek, dalsi 2 nejsou dobre patrné

Kontrola planovana na 23.5.2023
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alignment misalignment (CMA)

THV MARKERS CORRESPONDING WITH THV COMMISSURE(S)
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Pouceni 1 - PPM

* PPM ma jasnou definici a je ¢asty po AVR i TAVI, typicky se jedna o
pacienty s malym aortalnim anulem, kumuluji se data o negativnim
vlivu na prognosu pacientu a supra-anularni TAVI protézy maji
neimensi vwskvt PPM/tedv neivétsi nlochu Usti
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Indexed EOA

No/mild PPM Moderate PPM Severe PPM Odds ratio and 95% Cl
Normal weight <0.65cm?/m?  >0.65-0.85cm?®/m?  >0.85cm?/m? Mortality
patients
Obese patients <0.55 cm?/m? >0.55-0.7 cm?/m? >0.7 cm?/m?
(BMI > 30 kg/m?) Perioperative —F—
BMI, body mass index; EOA, effective orifice area; PPM, patient-prosthesis mismatch.
1-year ——
Significantly lower rate of BVD with CoreValve/Evolut TAVR vs. Surgery through 5 years in small annuli
3{ 19.7% Yo -
20% __ Surgery (N=218) __CoreValve/Evolut TAVR (N=268) —
HR, 0.50; 95%Cl, 0.38-0.66; P<0.0/3ﬁ—/—,—‘ 10-year —R—
15%
. 8.6% 0.5 1 2

Non-significant/No PPM  Moderate/Severe PPM

BVD Cumulative Incidence

European Journal of Cardio-Thoracic
’ * ’ ’ ‘ ’ Surgery 56(2019) 44-54



Pouceni 2 - HALT/RLM/SLT

Hypoattenuated Leaflet Thickening

No thickening <25% of Leaflet 25-50% of Leaflet 50—-75% of Leaflet >75% of Leaflet

Reduced Leaflet Motion

Grade 2
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“" Pouceni 2 - HALT/RLM/

CENTRAL ILLUSTRATION: Subclinical Leaflet Thrombosis of Transcatheter

and Surgical Bioprosthetic Aortic Valves

Natural history of subclinical leaflet thrombosis

resolation of MALT from
30 drys to 1 year in 56% of the patients

1 Yeur

HALY
N+ 1 4%

30 Days

NO HALY
N » 14 056%)

Spontaneows appearance of HALT from
30 days 10 1 yeur in 21% of the patients

30 Oays 1Year

Subelinical leaflet thrombosis is characterized by hypoattenuated leaflet

Subclinical Leaflet Thrombosis in Transcatheter
Versus Surgical Bioprosthetic Aortic Valves

50\ Subctnical beaflet thrombonis wan more commen in
transcatheter compared 10 surgical valves at 30 days,
40\ bt not at § yeur
E MALT 2t 30 days ALY at 1 yoar
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TAVR  Sergery

TAVR  Sorgery

Impact of subclinical leaflet thrombosis on valve
hemodynamics and clinical cutcomes

« No difference in aortic vatve mean gradients between
patients with or without HALT at 30 days or 1 year

« Increased aortic valve gradients in patients with
increasing severity of HALT; and in patients with
persistent HALT at 30 days and 1 year

= Increased rates of clinical valve thrombosis and
composite endpoint of stroke/transient ischemic
attack/thromboembolic complications in patients
with HALT

Makkar, R.R. et al. J Am Coll Cardiol. 2020;75(24):3003-15.
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