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EU vs US guidelines
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TAVI vs SAVR

(USA)

Figure 3 Rates of TAVR and SAVR From 2012 to 2019
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Figure 2 Possible Clinical Decision Making in Aortic Stenosis
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Hemodynamics @ 7 years

COMMENCE trial =  cimcatystne 1.82+ 0.57 cm’

hemodynamics
Effective orifice area

9.4 + 4.5 mmHg

Mean gradient

* 689 pacientu

* multicentricka studie (27 center) Outcomes @ 7 years (Kaplan-Meier analyses)

85.4% 917.2%

Freedom from Freedom.from
all-cause mortality reoperation
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Which patients with aortic stenosis should be
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aortic valve implantation?
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Frailty Low Moderate Severe
Valve morphology Unfavourable Intermediate Favourable
Femoral access Unfavourable Intermediate Favourable
Concomitant valve ([SEAhERHRI epid il Mild AR/MR/MS/TR
disease . Severe TR . Moderate AR/MR/TR

Coronary artery * 3-vessel disease and SYNTAX>22 = 3-vessel disease and SYNTAX<22 * 1 or 2-vessel disease
disease * LM disease and SYNTAX>32 * LM disease and SYNTAX<32 * LM disease and SYNTAX<22

» Porcelain aorta
* Aortic disease requiring surgery * Previous cardiac surgery
Other factors - Septal hypertrophy requiring surgery * Previous chest irradiation
* Active endocarditis ’ Chest malformation
Multiple comorbidities




PARTNER 3 trial - 5leté vysledky
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Five-year outcomes in trials comparing transcatheter aortic valve
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Key question

HAZARD RATIO TREND

Are midterm results of transcatheter aortic prostheses
similar to those of surgical aortic prostheses?

Advantage of SURGERY

* meta-analyza l
Key finding(s)  J S
¢ té m éF 8 OOO pa C. TAVI has a protective effect in the short-term that

reverses over time, leading to a 25% higher hazard
for a composite of death and stroke after 24 months.
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Take-home message
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Life expectancy is a key factor for selecting the IME AFTER IMPLANTATION (HONTHS)
most tailored treatment for aortic valve disease in

light of the reversal of TAVI advantages after 2 years.




Srovnani: reoperace po TAVR a SAVR

Redo SAVR and Operative Mortality in the Society of Thoracic
Surgeons Adult Cardiac Surgery Database 2011-2021

TAVR — SAVR SAVR—-TAVR — SAVR SAVR — SAVR
N=1126 N = 674 N = 29,306
Mortality Mortality Mortality

17% 12% 9%

Propensity-Score Matching

SAVR — isolated SAVR
N =433

TAVR — isolated SAVR
N =433

Mortality
11.3% OR: 1.7)

Mortality
6.7%

Hawkins RB, et al. J Am Coll Cardiol Intv. 2023;16(8):942-953.




TAVIIn TAV]

vyska ACS, ACD
vyska neoskirt
Sirka bulbu
VTA

VTC

VTST]

valve to Ao

coronariae

STJ

BEV-in-BEV

Positioning: Outflow to outflow

Coronary obstruction risk: low
Leaflet overhang: None
Functional neoskirt = valve frame height

SEV-in-BEV

Positioning: Inflow to inflow

SEV-in-BEV

Positioning: 4 mm above inflow

Leaflet overhang: None
Functional neoskirt = BEV frame height

SEV-in-BEV

Positioning: 4 mm below inflow

{ Second TAV inflow

BEV-in-SEV

Functional 1

BEV-in-SEV
Positioning: Outflow to Node 4

Coronary obstruction risk: low
Leaflet overhang risk: High

BEV-in-SEV
Positioning: Outflow to Node 5

Coronary obstruction risk: Intermediate
Leaflet overhang risk: Intermediate

BEV-in-SEV
Positioning: Outflow to Node 6

Coronary obstruction risk: High
Leaflet overhang risk: Low

SEV-in-SEV

SEV-in-SEV

Positioning: Inflow to inflow
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SEV-in-SEV

Positioning: 4 mm below inflow

Leaflet overhang: None
Functional neoskirt = Index THV frame height

SEV-in-SEV

Positioning: 4 mm above inflow




valve in valve
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aortic valve Narrow sinus
Aortic root
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aortic valve




ifetime management aortalni nahrady

_ SAR = [ TAVE v

[ 1AVl == [ SAVR | M 2xvetsi mortalita
T = | (e «—I
_ SAVR = SAVR Vv
_SAR = saR = [ TA |V
T e T = T




/ \4

Zaver

e Strednédobé vysledky TAVI jsou stejné nebo lepsi jako SAVR

* Chybi informace o dlouhodobych vysledcich TAVI protéz

* Chirurgické bioprotézy maiji provérené dlouhodobé vysledky (Inspiris)

* Reoperace po TAVI maji vyrazneé vyssi mortalitu nez po SAVR

* Pri opakovaném pouziti bioprotézy se jevi jako vhodnéjsi varianta jako prvni

bio - SAVR



Dékuji za pozornost

(Tak si Al predstavuje
spolupraci mezi TAVI a SAVR

bioprotézami)




