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TAVI

16 let

Alain Cribier: First Transcatheter Aortic VValve
Implantation (TAVI) April 16, 2002

April 16 , 2002 8 days post implantation
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Transcatheter Aortic-Valve Replacement
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Transcatheter versus Surgical Aortic-Valve Replacement
in High-Risk Patients

A Death from Any Cause, All Patients
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D Death from Any Cause or Major Stroke
Hazard ratio, 0.93 (95% Cl, 0.71-1.22
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Transcatheter or Surgical Aortic-Valve Replacement
in Intermediate-Risk Patients

A Intention-to-Treat Population B As-Treated Population
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201uide|ines for the management of VHD ®esc

New recommendations for symptomatic patients OEACTS
with severe aortic stenosis

@ESC Sy et o DT 15 ESC/EACTS GUIDELINES
YR Nt oo
prseri

2017 ESC/EACTS Guidelines for the With these new guidelines more patients will benefit
management of valvular heart disease fl’0m TAVI

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

Authors/Task Force Members: Helmut Baumgartner* (ESC Chairperson)

(Germany), Volkmar Falk* (EACTS Chairperson) (Germany), Jeroen ). Bax

(The Netherlands), Michele De Bonis' (Italy), Christian Hamm (Germany),

Per Johan Holm (Sweden), Bernard lung (France), Patrizio Lancellotti (Belgium), . . . . .

Emmanuel Lansac' (France), Daniel Rodriguez Munoz (Spain), Raphael Rosenhek ]

TAVlis now a class | indication for patients at
(France), Thomas Walther' (Germany), Olaf Wendler' (UK), Stephan Windecker

(o o i Zmoro Sy increased surgical risk

Document Reviewers: Marco Roff (CPG Review Coordinator) (Switzer i), Ottavio Alfen' (EACTS
Stel And ! (Sweden),

e e A e A (STS or EuroSCORE Il 2 4% or logistic EuroSCORE |
210%)

= TAVI can be considered in patients =75 years, or with
previous cardiac surgery,
or frail or with expected prosthesis-patient mismatch.

= Transcatheter valve-in-valve implantation in aortic position is
a class 2 indication




German Heart Surgery Report 2016: The Annual
Updated Registry of the German Society for
Thoracic and Cardiovascular Surgery
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TAVI pozitivné ovliviuje vysledky SAVR

Trends in practice and outcomes frofg 2011 to 2015 for
surgical aortic valve replacement: an update Trom the

German Aortic Valve Registry on 42 776 patients

Aortic valve procedures v,
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STS: 2,4% —2,2% (p< 0,001)
PH: 9,1% — 3,2% (p< 0,001)
MR>2°:  10,6% - 7,6% (p< 0,001)
NYHA 3-4: 65% - 59% (p< 0,001)
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appropriate use criteria for the treatment of patients with severe aortic stenosis: a report of the American College of Cardiology Appropriate Use Criteria Task Force,
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Tomography, Society for Cardiovascular Magnetic Resonance, and Society of Thoracic Surgeons. Eur ] Cardiothorac Surg 2018;53:306-8.

ACC/AATS/AHA/ASE/EACTS/HVS/SCA/SCAI/SCCT/SCMR/STS
2017 Appropriate use criteria for the treatment of patients with
severe aortic stenosis

A report of the American College of Cardiology Appropriate Use Criteria Task Force,
American Association for Thoracic Surgery, American Heart Association, American Society
of Echocardiography, European Association for Cardio-Thoracic Surgery, Heart Valve Society,
Society of Cardiovascular Anesthesiologists, Society for Cardiovascular Angiography
and Interventions, Society of Cardiovascular Computed Tomography, Society for
Cardiovascular Magnetic Resonance, and Society of Thoracic Surgeons

95 klinickych situaci u pacientl s AS




ACC/AATS/AHA/ASE/EACTS/HVS/SCA/SCAI/SCCT/SCMR/STS
2017 Appropriate use criteria for the treatment of patients with
severe aortic stenosis
Table 4: Symptomatic, high-gradient, severe AS®* with associated CAD

Indication Appropriate use median score (1-9)

TAVR + PCl SAVR + PCl | SAVR + CABG )

55. e - or 2-vessel CAD, no proximal LAD involvement
e High or intermediate surgical risk

56. e 1- or 2-vessel CAD, no proximal LAD involvement
e Low surgical risk

57. e - or 2-vessel CAD, including proximal LAD
e High or intermediate surgical risk

58. e 1- or 2-vessel CAD. including proximal LAD
e low surgical risk

59. o 3-vessel disease; SYNTAX <22
* High or intermediate surgical risk

60. o 3-vessel disease; SYNTAX <22
e Low surgical risk

61. o 3-vessel disease; SYNTAX =22
e High or intermediate surgical risk

62. o 3-vessel disease; SYNTAX »22
e Low surgical risk

63. o Left main; SYNTAX <33
o High or intermediate surgical risk

64. o Left main; SYNTAX <33
e Low surgical risk

65. ¢ Left main; SYNTAX >33
e High or intermediate surgical risk

66. o Left main; SYNTAX >33
e Low surgical risk




ACC/AATS/AHA/ASE/EACTS/HVS/SCA/SCAI/SCCT/SCMR/STS

2017 Appropriate use criteria for the treatment of patients with
severe aortic stenosis

Indication

67. .

Symptomatic AS and mitral valve disease

evere sYImplolmia
Severe primary MR
High surgical risk

Appropriate use median score (1-9)

68. .

Severe symptomatic AS
Severe primary MR
Intermediate surgical risk

69. .

Severe symptomatic AS
Severe primary MR
Low surgical risk

70. .

Severe symptomatic AS
Severe secondary MR
High surgical risk

71. .

Severe symptomatic AS
Severe secondary MR
Intermediate surgical risk

72. .

Severe symptomatic AS
Severe secondary MR
Low surgical risk

73. .

Severe symptomatic AS

Severe rheumatic MS (no abso-
lute contraindications to MBV)
High surgical risk

BAV (as bridge
to decision)

TAVR alone

TAVR + PBMV

TAVR +
mitraClip

SAVR alone

SAVR + other
valve or
ascending
aortic surgery
or myectomy

74. .

Severe symptomatic AS

Severe calcific MS or severe
rheumatic MS (with absolute
contraindications to MBV) with
extensive mitral annular
calcification

High surgical risk




ACC/AATS/AHA/ASE/EACTS/HVS/SCA/SCAI/SCCT/SCMR/STS
2017 Appropriate use criteria for the treatment of patients with
severe aortic stenosis

Indication Appropriate use median score (1-9)
BAV (as bridge | TAVR alone TAVR+PBMV | TAVR+ SAVR alone SAVR + other
to decision) mitraClip valve or

ascending
aortic surgery
or myectomy

Symptomatic AS and tricuspid valve disease

75. e Severe sympLlo

¢ Dilated right ventricle and/or tri-
cuspid valve annulus >40 mm

¢ Minimal to no right ventricular
dysfunction

¢ Minimal pulmonary hypertension

¢ Intermediate surgical risk

76. s Severe symptomatic AS

¢ Severe secondary TR

o Dilated right ventricle and/or tri-
cuspid valve annulus >40 mm

¢ Moderate-to-severe right ven-
tricular dysfunction

¢ Minimal pulmonary hypertension

¢ Intermediate surgical risk

77. * Severe symptomatic AS

¢ Severe secondary TR

s Dilated right ventricle and/or tri-
cuspid valve annulus >40 mm

¢ Moderate-to-severe right ven-
tricular dysfunction

¢ Severe pulmonary hypertension

¢ High surgical risk




Indication

78.

ACC/AATS/AHA/ASE/EACTS/HVS/SCA/SCAI/SCCT/SCMR/STS
2017 Appropriate use criteria for the treatment of patients with

severe aortic stenosis

mitraClip

High surgical risk
Ascending aorta <4.5cm

79.

Severe symptomatic AS
Bicuspid aortic valve
High surgical risk
Ascending aorta >4.5cm

80.

Severe symptomatic AS
Bicuspid aortic valve
Intermediate surgical risk
Ascending aorta <4.5 cm

81.

Severe symptomatic AS
Bicuspid aortic valve
Intermediate surgical risk
Ascending aorta >4.5cm

82.

Severe symptomatic AS
Bicuspid aortic valve
Low surgical risk
Ascending aorta <4.5 cm

83.

Severe symptomatic AS
Bicuspid aortic valve
Low surgical risk
Ascending aorta >4.5cm

Symptomatic AS, basal septal hypertrophy, flow acceleration, and narrowed LVOT

84.

Symptomatic severe AS

Prominent basal septal hypertro-
phy with flow acceleration and

narrowing in the LVOT

High or intermediate surgical risk

85.

e Symptomatic severe AS

e Prominent basal septal hypertro-
phy with flow acceleration and

narrowing in the LVOT
Low surgical risk

valve or
ascending
aortic surgery
or myectomy




Table 7:

Failing aortic valve bioprosthesis

Indication Appropriate use median

score (1-9)

BAV

90. | e

Severe symptomatic
AS or AR
Degenerative surgical
bioprosthesis—size
>23 mm

High surgical risk

9. | e

Severe symptomatic
AS or AR
Degenerative surgical
bioprosthesis—size
>23 mm
Intermediate surgical
risk

92. | e

Severe symptomatic
AS or AR
Degenerative surgical
bioprosthesis—size
21 mm

High surgical risk

93. | e

Severe symptomatic
AS or AR
Degenerative surgical
bioprosthesis—size
21 mm

Intermediate surgical
risk

94, | e

Severe symptomatic
ASor AR
Degenerative surgical
bioprosthesis—size
<19 mm

High surgical risk

95. | e

Severe symptomatic
ASor AR
Degenerative surgical
bioprosthesis—size
<19 mm
Intermediate surgical
risk

TAVI versus SAVR




RDP — BEZSTEHOVE CHLOPNE

Perceval, LIVANOVA Edwards Intuity




Right Anterior Thoracotomy Hemi-sternotomy

Mini AVR

ORIGINAL ARTICLES: ADULT CARDIAC

ADULT CARDIAC SURGERY:
The Annals of Thoracic Surgery CME Program is located online at http://www.annalsthoracicsurgery.org/cme/

home. To take the CME activity related to this article, you must have either an STS member or an
individual non-member subscription to the journal.

A Randomized Multicenter Trial of Minimally
Invasive Rapid Deployment Versus Conventional
Full Sternotomy Aortic Valve Replacement
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ROSSOVA OPERACE

Vyhody

,Living valve”

Potencial rlstu

Neni antikoagulace

Bez krvacivych komplikaci
Bez TEK

Odolnost vuci infekce

Pulmonalni autograft v aortalni pozici



ROSSOVA OPERACE

Nevyhody

Komplexni vykon
Vyssi riziko
Riziko reoperace PA + PH

10% béhem 10 let

Pulmonalni autograft v aortalni pozici
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Dlouhodobé prezivani po Rossoveé operaci
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Qol after the Ross procedure

Zacek et al. BMC Cardiovascular Disorders (2016) 16:63
DOI'10.1186/512872-016-0236-0 BMC Cardiovascular Disorders

Quiality of life after aortic valve repair W
is similar to Ross patients and superior

to mechanical valve replacement: a
cross-sectional study

Pavel Zacek' ", T. Holubec?', M. Vobornik', J. Dominik’, J. Takkenberg?, J. Harrer' and J. Vojacek'




ORIGINAL RESEARCH ARTICLE Q)

Long-Term Outcomes of the Ross Procedure
Versus Mechanical Aortic Valve Replacement

Propensity-Matched Cohort Study

258 Ross X 1444mech AVR; operated by TD; 208 pairs; @ FU: 1416 years

In the Ross group
BETTER SURVIVAL

LOWER INCIDENCE OF VALVE RELATED COMPLICATIONS
SAME RISK OF REOPERATION




Rosssova operace - indikace

WARFARIN!




Chirurgicka lécba aortalni regurgitace

Plastiky aortalni chlopné

Damaged segment
of mitral valve

Segment removed

MAYO Cut edges sutured together

© MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED
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Plastiky aortalni chlopné a etiologie AR

Typ aortalni
regurgitace
z hlediska
zachovnych
operaci

Mechanizmus

Typ I

Prolaps cipu

‘l’pu

11

Operacni
technika

Zmenseni Nahrada kore-| Zmenseni Uzavér Plastika PIast'cipu
praméru ST) | ne aorty se aortalniho defektu prolapsu
zachovanim anulu A
chlopné
nahrada reimplantace | subkomisurdlni | perikardialni | plikace cipu dekﬂce
vzestupné plikace zaplata cipu _
nebo g vyztuzeni per, ard‘ni
aorty aortalniho ) .
i volného Zaiata
remodelace :
plikace ST okraje ‘
goretexovym ’ ‘
stehem
trianguldrni ’ ‘
resekce

I

EIKhoury et al



Plastiky a zachovné operace aortalni chlopné
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David procedure - 1994 Yacoub procedure - 1983




Plastiky a zachovné operace aortalni chlopné




Dlouhodobé vysledky plastik aortalni chlopné

Table 2. Linearized Occurrence Rates of Late Outcome Events

Pooled Late Outcome Events LOR + 95% CI Heterogeneity (%) Included Studies (n)

Late mortality 1.53 (1.19-1.96) 82.6 31
Reoperation on aortic valve 1.32 (1.0-1.74) 72.3 31
Hemorrhage 0.23 (0.13-0.42) 78.7

Thromboembolism 0.41 (0.22-0.77) 27.6
Endocarditis 0.23 (0.11-0.51) 0.00 30
MAVRE 1.66 (1.24-2.23) 100 20

Kumulativni riziko krvaceni a TE = 6% behem 10 let

Arabkhani et al.

Ann Thorac Surg 2015

Sep;100(3):1126-31.



Dlouhodobé vysledky plastik aortalni chlopné

Table 2. Linearized Occurrence Rates of Late Outcome Events

Pooled Late Outcome Events LOR + 95% CI Heterogeneity (%) Included Studies (n)
Late mortality 1.53 (1.19-1.96) 82.6 31

IReoperation on aortic valve 1.32 (1.0-1.74) 72.3 @

Hemorrhage 0.23 (0.13-0.42) 78.7 26
Thromboembolism 0.41 (0.22-0.77) 27.6 26
Endocarditis 0.23 (0.11-0.51) 0.00 30
MAVRE 1.66 (1.24-2.23) 100 20

Riziko reoperace: 13% behem 10 let

Arabkhani et al.

. Ann Thorac Surg 2015

Sep;100(3):1126-31.



European Journal of Cardio-Thoracic Surgery 52 (2017) 616-664
doi:10.1093/ejcts/ezx324 Advance Access publication 26 August 2017

2017 ESC/EACTS Guidelines for the management of

Recommendations for surgical techniques in aortic
disease

valvular heart disease

The Task Force for the Management of Valvular Heart Disease of the European Society of
Cardiology (ESC) and the European Association for Cardio-Thoracic Surgery (EACTS)

Ref.c

Recommendations
Cerebrospinal fluid drainage is
recommended in surgery of
the thoraco-abdominal aorta,
to reduce the risk of

126—127

Aortic valve repair, using the
re-implantation technique or
remodelling with aortic
annuloplasty, is recommended
in young patients with aortic
root dilation and tricuspid
aortic valves.




EUROPEAN European Journal of Cardio-Thoracic Surgery 52 (2017) 616-664
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58 let od prvni AVR

Standardizovany vykon, vynikajici vysledky
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Pacientka 74 let, polymorbidni
2013: bioAVR (21mm), CABG 3x (LIMA-RIA, VSM-RMS1 + 2)

2018: plicni edém, NYHA 1V, dysfunkce bioprotézy

ES2=19%, frailty, kandidatka na




HEART TEAM: velmi nizké odstupy ACS a ACD
(ovéreno na CT)

HEART TEAM: ,vysokeé riziko uzavéru véncitych tepen”

1. OPCABG: RIMA-ACD
2. TAVI - ViV
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