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- balonkova aortalni valvuloplastika (BAV)
hrubé paliativni vykon
yjednoduché” a rychle reseni
stabilizace akutniho stavu s naslednym resenim
moznost posouzeni progndzy nemocného

- katétrova implantace implantace (TAVI)
zavedena metoda lécby Ao stenozy s vysokym rizikem chir. nahrady,
noveé i u nemocnych se strednim rizikem
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Andersonova hand made Cribier - Edwards






Percutaneous Transcatheter Implantation of an
Aortic Valve Prosthesis for Calcific Aortic Stenosis

First Human Case Description

Alam Cnber, Circulation 2002 106: 3006-3008

= EVANSTON
% NONTHW IS TENN
AL T ICARS
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- dva koncepty implantace
(stent s upevnénou biologickou chlopni)

* baldnem dilatované ,stent” chlopné

* smoexpandabilni ,,stent” chopen

s

- pristupové cesty

u
*

* % ¥ %

transfemoralni
treansapikalni
transaortalni
subclavialni
transkavalni



Risk Trends in

Transcatheter Aortic Valve Therap

e NEW ENGLAND
JOURNAL o MEDICINE

NEW ENGLAND
JOURNAL o« MEDICINE

Transcatheter and Surgical Aortic-Valve Replacement
in High-Risk Patients

Transcatheter Aortic-Valve Implantation for Aortic Stenosis
in Patients Who Cannot Undergo Surgery

Balloon-
expandable Valve

Transcatheter or Surgical Aortic-Valve
Replacement in Intermediate-Risk Patients

Intermediate risk

Low Risk

Asymptomatic

N Engl J Med. 2010;363(17):1597-607. N Engl J Med. 2011;364(23):2187-98.



Risk Trends in
Transcatheter Aortic Valve Therapy

Wanecalielnr: Aotic Wive Sbpiaosmpet oh Transcatheter Aortic-Valve Replacement
Using a Self-Expanding Bioprosthesis in

1 elf-Fxn: 1 Irog 18
Patients With Severe Aortic Stenosis at with a Self-Expanding Prosthesis
Extreme Risk for Surgery

opana, MDD, Dhand H Adamy, MDD, M

Self-Expanding

Valve y | e

S — NN e S (0 Surgical or Transcatheter Aortic-Valve
|nterm8d late r|Sk Replacement in Intermediate-Risk Patients

Low Risk <‘,:|
Five-Year Outcomes From the All-Comers
Nordic Aortic Valve Intervention Randomized

Clinical Trial in Patients with Severe Aortic
Valve Stenosis

Asymptom atic O R G
©
; New England Journal of Medicine.
: ' : -198
J Am Coll Cardiol. 2014;63(19):1972-1981 Ko aeny -
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Balloon- SAPIEN
expandable *no longer available SAPIEN XT

Colibri Heart Valve

Self- CoreValve

ACURATE
expandable 1

Other
designs

Nature Reviews | Cardiology
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Evolution of the Edwards Balloon-
Expandable Transcatheter Valves

SAPIEN SAPIEN XT SAPIEN 3

2006 [l 2009 [ 2015

oXe

* Sheath compatibility for a 23 mm valve




Edwards SAPIEN 3 transcatheter heart valve

Frame design

*» Enhanced frame geometry for
ultra-low delivery profile

» High radial strength for circularity
and optimal hemodynamics

Bovine pericardial tissue

* Optimized leaflet shape

* Carpentier-Edwards
ThermaFix* process for
anti-calcification

Low frame height
*» Respects the cardiac
anatomy

Outer skirt
* DeS|gned tO red uce * No climcal data are avadlable which evaluate the long-term
paravaIVU'ar Ieak mpact of the Carpentier-Edwards ThermaFx process in patients




Edwards Commander delivery system
for the transfemoral approach

» Trusted balloon-expandable design
with improved control of valve
positioning

« Dual articulation for coaxiality even
in challenging anatomies

Partial flex

Fine
control of
valve
positioning

Distal flex

*14F eSheath compatible for 20, 23, and 26 mm valves. 16F eSheath compatible for 29 mm valve .




CoreValve Evolut R

Evolut R 23, 26, 20 mm Evolut R 34 mm

; LN HIIH']H MHIIJTHIHIHI QUL
Patient Annulus Diameter Range (mm) S,

Evolut R 23 mm

Evolut

fvolut & 26 mm Evolut R 29 mm

Evolut 23 mun CoreValve 26 mun CoreValve 29 man

1"
Manufacturer Edwards Lifesciences
Valve ® Edwards SAPIEN XT*
© Edwards SAPIEN 3* e CoreValve® Evolut R*
Type Balloon expandable Self-expanding

-

Benefits © Lower delivery profile, requiring smaller * Repositionable to maximize positioning and
sheaths (14-20 Fr) reduce PVR
® Sealing skirt to reduce PVR
Risks ® Increased risk of annulus rupture * Increased chance patient will need permanent
° Increased risk of coronary occlusions pacemaker
Similar endpoints Mortality, stroke, repeat hospitalizations, vascular or bleeding events, acute renal injury, impaired

valve hemodynamics, and reduced durability performance

Approved TAVR approach TF, TA, TAo TF, TAx, TAo












Edwards Sapien S3 26 mm



SAPIEN 3, 28!
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CorValve Evolute 31 mm




All-Cause Mortality at 30 Days @ SARTNER I

Edwards SAPIEN Valves (As Treated Patients)

20% - PARTNER | and Il Trials
Overall and TF Patients

15% -

10%

6.3%
5.2%

0
S - 37% R s

2.29,
16% 949  1.4%

0%

PIB(TF) P1A(All) PIA(TF) P2B(TF) P2BXT(TF)S3HR (All) S3HR(TF) S3i(All)  S3i(TF)
75 M4 40 21 282 583 41 1072 947

SAPIEN SXT SAPIEN 3
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Zkusenosti kardiocentra FN Hradec Kralové

Rok umrti
| 1.1.2019-| Celkem | Polet | Pocet

Rokimplantace ~ 2009 2010 2011 2012 = 2013 = 2014 2015 2016 2017 2018 [25.1.2019 | umrti | Zijicich | implantaci
2009 1 2 1 1 2 2 11| 1 (8%) 12

2010 1 1 3 3 1 j 19| 6 (24%) 25

2011 2 2 1 2 1 10| 7 (41%) 17

2012 2 5 4 2 13| 6 (31%) 19

2013 1 2 1 2 2 8 8 (50%) 16

2014 1 2 3 2 3 11/14 (56%) 25

2015 2 4 3 | 1 1029 (74%) 39

2016 1 1 3 5(33 (87%) 38

2017 6 3 9|43 (83%) 52

2018 5 550 (91%) 55

2019 W 18(100%) 18

Celkovy soucet | 1 3 5 6 12 18 23 2 1 101 213(67%) 316

Primérna doba doziti zemrelych s chlopni 3,2 roky
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- Exitus letalis 3x (0.94%)
- do 30 dnu 2x (1,58%)
- akutni verze na chir. nahradu 2X
- akutni chir. revize 1x
- chir . revize, bypass v trisle 4x
- stentgraft a. ill 2X
- valve- in -valve 3X

- pv. regurgitace > 2 4x



Endpoints — Valve Strategy SOLVE-TAVI

Individual components primary endpoint

50 -
M Evolut R
W M Sapien 3
Pequivalence=0'06
2l Psupen’ority=0"?’4
e 22.9%
20 A 19-00/0
I:’equivalence<0'00‘I Pequivalence=0'003 P <0.001
I:’superiority=0‘77 Psu erion'ty=0-01 SR
10 1 ¢ I:,‘_;uperion'ty>0'99
4.7%
2.8% 2_30/0 0-5% 1 .90/0 1 .4%
o —
Mortality Stroke Moderate/severe Pacemaker
valve regurgitation implantation

@ tct2018 B cerdovesculo




TAVI — technika, vykon

Katétrova chlopen - valve in valve

- Ao, Mi a Tr pozice
- valva in ring v Mi pozici



PHILIPS
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FR 50Hz
14cm _ cw

& 55%
20 o 180 10 . W, 2. 5MHz

1% a g ;. WF 225Hz

C 50

P Off

Gen

+ AV VTI .
Vmax 495 cm/sii
Vmean 361 cm/s
Max PG 98 mmHg
Mean PG 60 mmHg

—-m/s
VTI 118 cm !’,"1-0

w.
l"”
W

)
)
M

AVA (VTI)  0.56 cnv? E Lo
AVA (VTl)index 0.30 ]
AVA (Vmax) 0.55 cm? ~--3.0

< .
.
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l
PAT T: 37.0C
TEE T: 38.4C
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Valvi in valve v Ao pozici

EDWARDS SAPIEN XT 23mm
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PHILIDS TISO.1 MI 0.3 PHILIPS TIS0.1 Mi 0.3
CX7-2t/IKCHTEE CX7-2tIKCHTEE

FR 50Hz FR 11Hz 3D Beats 1 M4
13cm 6.6cm

2D 123 10 - 1 3D o 140 10
73% \ - 3D 47%

C 50 _ . 3D 40dB

P Off

Gen

y A
PAT T: 37.0C PAT T: 37.0C
TEE T: 38.1C TEE T: 38.5C

MPR: 1,14cm? (0,5cm?/m?) PG: 22/10 mmHg
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PHILIPS
FR 50Hz
9.0cm
2D o 117 10
63%
C 50 \
P Off
Gen

PAT T: 37.0C
TEE T: 38.2C

TIS0.1 MI 0.3

CX7-2tIKCHTEE

JPEG

M4

95 bpm

M4

JPEG

91 bpm

PHILIPS TIS0.1 MI 0.3
CX7-2tIKCHTEE
FR 7Hz 3D Beats 1
5.7cm
3D o 165 10
3D 47% Mo
3D 40dB
fi
PAT T: 37.0C
TEE T: 39.0C
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- spravna klinicka indikace

- presna predoperacni vysetreni

UZ vysetreni — morfologie chlopné, Ca, asc. Ao (TEE,3D)

CT vysetreni - morfologie chlopne, Ca, asc. Ao a pristupovych tepeny
- dostatecna katetrizacni praxe

- rutinni zvladnuti pouzité technologie
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Dekuji za pozornost



