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Poéty TAVI v USA a CR

Pocet TAVI v USA
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TAVI u pacientu < 65 let

:

P < 0.01 for all
temporal trends

30%
20%
10%

3 SRR

TAVR <65 SAVR <65 TAVR B85-80 SAVRG65-80 TAVR »80 SAVR >80
Years Years Years Years Years Years

2015 2016 2017 2018 | 2019 [ 2020 [ 2021

2Sharma T, et al., J Am Coll Cardiol. 2023;80(2):2054-2056. Republished with
permission from Elsevier Inc.




TAVI u mladych pacientu - otazky

Trvanlivost Implantace
implantované dalsi chlopné
chlopné Valve-in-valve




Dysfunkce bioprotézy
Bioprosthesis valve dysfunction

FIGURE 1 Structural Walve Degeneration in the Global Evaluation of a Bioprosthetic Valve Dysfunction Classification According to VARC-3
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Degenerace bioprotézy
Structural valve deterioration (SVD)

Echocardiographic findings

Stage 0 (no SVD) Mormal valve morphology and function

Stage 1 Intrinsic permanent structural changes to
{maorphological SVD) | the prosthetic valve (leaflet integrity or
structure abnarmality, leaflet function
abnormality, strut/frame abnormality)

Stage 2 (moderate Mean transprosthetic gradient =220 mmHg
haemodynamic SVD) | and <40 mmHg

Mean transprosthetic gradient =10 and
<20 mmHg change from basaline

Moderate intraprosthetic aortic regurgitation,
new of worsening (>1+/4) from baseline

Stage 3 (severe Mean transprosthetic gradient =40 mmHg

ol Mean transprosthetic gradient =20 mmHg

change from baseline

Severe intraprosthetic aortic regurgitation,
new of worsening (>2+/4) from baseline




Rizikové faktory SVD

Patient-related risk factors Pmsﬂleiis-ulatod risk factors
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Trvanlivost TAVI bioprotezy - registry
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Trvanlivost chlopné — NOTION Trial (10 let)

Statistically lower rates of moderate or greater structural valve deterioration
(SVD) out to 10-years versus surgery.*

SVD out to 10 years

100, ™ SAVR Moderate SVD  Severe SVD
= CoraValve TAVI
20 P = 0.0008 SAVR 36.0 11.0
B0 <4 HR 0.4&; 95% Cl: 0.28-0.74 CoreValve TAVI 19.4 3.1
_ 704 p-value 0.0008 0.014
®
o
&
0 1 2 3 B 5 & 7 B 2 10
Follow-up (Years)
SAVR 120 107 100 o2 B1 72 R 50 39 32 27
‘EE:_T“""-" 130 125 122 113 105 Q2 Fi &7 52 41 34

Statistically lower bioprosthetic
valve dysfunction (BVD)
vs. surgery at 10-years.*

CoreValve TAVI

(N =134)




Trvanlivost chlopné — Evolut Low Risk Trial (5 lat)

EVOLUT LOW RISK TRIAL | 4 YEAR RESULTS

Primary Endpoint: All-Cause Mortality and Disabling Stroke

26% Relative Reduction in Hazard for Death or Disabling Stroke (p = 0.05) with
Evolut TAVR vs SAVR and the Curves Continue to Separate Over Time
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All-Cause Mortality or
Disabling Stroke

5%

0%

HR = 0.74 (95% CI 0.54-1.00)

Log-rank p = 0.05 4 Years
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Significantly Less SVD with CoreValve/Ev
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1 =—=TAVIRCT (N=1128) *
. P =0.0047
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Valve — in — Valve (TAVI-in-TAVI)

Need for Leaflet Modification will Grow Significantly
as TAV-in-TAV “Wave” Hits in <5 Years

US ViV Market Forecast

s Total Viv
TAV-in-TAV
wP=TAV-in-SAV

ViV TVT 2023
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Degenerace a selhani bioprotézy - moznosti
lécby

* Chirurgicka — explantace TAVI bioprotézy a chirurgicka nahrada
aortalni chlopné

e Katetrizacni — Valve-in-valve TAVI do TAVI



Terapie BVF — chirurgicka lécba (explantace
TAV| a AVR)

CENTRAL ILLUSTRATION Brief Study Summary

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

TAVR —» SAVR

BI — 1 A%E

SAVR-»TAVR —+ SAVR SAVR —» SAVR
M =674 M= 20306

Mortality
17%

L R

Maortality Mortality
12% 9%

™

Propensity-Score Matching

TAVR -+ isolated SAVR
N =433

SAVR -+ isolated SAVR
N =433

Mortality
11.3% (OR: 1.7)

Mortality
6.7%

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

SAVR — surgical sortic valve replacement; TAVR < transcatheter aortic valve replacament.

Hawkins R, JACC Int, 2023



Terapie BVF — AVR po TAVI

Surgical Explanation of Transcatheter Aortic Bioprosthesis

A Systematic Review and Meta-analysis

1683 TAVR-Explants from 10 Studies

TAVR-Explant Frequency: 0.4%

Interval from Implant to Explant: 345 days
Balloon-Expandable Device: 60%
Sell-Expandable Device: 40%

Concomitant Procedure Rate: 53%
f Aortic Hepair Rate: 29%
: el i o
' & ‘ f,; P o 30-Day Mortality: 16.7%
> i ~
- %\ 3 s e 2 Explanied Self-Expandable Vah

TAVR-explant appears rare. However, the clinical impact is substantial. Implanters must be
mindful of “lifetime management” strategy in younger and lower risk patients when planning the
initial valve type.

FIGURE 5. Meta-analysis of 10 studies including 1690 patients who underwent surgical explantation of transcatheter aortic bioprosthesis. TAVR. Trans-

Yokoyama Y, JTCVS Qpen 2021;8:207-27

catheter aortic valve replacement; TAVR explant. surgical explantation of transcatheter aortic bioprosthesis.




Terapie BVF — katetrizacni lécba (ViV TAVI do TAVI)

Key question

TAVR-in-TAVR is a possible approach in patients with
transcatheter valve degeneration. What are the current
indications for and the outcomes of this procedure?

|

ney TINaINg(s)

TAVR-IN-TAVR ALTERNATIVES FOR DEGENERATED THV

Success rate was 86.8%, and hospital mortality was
1.25%. Residual mean gradient 220 mmHg was
present in 5% of cases.

Take-home message

TAVR-in-TAVR represents a valid alternative to
standard surgery for the treatment of degenerated
transcatheter valves in selected patients.

Gallo M, EJCTS 2022




Terapie BVF — katetrizacni lécba (ViV TAVI do

TAVI)

CENTRAL ILLUSTRATION Repeated Transcatheter Aortic Valve Replacement for
Transcatheter Heart Valve Dysfunction

Incidence Residual Coronary Flow
Gradient Obstruction

Redo-TAVR
For:

Failed TAVR
Valve 92236

Mortality
at 30 days

Landes U, JACC, 2020



ViV TAVI do TAVI — na co musime myslet ?

* Riziko sekvestrace aortalniho sinu o
5 o o ) Neoskirt risk plane
* Pfesah cipu (overhang) degenerované bioprotézy

e pristup ke koronarnim tepnam } Coronary risk plane
* Riziko obstrukce koronarni tepny



Neoskirt risk plane
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,Neoskirt” a riziko sekvestrace sinusu




TAVI in TAVI — na co myslet ?

NEOSKIRT HEIGHT $3 Outflow at Node 4 $3 Outflow at Node 5 S3 Outflow at Node 6

29mm 53
in 34 mm Evolut

A i e e R

29mm S3
in 34mm Evolut

59% leaflet
overhang




ViV TAVI do TAVI — na co musime myslet ?

Underlying anatomy Assessment of two structures in relation to the
risk plane (anticipated top of neoskirt)

* Coronary ostia

© Above risk plane

» Below risk plane

Neoskirt-to-coronary distance >4 mm

dEEN .
-II."I'II.I
:llru.q:

Neoskirt-to-coronary distance 2-4 mm

=) Neoskirt-to-coronary distance <2 mm

* Sino-tubular junction (STJ)

© Above risk plane

« Below risk plane
Neoskirt-to-STJ distance > 4 mm

Neoskirt-to-ST) distance 2-4 mm
=) Neoskirt-to-ST) distance < 2 mm




Vybér chlopné dle véku a doziti

2 Coronary Onenzon oth iderotk

Durability >20-30 yeors,
Reoperation for PV

Ourability >20-30 years,
Life-long oral anticoagulation

SAVR (mechanical valve)
30 » '« Female
SAVR SAVR
Male®,
SAVR ; TAVI TAVI

.
I
.

Risk of redo surgery

Anticipate risk of coronary
obstruction and PPM at time of
later procedure

| Limited experience with TAVI valve
| explaontation

N
(%)

R—E TAVI

Complex surgical procedure ot
increased oge with multiple
comorbidities

TAVI s TAVI SAVR

N
o
Life expectancy (years)

SAVR ao SAVR

Risk of redo surgery

Anticipate risk of coronary
| obstruction and PPM at time of
later procedure
Anticipate risk of coronary
obstruction and PPM at time of
later procedure
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5 Patient Age
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Shrnuti a zaver

* Trvanlivost katetrem implantované a chirurgické chlopné je
prinejmensim stejna anebo lepsi

* Narusta pocet mladsich pacientt s implantovanou TAVI bioprotézou
e Ocekavame narust poctu selhanych TAVI bioprotéz

* Tito nemocni nejsou vhodnymi kandidaty pro chirurgické reseni

* Lze oCekavat vyrazny narust poctu katetrizacnich ViV intervenci

* U mladych pacientu zvolit spravny life-time management - vybrat
vhodny zpusob prvni intervence a typ chlopné



Dékuji za pozornost
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ViV TAVI — predikce rizika koronarni obstrukce




Chimney stenting/rozstépeni cipl pfi ViV TAVI

Chimney stenting

Splitting technique




Shrnuti

* Pocet TAVI u mladych pacientu roste - trend bézné medicinské praxe

* Trvanlivost katetrem implantované chlopné a chirurgické chlopné je
stejna (lepsi)

* Pfi rozhodnuti o zplsobu implantace zvazit potrebu pristupu ke
koronarnim tepnam

* Lze oCekavat degeneraci prvni bioprotézy

* Nasledna ViV implantace- riziko koronarni obstrukce



ESC/EACTS GUIDELINES
@ESC

European Heart Journal (2021) 00, 1-72

European Society doi:10.1093/eurheartj/ehab395
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Bioprosthetic failure
Reoperation is recommended in symptomatic
patients with a significant increase in transpros-

thetic gradient (after exclusion of valve throm-

bosis) or severe regurgitation.

Transcatheter, transfemoral valve-in-valve
implantation in the aortic position should be
considered by the Heart Team depending on

anatomic considerations, features of the pros-

thesis, and in patients who are at high operative

risk or innperahle.‘r'“

Transcatheter valve-in-valve implantation in the
mitral and tricuspid position may be considered

in selected patients at high risk for surgical re-
382,531,532

intervention.
Reoperation should be considered in asympto-

matic patients with significant prosthetic dys- lla C
function if reoperation is low risk.




Trifecta ViV TAVI — externé nasité cipy

Riziko koronarni obstrukce

17mm
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Rizikova rovina (Neoskirt) a pristup ke
koronarnim tepnam

TAVI TAVI-in-TAVI

with short-frame THV with tall-frame THV
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TAVI do TAVI — na co myslet ?

INDEX THV EXPANSION $3 Outflow at Node 4 53 Qutflow at Node 5 $3 Outflow at Node 6
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Rizikova rovina (Neoskirt) a pristup ke
koronarnim tepnam
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Rizikova rovina (Neoskirt) a sekvestrace SoV
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Trvanlivost chlopné — PARTNER 3 (5 let)
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Figure 1. Time-to-Event Curves for Death from Any Cause or Disabling
Stroke to 5 Years.
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TAVI do TAVI
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TAVI u mladych pacientu - otazky

Trvanlivost Pristup ke Implantace
implantované koronarnim dalsi chlopné
chlopné tepnam Valve-in-valve
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Incidence SVD a BVF u TAVI a AVR

Incidence of Stage 2 or 3 SVD in the TAVI vs SAVR trials and registries

10 years
SAVR M TAVI : y

p=[l.EI]
13.9%

12.5%

PARTNER 2A
S3IR

FARTNER 3 CoreValve HR

SURTAVI

NOTION

Incidence of hioprosthetic valve failure in the TAVI vs SAVR trials and registries

SAVR I TAVI | 10 years |
p=0.40
13.8%
9.7%
2 years
! p=0.69 T !
p=0.08 p=u.
2 6% 38% 33% 3.0%
1.3%
PAHEIEHH 24 PARTNER 3 CoreValve HR NOTION



Trvanlivost chlopné

Trvanlivost katetrem implantované chlopné je po 5i 10
|étech stejné dobra anebo lepsi nez u chirurgické
bioprotézy




Coronary risk plane (RP)

Velmi obtizny pristup ke koronarnim tepnam
Vysokeé riziko koronarni obstrukce
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Coronary risk plane (RP)

Dobry pristup ke koronarnim tepnam
Neni riziko koronarni obstrukce

Ztizeny, avSak mozny pristup ke koronarnim
tepnam
Nizké riziko koronarni obstrukce
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