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ST. JUDE MEDICAL TRIFECTA™

e Trifecta™ 19 - true ID 17 mm

* Selhani do 15 let (stendza / regurgitace)

« Casto odtrieny cip pfi degeneraci

* Mala Trifecta ™ — nelze tzv. balloon fracture
* Riziko PPM pfi V-i-V do malého anulu

* 0Od 2024 stazena

. Zzdroje:

Medgadget

Kaneyuki D, Nakajima H, Asakura T et al., Early First-Generation Trifecta Valve
Failure: A Case Series and a Review of the Literature, The Annals of Thoracic
Surgery, 2019; 109, 86-92
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Yoshimura, Kosuke. (2016). Pure Cusp Tear of Trifecta Bioprosthesis 2 Years
after Aortic Valve Replacement. Annals of Thoracic and Cardiovascular Surgery.
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MALY ANULUS

* Primér < 23 mm / plocha €430 mm? dle CT

* Casté&ji zeny — 90 %

* VVetsi riziko: PPM, trvalé kardiostimulace, obstrukce koronarnich tepen
pri V-i-V procedure

e Studie Evolut a Sapien —u malych anulu lepsi hemodynamika u self-
expanding chlopni

* Post hoc analyza studie PARTNER 3 - zavazny PPM po 12 meésicich byl
prediktorem kompozitniho outcomu mortality+CMP a opakovanych
hospitalizaci u zen (ne u muzu)
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PLANOVANI VALVE-IN-VALVE PROCEDURY

e Zachovat co nejvétsi EOA + co nejnizsi gradient

- True ID vs. Label Size: The labeled nominal size refers to the outer diameter of the stent, while the true ID is roughly 2—-3
mm smaller than the nominal label size.

- Small Valve Consideration: Trifecta valves £ 21 mm are considered small and carry a higher risk of high transvalvular
gradients during valve-in-valve procedures due to limited internal space.

- Not Traditionally Fracturable: While many surgical valves are "fracturable" to increase their ID during ViV, the Trifecta
valve is generally considered non-fracturable (or highly resistant) due to its titanium stent frame, though it is "deformable"
with high-pressure balloons.

e Zamezit obstrukci koronarnich tepen

- Because the leaflets are mounted externally, there is a risk of coronary obstruction in small sinus anatomy if not carefully
assessed during TAVR planning.

* Paravalvularni regurgitace
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KAZUISTIKA

e 3 pacientky

* Obdobi 10-12/2025

* Primérny vék 82 let

* Primérna BSA 1,8 m2

e St.p. SAVR Trifecta™ 19 - doba od operace 13, 13 a 6 let

* \/stupni gradienty na bioprotéze: 54/32mmHg, 80/49mmHg, 81/50mmHg
e Plocha: 0,79 cm2, 0,69 cm2, 0,59 cm?2

e Heart-teamem indikovany k TAVI v-i-v (kontraindikace KCH reoperace) —
chlopen Allegra™ 23

FN
M= Homolka

QLENA 5,
F o
& k41
& &
By 05
\f"s BEl?S

KARDIOCENTRUM

IR, 1. LEKARSKA
FAKULTA

Univerzita Karlova



FN
M= Homolka

KARDIOCENTRUM

M3 M1
+59.

+ AV VTI
Vmax 367 cmls
Vmean 269 cm/s
Max PG 54 mmHg
Mean PG 32 mmHg
VTI 87.6 cm

-59.3
cmis
1.0

R N A o 5.0
'75mm/s 66bpm

Jas: @; Kontrast: o
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Aortic Valve

Phase: 30.0% Aortic Annulus Asc. Aorta 9: 27.7 mm
Perimeter: 51.9 mm
Perimeter Derived @: 16.5 mm ST) @: 24.8 mm
Area: 214.2 mm?
Area Derived @: 16.5 mm
LVOT 9: 20.6 mm
" 'LCA Height: 5.7 mm

RCA Height: 17.5 mm _.~

Sinus Of Valsalva Diameters:
Left:

Right:

Non:

Aortic Valve Calcification: Mild
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Measurements:

Ascending Aorta

Min: 26.6 mm
Max: 28.9 mm
Average: 27.7 mm

Aortic Annulus

Min @: 16.2 mm
Max @: 16.9 mm
Average @: 16.6 mm
Eccentricity: 0.04

Sinotubular Junction @

Min: 24.0 mm
Max: 25.5 mm
Average: 24.8 mm

LVOT @

Min: 19.3 mm
Max: 21.8 mm
Average: 20.6 mm

IDType Label Value

1 Polygon Annulus Dimensions - Min. @ 16.2 mm
Annulus Dimensions - Avg. @ 16.6 mm
Annulus Dimensions - Area derived @ 16.5 mm
Annulus Dimensions - Perimeter derived @ 16.5 mm
Annulus Dimensions - Area 214.2 mm?
Annulus Dimensions - Perimeter 51.9 mm

Sinus of Valsalva Height

Aorto-Mitral Continuity Length

Annulus to Apex

Valve to RCA

Membranous Septum Length

Valve to LCA

4.3 mm

Horizontal Aorta Angle

29 °

Valve to ST)
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Prediktory okluze koronarnich tepen
(Ne)normalni pratok korondrnimi tepnami po implantaci chlopné.
* Nizky odstup koronarnich tepen / nizkd vyska Valsalvovych sinG a ST junkce.

v v 7 s o

* Valve-in-valve procedura (vzdalenost chlopné od koronarnich ostii, vnéjsi umisténi cipl bioprotézy).

I RCA Height

LCA Height ' Valve to LCA ‘

ID Type Label Value
: ) ID Type Label Value
ID Type Label Value 2 Diameter Valve to LCA distance 4.6 mm
5 x 1 Vessel Length Left Coronary Height 5.7 mm
1 Vessel Length Left Coronary Height 5.7mm 3 DiameterValve To LCA Distance 4.3 mm . .
2 Vessel Length Right Coronary Height 17.5 mm
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KAR Nemocnice Na Homolce
TIS0.5 MI 2o

*'ﬂ‘éHizv_ 1946 ()«"‘ y i M3
w3ch 0

+ AV VTI
Vmax 183 cm/s

/ ~579 ~ » 2 N
& oy % Vmean 142 cmis
g E I Max PG 13 mmHg
S N Mean PG 9 mmHg

Al 41.1cm

Allegra™, vzdy velikost 23mm, femoralni pFistup

« Uspé&3nost 100 %

* U vSech pacientek provedena vysokotlaka postdilatace

* U jedné pacientky pldnované soucasna implantace stentt do ostia
ACD a ACS (,,chimney” technika)

Pacientka | Gradienty | Gradienty | Gradienty | Plocha pred | Gradienty | Plocha 1MFU | Regurgitace

po (mmHg, | pred dimisi
invazivné) | dimisi (EOA.,
(mmHg) cm2/ma2)
C.1 54/32 1/0 13/3 1,28 13/9 1,48 7adn3
C.2 80/49 8/3 42/26 0,58 37/19 0,61 zadna Novy KS; pressure
recovery / PPM ?
C.3 81/50 2/1 22/12 0,97 0,86 zadna Chimney PCI
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ALLEGRA™

* New Valve Technology GmbH, Hechingen, Germany, CE-mark
od 2017

* Bovinni perikard, nitinol, self-expanding

e Supra-anularni a vétsi Sirka otevirani chlopné diky tvaru — vétsi
EOA, mensi gradient

* Moznost commisural alignmentu
* Nizky stent — minimalizace rizika okluze koronarnich tepen
* Data pro mensi anatomie (nativni i valve-in-valve)

* >900 v-i-va > 50 TAVI in TAVI
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ALLEGRA™

e Studie Vivall:
30 pacientu se selhanou SAV
30denni sledovani
90 % pacientl mélo maly anulus SAV (true inner diameter < 22
mm)
uspésna implantace u 96,7 % pacientd
redukce stredniho gradientu z 37.1+13.3 mmHg na 11.6+3.7
mmHg
vysledky za 30 dni — celkova mortalita 0 %, novy pacemaker O
%, EOA z plivodnich 1.18+0.58 cm2 vzrostla na 1.4+0.52
cm2, paravalvularni regurgitace zadna nebo stopova ve 100 %
pripadu
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ZAVER

* Dle nasich inicialnich zkusenosti je vyuziti chlopné Allegra™ bezpecné
i u specifickych podskupin pacientd.

* Relativne priznivy hemodynamicky efekt i klinické zlepseni v
kratkodobém sledovani.

* | pro pacienty s degeneraci SAV/TAV a malym anulem v dnesni dobé
mame nastroje k |écbé degenerace bioprotézy bez neumerné

vysokého rizika PPM, obstrukce koronarnich tepen, nové implantace
KS, aortalni regurgitace...

* Pozn. intervence byly proktorovany MUDr. Martinem Slukou.
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