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BALANCE

Energetika a kriticka infrastruktura

* Pdvodnivyznam terminu. Soubor opatreni, aby technologie mohla
bezpecné fungovat 60 misto plvodnich 4o let.
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* USSD/USB diskd s omezenym poctem zapisU existuje algoritmus et L RS !
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FREQUENCY GRAPH

Bankovnictvi a finance

* Planovanidlouhodobé investicni strategie podle véku klienta. Revised dations (8 @Esc
V mladi agresivni investice, pfed dichodem konzervativni ochrana. evised recommendations (8) @ EACTS

Recommendations in 2021 version Class Level Recommendations in 2025 version Class Level
Maode of intervention in symptomatic severe aortic stenosis
The choice between surgical and
transcatheter intervention must be

Personalistika a psychologie (Soft Skills)

DAY ! z 0 ’ a o ’ Lo Ve based upon careful evaluation of It is recommended that the mode of
* Res,en,l rovr,]\c,)va hy ,mez,l\,,praCI a rOdanU v ruanCh faZICh Zivota clinical, anatomical, and procedural intervention is based on Heart Team
(mladl, rOdlCOVStVl, sta rl). factors by the Heart Team, weighing assessment of individual clinical,
the risks and benefits of each anatomical, and procedural
approach for an individual patient. characteristics, incorporating lifetime
The Heart Team recommendation management considerations and
Medicina a fa rmacie should be discussed with the patient estimated life expectancy.
who can then make an informed

* Pristup, kdy se nesoustredime jen na vyléceni akutniho HEsEenChaRet
problému, ale na udrzeni zdravi pacienta po zbytek jeho Zivota —
dlouhodoba strategie.

Centrum kardiovaskularni
a transplantaéni chirurgie

Yy, CKICK

XXXIV. VYROCNI SJEZD CESKE KARDIOLOGICKE SPOLECNOST] | BRNOl 11. DUBNA 2026



Revised recommendations (9) g)sl\sés

Recommendations in 2021 version Class Level Recommendations in 2025 version Class Level
Mode of intervention in aortic stenosis
TAVI is recommended in older patients
(275 years), or in those who are high risk
(STS-PROM/EuroSCORE 1l >8%) or
unsuitable for surgery.

SAVR is recommended in younger patients
who are low risk for surgery (<75 years and
STS-PROM/EuroSCORE Il <4%), or in
patients who are operable and unsuitable
for transfemoral TAVI.

SAVR or TAVI are recommended for
remaining patients according to individual
clinical, anatomical, and procedural
characteristics.

Non-transfemoral TAVI may be considered
in patients who are inoperable and
unsuitable for transfemoral TAVI.

TAVI is recommended in patients 270
years of age with tricuspid AV stenosis, if
the anatomy is suitable.

SAVR is recommended in patients <70
years of age, if the surgical risk is low.

SAVR or TAVI are recommended for all
remaining candidates for an aortic BHV
according to Heart Team assessment

Non-transfemoral TAVI should be
considered in patients who are unsuitable
for surgery and transfemoral access.

ESC Guidelines for the management of valvular heart disease
(European Heart Journal; 2025 —doi: 10.1093/eurheartj/ehaf194)

PAST & HIGH-RISK ERA

PATIENT POPULATION RECOMMENDATION
§ e TAVI as “LAST RESORT" Iy TAVI SHOWS SIGNIFICANT
é ﬁ orALTERNATIVEt0 SAVR 5. ™ ALVANTAGES N OUTCOMES
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30-DAY  STROKE REC(IVERY HOSPITAL
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Lifetime management

Bezprostredni optimalni vysledek

OBSTRUKCE

PARAVALVWLARNT
LEAK

RIZIKO
IMPLANTACE
TRVALEHO
STIMVLATORY

Karan Rao, et al:Lifetime management considerations to
optimise transcatheter aortic valve implantation: a practical
guide; Eurolntervention DOI: 10.4244/ElJ-D-24-00332

Dlouhodoby efekt intervence
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Paravalvarni regurgitace a mortalita

Moderate or Severe PVL

Oads Ratio Weipht
Study with 95% CI (%)

Amat-Santos of ol | 2023 - 008[000, 108) 202
Costa ot al, (OPERA-TAVI), 2022 0721038, 138) 117
Einaggar ot al, 2023 0201003, 274) AW
Forrarm ot o, 2022 3 b7 015(003, 087) 608
Kalogerns ef al, 2023 012(1008, 030) 1145
Medranda ot al., 2022 : 0751006, 1210) 310

Modolo ef l, 2020 3 3 - 103[(002, 430) 108
HR 1,36, 956% CI 1.28-1.45, p<0.001 Mosieh of al , 2023 : X 0701014, 340) 682
HR 2.30, 95% CI 2.09-2.82, p<0.001

“

<,

o
2
®
]
o)

Okuno ot o, 2023 | 020(000, 135 oM
Potratz ot ol 2022 . 1421044, 450) 950
3 H 5 Rheude ol ol , 2022 : 020(007, OM) 868

Time (yoars) Rodes-Cabau et ol , 2022 100{002, 5104 160

Number at risk Schmidt ot al., 2022 2 . 0.36(0.19, 0.70) 1371

5033 5000 4278 3330 2008 101 Overall 043(028, 078

7000 3004 1118 402 W3 0

1798 043 238 104 72 1

0 ! 2 3 4 5
Time (yoars)

Metorogenedty: «* = 0.44, 1" =« 54.00%, W = 210
Testof =0, QU12)» 2012, p~ 0N Favors BEV Favors SEV
Test om0 20 302 p»000
2% 110
Pompeu Sa M et al. Structural Heart 2024; Siddiqui SA et al JSCAI 2024

Yy, CIKTCK | S soresiver

XXXIV. VYROCNI SJEZD CESKE KARDIOLOGICKE SPOLECNOSTI| BRNO| 11. DUBNA 2026



Implantace trvaleho kardiostimulatoru a mortalita

19 Swiss TAVR centers, between

February 20T and June 2022 Permanent Pacemaker Implantation
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Revised recommendations (9) g)sl\sés

Recommendations in 2021 version Class Level Recommendations in 2025 version Class Level
Mode of intervention in aortic stenosis
TAVI is recommended in older patients
(275 years), or in those who are high risk
(STS-PROM/EuroSCORE 1l >8%) or
unsuitable for surgery.

SAVR is recommended in younger patients
who are low risk for surgery (<75 years and
STS-PROM/EuroSCORE Il <4%), or in
patients who are operable and unsuitable
for transfemoral TAVI.

SAVR or TAVI are recommended for
remaining patients according to individual
clinical, anatomical, and procedural
characteristics.

Non-transfemoral TAVI may be considered
in patients who are inoperable and
unsuitable for transfemoral TAVI.

TAVI is recommended in patients 270
years of age with tricuspid AV stenosis, if
the anatomy is suitable.

SAVR is recommended in patients <70
years of age, if the surgical risk is low.

SAVR or TAVI are recommended for all
remaining candidates for an aortic BHV
according to Heart Team assessment

Non-transfemoral TAVI should be
considered in patients who are unsuitable
for surgery and transfemoral access.

ESC Guidelines for the management of valvular heart disease
(European Heart Journal; 2025 —doi: 10.1093/eurheartj/ehaf194)

PAST & HIGH-RISK ERA

PATIENT POPULATION RECOMMENDATION
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Lifetime management

Bezprostredni optimalni vysledek

OBSTRUKCE

PARAVALVWLARNT
LEAK

RIZIKO
IMPLANTACE
TRVALEHO
STIMVLATORY

Karan Rao, et al:Lifetime management considerations to
optimise transcatheter aortic valve implantation: a practical
guide; Eurolntervention DOI: 10.4244/ElJ-D-24-00332

Dlouhodoby efekt intervence

* Durabilita TAVI chlopni
» Koronarni pristup
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Proc je durabilita TAVI chlopni tak zasadni ?

* Prirostoucim poctu TAVI u mladsich pac. s delsi ocekavanou délkou

(&4

doziti je dlouhodoba funkcnost chlopné dilezitéjsi nez kdykokoliv drive

* Durabilita chlopné je rozhoduijici pro to, jestli i pres bezprostfedné
optimalni vysledek intervence nedojde casem k selhani chlopnée

* Mavliv nariziko naslednych komplikaci- tromboza chlopnég, regurgitace,
SVD vc. nutnosti reintervence (TAVI— TAVI, TAVI— SAVR)
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TAVI — TAVI

A Death D Deathinindividual STS score categories A Aorticvalve gradients
100 ;l/ — Redo-TAVR 1007 —— STS score <4%
—— Native-TAVR —— STS score 4-8% —- Redo-TAVR
HR 0-94 (95% CI 0-77-1-16) : — STSscore =8% —4— Native-TAVR
p=0.57 i Overall log-rank p value <0-0001
STS score <4% vs 4-8%: p=0-0012
STS score <4% vs >8%: p<0.0001 26.1%
STS score 4-8% vs >8%: p=0-0010 R
16:3% £
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Number at risk L
Number at risk STS o =
do-TAVR 1320 26 : score <4%
Re. 0 - STS score 4-8%
Native-TAVR 1320 2 STS score >8%
Baseline Discharge 30days 1year
Redo, n=845 Redo, n=1180 Redo, n=851 Redo, n=336
Raj R Makkar et al:Outcomes of repeat transcatheter aortic valve replacement with balloon-expandable valves: a registry Native, n=1293  Native, n=1176  Native, n=882  Native, n=447

study; The Lancet; Published online August 31, 2023 https://doi.org/10.1016 S0140-6736(23)01636-7
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TAVI — 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=1,126 N=674
Mortality Mortality
17% 12%

N = 29,306
Mortality
9%

Propensity-Score Matching

TAVR —» isolated SAVR
N =433
Mortality
11.3% (OR: 1.7)

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

SAVR —; isolated SAVR
N =433
Mortality
6.7%
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At risk
BEV

Kaplan-Meier analysis

23.8%

Log-rank p=0.95
. - —— BEV explant

—— SEV explant

12 18 24
Months since TAVR explant

a8 43 32 21
63 43 38 30 26

Syed Zaid, et al: Impact of transcatheter heart valve type on outcomes of
surgical explantation after failed transcatheter aortic valve replacement: the
EXPLANT-TAVR international registry. Eurolntervention 2024;20:e146-e157
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Proc je durabilita TAVI chlopni tak zasadni ?

* Prirostoucim poctu TAVI u mladsich pac. s delsi ocekavanou délkou

doziti je dlouhodoba funkcnost chlopné dilezitéjsi nez kdykokoliv drive

* Durabilita chlopné je rozhoduijici pro to, jestli i pres bezprostfedné
optimalni vysledek intervence nedojde casem k selhani chlopnée

* Ma vliv na riziko naslednych komplikaci- tromboza
chlopné, regurgitace, SVD vc. nutnosti reintervence (TAVI—
TAVI, TAVI— SAVR)

* Durabilita TAVI je klicova pro vybér dlouhodobe strategie lecby aortalni
stenozy s ohledem na potencialni nasledne koronarni intervence —
SKG/PCI

* The First Cut Is the Deepest (Cat Stevens) —
- takZe kdo by stal o néjaky dalsi ?

Yy, CIKTCK | S soresiver
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Jak durabilitu definovat a hodnotit?
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Not all valves were created equal
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Jak durabilitu definovat a hodnotit?

Results #3 : THV failure mechanism (SVD >90%)

SAPIEN ™™ CV/Evolut Acurate Others
00,

9 . % (14.0% S R%
o @ sveuarca —

e [reverzibilni e PVL e Selhani bioprotézy = e Core-lab
deteriorace/ * Malpozice * Z4vazné a ¢ o Umrti jako
degenerace cipu e |E ireverzibilni zhorseni ~ konkurencni riziko

nebo framu chlopné
=>
stendza/regurgitace

e Tromboza hemodyn?mickyclj e Chybéjici FU
=> akceleruje vznik parametrd chlopné i | I
SVD * Reintervence na [ |l

chlopni
e Umrti v souvislosti M Mid
s chlopni @

7.1 yrs 5.9 yrs

Mean time fo _
reintervention —
Structural Valve Deterioration, SVD; Transcatheter Heart Valve, THV

G. Tarantini, R. Parma - Evaluation of Clinical Outcomes of Patients Undergoing a Redo-TAVI Procedure; a Multicenter
Prospective Observational Registry. Presented at TCT 25th of October 2025, San Francisco, USA.
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PARTNER 3: transcatheter or surgical aortic-valve
replacement in low-risk patients at 7 years

PARTNER 3 Study Design ) # Primary Endpoint 1

- . - = TAVR
Symptomatic Severe Aortic Stenosis S — Surgery 7-yr HR [95% CI] =

0.87 [0.70, 1.08]

Low Risk/TF Assessment by Heart Team P=0.21

(STS < 4%)

1:1 Randomization
1000 Patients

TAVR Surgery

(SAPIEN 3 THV) (Surgical Bioprosthetic Valve) Does not include VSS data

3 4 5
Years from Procedure

Clinical follow-up: 30 days, 6 mos, & 1 — 10 yrs annually;

Echo follow-up: 30 days, 6 mos, 1 — 5 yrs annually, 7, & 10 yrs Number at risk:
& CRF R RRRRRRRRRRRRRRRBRBRRREEEBEBEEBBBEB=ESSSS. =CRF TAVR 496 453 435 418 304 366 333 288

TCT TCT Surgery 454 371 349 328 310 288 265 229
Mack JM., Seven-year Outcomes of the PARTNER 3 Low-risk Trial, Presented on October 27, 2025, 2at TCT. San Francisco, CA. Mack IM., Seven-year Outcomes of the PARTNER 3 Low-risk Trial, Presented on October 27, 2025, 2at TCT. San Francisco, CA.

‘Rehosp related fo the valve, procedure, or heart failure

N Engl J Med. 2025 Oct 27

Centrum kardiovaskularni
a transplantaéni chirurgie

Yy, CKICK

XXXIV. VYROCNI SJEZD CESKE KARDIOLOGICKE SPOLECNOSTI| BRNO| 11. DUBNA 2026



All-cause Death

| =— TAVR

7-yr HR [95% CI] =
= Surgery

1.17 [0.86, 1.59]
P=0231
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Includes VSS data

3 4 5 7
Years from Procedure

Number at risk:

S CRF

TCT

TAVR 496 490 481 468 449 433 405
Surgery 454 441 430 418 407 390 375
Mack JM., Seven-year Outcomes of the PARTNER 3 Low-risk Trial, Presented on October 27, 2025, 2at TCT. San Francisco, CA.

All Stroke

40 1= TAVR
= Surgery

W
o
1

7-yr HR [95% CI] =
1.00 [0.62, 1.59]
P=099

All Stroke (%)
N
o

-
o
1

Years from Procedure

Number at risk:

% CRF

TCT

TAVR 496 486 470 454 432 407 372
Surgery 454 416 398 379 363 344 326

Mack JM., Seven-year Outcomes of the PARTNER 3 Low-risk Trial, Presented on October 27, 2025, 2at TCT. San Francisco, CA.

Rehospitalization

| =— TAVR
= Surgery
7-yr HR [95% CI] =
0.82[0.62, 1.10]
P=0.18

w
o
1

Rehospitalization™ (%)
= )
o o

Years from Procedure

Number at risk:

% CRF

TCT

TAVR 496 455 440 422 399 375
Surgery 454 380 359 339 322 301

Mack JM., Seven-year Qutcomes of the PARTNER 3 Low-risk Trial, Presented on October 27, 2025, 2at TCT. San Frandisco, CA.
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PARTNER 2

Mean Gradient

= TAVR
= Surgery

Valve Hemodynamics

Aortic Valve Area
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All-cause BVF (VARC-3)

7-yr HR [95% CI] =
0.93 [0.56, 1.54]
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TAVR vs. Surgery @ 7 years: P=0.02
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Mean Gradient” (mmHg)
Aortic Valve Area” (cm?)

'f \
TAVR vs. Surgery @ 7 years: P = 0.42

Baseline \}I’gl r 7 Years 3

Years from Procedure

Baseline 7 Years

No. of Echos

TAVR 483
Surgery 442 246

No. of Echos

287 TAVR 458 449 283
Surgery 424 371 241

Number at risk:
TAVR 496 488 476 459 433 408 374 330
Surgery 454 426 407 390 372 348 327 288

“Cumu cidence with death as a competing risk; HR estmated using the Fine and Gray method
at TCT. Sa a

“Mean values are shown; Pts w/explants isored post-reintervention
k Trial, Presented on October

CT. San Frai

ar Outcomes of the PARTNER 3 L

Aortic Valve Reintervention

= TAVR
= Surgery 7-yr HR [95% CI] =
1.11 [0.63, 1.94]
p=072 * SAVR chlopné:
e - 80% Perimount
o - 8% Trifecta

3 4 5

Years from Procedure
Number at risk:
%CRF TAVR 496 488 477 461 437 413
TCT Surgery 454 426 407 391 373 352

e PARTNER 3 Low-risk Trial, Presented on October 27, 2025, 2at TCT. San Francisco, CA.

Mack JM., Seven-year Outco
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Six-Year Outcomes After Transcatheter vs Surgical Aortic
Valve Replacement in Low-Risk Patients With Aortic Stenosis

Cardiovascular Mortality

All-Cause Mortality or Disabling Stroke

Evolut Low-Risk Trial, John K. Forrest et al. JACC 2026

Cardiovasoular Mortality

Yours Sirsce Proceduane Veurs Since Procedue

i 849 814 61 466 730 s & 658 636
595 553 520 49 433 GE 635 &5 569

TAVE — Surgery TAVR  — Suigery

Hon-Cardiovascular Mortality A -Case Mortality With Vital Status Swesp
CMS Linkage and Site Reporbed

Nencardiovascular Mortality

Vet Sinoe Procedure

02 B8O ESE GG 518
Lk &3 sSB0 555 490

— THVR — Surgery
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Reintervence
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TOy 583 G50 614 559 451 Ty
BEF G4  5RF 524 489 428 248

TAWR —— Sy
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Yiears Sinoe Proceduns
Mo, at risk
127 103 GE3 650 GIE 554
— A5 G637 B04 857 524 4849

TAVR  —— Surgery

‘Fears Since Procedans

618 559
L24 489

— SRy

Inicialni strategie

Reintervence

TAVI

SAVR

— SAVR

39/60 (65 %)

15/32 (47 %)

— TAVI

21/60 (35 %)

17/32 (53 %)

30-D mortalita

2/60 (3,3%)

4132 (12,5%)

SAVR chlopné:

- 17,7% Trifecta
- od 2024 vyrazeny
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ICHS jako casta komorbidita

prevalence v rozmezi 15-80%
50% pac. MVD

komplexni anatomie s tézkymi
kalcifikacemi

g
(=]
S
£
:

Dopad na strategii lécby
mmw)  aortalni stenozy, volbu
THV, timing intervence

Faroux et al. JACC. 2019 Jul, 74 (3) 362-372.
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Notion-3... PCl u stenozy > 90% pred TAVI

A Death from Any Cause, Myocardial Infarction, or Urgent
Revascularization (primary end point)

100"\.

~
.
.

"
754

50 — st

Conservative treatment

e =
37

-
£
&z
§ &
bR
‘:IH

Hazard ratio, 0.71 (95% CI, 0.51-0.99)
P«0.04

1

]

l PCI should be considered In patients with a primary
No. at R'5k Indication to undergo TAVI and
g0 and 290% coronary
PCI 161 artery stenosls in segments with a reference
Conservative diameter 22.5 mm,'™
treatment 148

Lonborg et al. N Engl ] Med 2024;391:2189-2200

Yy, CIKTCK | S soresiver
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PRO-TAVI... mene je vice

8

Rate difference -1.7% (95% ClI, -9.5% to 6.2%)
P roninferiority < 0.001
Puperiorty = 0.68

g 8

-~
(=4

=
o

or Major Bleeding (%)
g 3

N W
o

g
;
;
:
3
-
3
&
:
a

-
o ©

6 9
No. atrisk Time from Randomization (Months)

PCI 233 186 178 174
Deferral 233 199 191 183

Delewi et al. The Lancet, 2026; 0

Centrum kardiovaskularni
a transplantaéni chirurgie
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REVASC-TAVI ... TAVI first

TAVI patients undergoing PCI for stable CAD in the REVASC-TAVI registry
(n=1,617)

Patients excluded
Data of timing not available (n=7)
Unplanned PCI (n=7)

PCI before TAVI PCI concomitant with TAVI PCI after TAVI
(n=1,052) (n=394) (n=157)

PCI timing distribution 2-year outcomes
(%) 35 p<0.01

30.4% 30.0% M Staged before
M Staged after
p<0.01 M Concomitant
20.6% 20.1%

30

p<0.01
p=052 8.5%
44% 41%

6.9%
2.1%
All-cause death, All-cause death Stroke Myocardial infarction HF rehospitalisation

stroke, M| or
HF rehospitalisation
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Koronarni pristup po TAVI

Recommended -
annular positioning

Navitor 25 mm
Target depth: ~3.5 mm

ACURATE neo2 medium
Target depth: ~7 mm

SAPIEN 3 Ultra 26 mm
Target depth: ~3 mm

The CAVEAT Registry: Feasibility of Coronary Access After TAVR, N = 632

A Rates (%) of Selective/Nonselective/Unfeasible CA of
Both Coronary Arteries

P < 0.001

Sapien 3/Ultra
(N =158)

Portico/Navitor
(N =158)

M selective

Acurate Neo/Neo2
(N =158)

Evolut Pro/Pro+
(N =158)

Monselective [l Unfeasible

XXXIV. VYROCNI SJEZD CESKE KARDIOLOGICKE SPOLECNOSTI| BRNO| 11. DUBNA 2026

Evolut PRO 26 mm

Target depth: ~3 mm

of the Primary EP Between THVs

=]
<
o
v
o,

1, Eurolntervention 2023;19:37-52 Expert Consensus:
Management of coronary artery disease in patients
undergoing transcatheter aortic valve implantation. A
clinical consensus statement from the European Association
of Percutaneous Cardiovascular Interventionsin
collaboration with the ESC Working Group on
Cardiovascular Surgery

2, Tarantini et al. JACC Cardiovasc Interv. 2025;18(12):1571—

1583.

Pairwise Comparisons C Predictors of Unfeasibile or

Nonselective CA
P < 0.001

Moderate/severe misalignment
(OR: 5.51, 95% Cl: 3.38-9.00;
P < 0.001)

Acurate Neo/

Neo2 Implantation depth

(OR: 0.83, 95% Cl: 0.74-0.94;
P < 0.002)

Implantation of a tall-frame THV
- (OR: 6.24, 95% Cl: 3.10-12.6;
Portico/ Evolut Pro/ P < 0.001)
Navitor Pro+

I —
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Koronarni pristup po TAV-in-TAV

TAV| —
SAVR +CABG

BASILICA
UNICORN

Yy, CRICH | Coniim oot
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LIFETIME MANAGEMENT CHLOPENNICH VAD
PECE O PACIENTA

Durabilita ~ Durabilita
chirurgickych e . transkatetrovych
chlopni e chlopni

Chirurgické | 4 ’ “wot B o Implantacni
techniky | \J & 7 | techniky

Periproceduralni Ambulantni
péce , sledovani
Ekonomika
a
Sledovani
o kvality

Centrum kardiovaskularni
a transplantaéni chirurgie
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God dwells in the details ...
Mies van der Rohe



