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“» Cardiovascular diseases are the leading causes of

death and hospitalization ™%
Life-expectancy (1990 -» 2020 )

@ born * 9,6% (73,9 to 81,1 years)

@ 65 years *51% (80,6 to 84,7 years)

/

“» Myocardial revascularization pioneered the

interventional cardiology (IC) three decades ago

/

“» The current thesis details a structured paradigm shift
in this area along the percutaneous qortic valve

intervention program

§ INE. 25 de Abril- 40 anos de estatisticas. 2014 e
* Instituto Nacional de Estatistica. Tabuas de mortalidade para Portugal 2018-2020. 2021:1-7.
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1. scope and
innovation




B scope and
NOWVA =cocot innovation

15 years of intervention with percutaneous aortic valves (TAVI) constitute a reference

model in the history of contemporary cardiovascular disease

Anatomical Clinical Education

& technical Institutional

requirements practice & training organization
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2. bench




EXPERIMENTAL RESEARCH

INTERVENTIONS FOR VALVULAR DISEASE AND HEART FAILURE

NOVA In vitro evaluation of implantation depth in valve-in-valve
using different transcatheter heart valves

Matheus Simonato'?; Ali N. Azadani®, PhD; John Webb', MD; Jonathon Leipsic!, MD;

Ran Kornowski*, MD; Alec Vahanian’, MD; David Wood®, MD; Nicolo Piazza’, MD;

Susheel Kodali®, MD; Jian Ye!, MD; Brian Whisenant’, MD; Diego Gaia?, MD; Mina Aziz!, MD;
Tilak Pasala’, MD; Julinda Mehilli'’, MD; Harindra C. Wijeysundera'!, MD;

Didier Tchetche'?, MD; Neil Moat'*, MD; Rui Teles'*, MD; Anna Sonia Petronio'*, MD;

David Hildick-Smith'®, MD; Uri Landes*, MD; Stephan Windecker'”, MD; Yaron Arbel', MD;

Oscar Mendiz!’, MD; Raj Makkar?®, MD; Elaine Tseng?', MD; Danny Dvir'?**, MD

L16-606:¢1-910¢C uonuaAony [N

28 simulations
Pulse duplicator : BRI L
TAVI-in-SAVR (ViV)
SAVR
Epic | CE | Trifecta 19mm
TAVI

CoreValve | Sapiens XT | Portico

0 6
Depth of (mm)

SAPIEN XT - Effective orifice area

6 9

0 3
Depth of (mm)

SAPIEN XT - Regurgitant fraction

‘\.\.

p=0.78

Depth=1 mm (7.4%)

0 3
Depth of (mm)

M. Simonato et al, Eurolntervention 2016 42 M9
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ORIGINALSTUDIES

Surgical versus transcatheter aortic valve replacement
in low-risk patients: A long-term propensity
score-matched analysis

Catarina Brizido MD*® | Marcio MadeiraMD? | Joao Brito MD? |

Sérgio Madeira MD? | Rui Campante Teles MD**® | Luis Raposo MD¥*® |
Henrique Mesquita Gabriel MD! | Tiago Nolasco MD? |

Pedro de Aratjo Gongalves MD, PhD'® | Miguel Sousa-Uva MD, PhD? |
Miguel Abecasis MD? | Manuel de Sousa Almeida MD, PhD*?® |

José Pedro Neves MD? | Miguel Mendes MD*

TABLE 7 Long-term outcomes for the propensity-matched population

682 isolated surgical aortic valve 400 transcatheter aortic valve
replacement (SAVR) implantation (TAVI)
All-cause mortality estimates at 1 year
June/2009 - July/2016 June/2009 - July/2017 All-cause mortality estimates at 2 years

| !

Low-risk = EuroSCORE Il < 4% (single non-CABG procedure)

616 AVR 127 TAVI
(CABG)

2 or 3 procedures _i }—
Previous cardiac surgery

544 SAVR 119 TAVI
_

Propensity matching score

Age
NYHA class
Predictors of Diabetes
mortality during COPD
follow-up LVEF <50%

Atrial fibrillation
Creatinine clearance

1:1 matching
] |

79 SAVR 79 TAVI

Previous cardiac surgery

All-cause mortality estimates at 3 years

follow-up

Endocarditis

RreTAVIFd] Valve thrombosis

Valve-in-valve

1007
— SAVR
04 TV

40

Death from any cause (%)
8
| §

Cumulative incidence of rehospitalizations during 15.4% (8.0-24.9)

HR 1.19,95%CI 0.77-1.84, log-rank p = 0.43

Cumulative incidence of rehospitalization (%)

Patients at risk

multidisciplinary
risk assessment

(Valve Catheter Restorative

peration on Santa cruz hoSpital )

2009-17

158 matched pts @ 4,5 years FUP

TAVI (n = 79) p-value
8.9% 0.78
15.2% 0.98
21.6% 0.62
23.6% (13.5-35.3) 0.23
1.0
0 NA
—

~

79 71 67 59 51
L 79 72 67 59 43

T T T T
o 1 2 3 4

Years of follow-up

56 a8 38 31 21 16 12
51 36 22 17 15 10 2

T T T T T T T
3 4 5 6 7 8 9

C. Brizido et al, Catheter Cardiovasc Interv 2027 10 M3
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multidisciplinary

SCIENTIFIC |
risk assessment

REPORTS

natureresearch

NOVA

342 patients with severe
symptomatic AS that
underwent CTA

Diagnostic accuracy of computed
tomography angiography for the
exclusion of coronary artery disease
in candidates for transcatheter
aortic valve implantation

Christopher Strong®*, Antdnio Ferreiral, Rui Campante Teles(®?, Gustavo Mendes?,

Jodo Abecasis?, Gongalo Cardoso?, Sara Guerreiro’, Pedro Freitas(®?', Ana Coutinho Santos?,
Carla Saraiva?, Jodo Brito?, Luis Raposo?, Pedro de Araujo Gongalves?,

Henrique Mesquita Gabriel', Manuel de Sousa Almeida’ & Miguel Mendes!

2015-18
200 pts

Previous ACS and/or myocardial
revascularization (n=77)

| | Did not undergo ICA
(n=34)

Interval between CTA and ICA
> 6 months (n=30)

200 patients
fulfilling
inclusion criteria

Sensitivity Specificity PPV NPV
TP | FP TN FN | (95% CI) (95% CI) (95% CI) (95% CI)
Patient-based analysis (n =200)
. . 100% 42% 47.6% 100%
>Including those with NE segments | 69 | 76 55 0 (94.8-100%) (33.4-50.9%) | (44.0-51.2%) | (92.2-100%)
. . 100% 91.7% 66.7% 100%
—>Excluding those with NE segments | 10/ /5 » 10 1692-100%) | (81.6-97.2%) | (46.4-82.2%) | (92.2-100%)

C. Strong et al, Sci Rep 2019 46Mi8
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Cardiologia d

Revista Portu.guesa de .
‘ Cardiologia

Portuguese Journal of Cardiology

N VA Portuguese Society of www.revportcardiol.org
CARDIOLOGY : :

ORIGINAL ARTICLE

safety and
vascular access

Short and long-term clinical impact of transcatheter L)

aortic valve implantation in Portugal according to —
2007-18 different access routes: Data from the Portuguese
N=2.346 National Registry of TAVI

259 days FUP

Claudio Guerreiro?, Pedro Carrilho Ferreira®, Rui Campante Teles>%*, Pedro Braga?,
Pedro Canas da Silva®, Lino Patricio®, Jodo Carlos Silva®, José Baptista®,

Manuel de Sousa Almeida“9, Vasco Gama Ribeiro", Bruno Silva‘, Jodo Brito<9,
Eduardo Infante Oliveira®, Duarte Cacela®, Sérgio Madeira©¢, Jodo Silveira’

900
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C. Guerreiro et al, Rev Port Cardiol 2020 37M>4
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Predictors of pacemaker implantation after TAVI in a registry

including self, balloon and mechanical expandable valves
subsets and

N VA Francisco Gama'® . Pedro de Aratijo Goncalves'?? . Joao Abecasis' - Anténio Miguel Ferreira' - Pedro Freitas' - outcomes

Mariana Gongalves'? . Salomé Carvalho' - Afonso Félix Oliveira'?* . Henrique Mesquita Gabriel'% - Joao Brito'? -
Luis Raposo'2 - Pedro Adragao’ - Manuel de Sousa Almeida'?3 - Rui Campante Teles'>3

352 TAVI between March
VC R O S S ARt Prosthesis type Any valve Self-expandable Balloon-expandable

2017-20

352 pts

41 previous PPMI or ICD
6 Congenital uspid valves
13 ViV procedures
3 BAV procedures
6 Non-suitable image quality
1 Annulus dissection

Sensibility

Sensibility
Sensibility

0 02 04 06 0 10

1 - Specificity

273 included

00 n 00 02 04 08 08 10

| 1 - Specificity 1 - Specificity
- AUC (95% CI) 88.7 (82.6-94.9) 887 (81.5-95.8) 86.0 (70.7-100)
207 self-expandable 57 Balloon-expandable 9 Mechanically-expandable
Corevalve®, n (%) 105 (38.5)
Portico®, n (%) 49 (17.9)
Edwards®, n (%) 61 (22.3)
Accurate®, n (%) 32 (11.7)
Lotus®, n (%) 9 (3.3)
i o Symetis®, n (%) 17 (6.2)
rSR qRs
Cut-off MS length, mm 95% CI
Optimal 7.69 83.5-91.6
95% Specificity 7.22 92.2-98.1
: 95% Sensitivity 10.8 85.4-98.9
total device

leaflet landing zone

F. Gama et al, Int J Cardiovasc Imaging 2021 37:M30




Original Investigation
. . Long-term outcomes after transcatheter
Transcatheter Aortic Valve Implantation 2007-13 aortic valve implantation in failed subsets and

in Failed Bioprosthetic Surgical Valves (=459 bioprosthetic valves outcomes

Danny Dvir, MD; John G. Webb, MD; Sabine Bleiziffer, MD; Miralem Pasic, MD, PhD; Ron Waksman, MD; Susheel Kodali, MD; Marco Barbanti, MD; Sabine Bleiziffer'T, Matheus Simonato ©® %%, John G. Webb?, Josep Rodés-Cabau®,

Azeem Latib, MD; Ulrich Schaefer, MD; Josep Rodés-Cabau, MD; Hendrik Treede, MD; Nicolo Piazza, MD, PhD; David Hildick-Smith, MD; Philippe Pibarot ® *, Ran Kornowski®, Stephan Windecker @ ¢,

Dominique Himbert, MD; Thomas Walther, MD; Christian Hengstenberg, MD; Henrik Nissen, MD, PhD; Raffi Bekeredjian, MD; Patrizia Presbitero, MD; Magdalena Erlebach’, Alison Duncan®, Moritz Seiffert’, Axel Unbehaun'®, 2014'19
Enrico Ferrari, MD; Amit Segev, MD; Arend de Weger, MD; Stephan Windecker, MD; Neil E. Moat, FRCS; Massimo Napodano, MD; Manuel Wilbring, MD; Christian Frerker!!, Lars Conzelmann'?, Harindra Wijeysundera'>, F U p 3 9
Alfredo G. Cerillo, MD; Stephen Brecker, MD; Didier Tchetche, MD; Thierry Lefévre, MD; Federico De Marco, MD:; Claudia Fiorina, MD; Won-Keun Kim ® 4, Matteo Montorfano ©® '°, Azeem Latib ® ¢, Didier Tchetche'”, ’ y
Anna Sonia Petronio, MD; Rui C. Teles, MD; Luca Testa, MD; Jean-Claude Laborde, MD; Martin B. Leon, MD; Ran Kornowski, MD; Abdelhakim Allali 18, Mohamed Abdel-Wahab”, Katia Orvins, Stefan Stortecky‘, N :'I 006

for the Valve-in-Valve International Data Registry Investigators . . 20 21 . 22 23
sistry & Henrik Nissen“’, Andreas Holzamer*', Marina Urena**, Luca Testa )

Marco Agrifogliou, Brian Whisenant ® 25, Janarthanan Sathananthan?,

Massimo Napodano?¢, Antonio Landi ® ¢, Claudia Fiorina?’, Armin Zittermann ® ',
Verena Veulemans?®, Jan-Malte Sinning”, Francesco Saia®°, Stephen Brecker®!,
Patrizia Presbiteron, Ole De Backern, Lars Sandergaard33, Giuseppe Bruschi“,
Luis Nombela Franco®®, Anna Sonia Petronio®®, Marco Barbanti ® 37,

E Mechanism of surgical valve failure Alfredo Cerillo®?, Konstantinos Spargias®’, Joachim Schofer?’, Mauricio Cohen*!,
Antonio Munoz-Garcia*?, Ariel Finkelstein®?, Matti Adam'’, Viceng Serra*t,
40 - Rui Campante Teles“, Didier Champagnac“, Alessandro Iadanza“, Piotr Chodor“,
Log-rank P=.01 Holger Eggebrc:;:ht", Robert Welss:15°, Adriano Caisxseta 51 Stefan;)é Salizzoni ® 5%,
o Antonio Dager’’, Vincent Auffret’”, Asim Cheema’”, Timm Ubben®,
&‘_ Marco Ancona'®, Tanja Rudolph', Jan Gummert', Elaine Tseng57, Stephane Noble®8,
2 30 : Matjaz Bunc®’, David Roberts®’, Malek Kass®!, Anuj Gupta®?, Martin B. Leon®?, and
b jaz Bunc’’, David Roberts®", Malek Kass®', Anuj Gupta®“, Martin B. Leon®’, an
= Type of valve fallur'e Danny Dvir ® 6445+
h;_‘ Stenosis
é 100
< 20
]
u:_, 80 A o
Aa Large bioprosthesis
= Py
B 10+ £ s04 p=0.01
a 2
Z 0,
: 3 a0- 40.5%
0,
0 0 é é é 1]2 Small bioprosthesis 33.2%
20 1
Month
No. at risk by type of valve failure
Stenosis 181 112 98 91 86 " : 4 : 2
Regurgitation 139 92 84 78 76 5
- me (Years,
Combined 139 85 76 68 66 gy
Patients at risk
Large bioprosthesis 387 279 201 78 27
Small bioprosthesis 450 304 204 75 22

D. Dvir et al, JAMA 2014 17.M5 S. Bleiziffer et al, Euro Heart J 2020 M23
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Transcatheter Self-Expandable Valve
Implantation for Aortic Stenosis in
Small Aortic Annuli

The TAVI-SMALL Registry

Damiano Regazzoli, MD,** Mauro Chiarito, MD,*"* Francesco Cannata, MD,*” Matteo Pagnesi, MD,
Mizuki Miura, MD, Francesca Ziviello, MD,® Andrea Picci, MD, Jérg Reifart, MD,? Federico De Marco, MD,"

Francesco Bedogni, MD," Marianna Adamo, MD,’ Salvatore Curello, MD,’' Rui Teles, MD,’ Maurizio Taramasso, MD,"

Marco Barbanti, MD," Corrado Tamburino, MD,’ Giulio G. Stefanini, MD, PuD,* Antonio Mangieri, MD,""
Francesco Giannini, MD,“* Paolo A. Pagnotta, MD,* Francesco Maisano, MD, Won-Keun Kim, MD,?
Nicolas M. Van Mieghem, MD, PuD, Antonio Colombo, MD,*" Bernhard Reimers, MD,* Azeem Latib, MD,*'
on behalf of the TAVI-SMALL Investigators

CENTRAL ILLUSTRATION Moderate and Severe Prosthesis-Patient Mismatch in Patients With
Aortic Stenosis and Small Aortic Annuli Treated With Self-Expandable Valves

70 -
60 4
50
40 - 487
o
c
g
]
a
30
20 A 19.6
183
101 cif 171
9.4 o
o 22
Overall EvolutR EvolutPro  Acurate Acurate Acurate Portico
NEO TA
\ A ~ IANAAAN
O 2 %’ N (7
b o Tl (A X g, W (1
\ UL PREN S\ JY\/‘;

M Moderate PPM W Severe PPM

D Regazzoli et al. 3 Am Coll Cardiol Cardiovasc Interv 2020 57M19

&)

9 centres
2011-18

A< 400 mm?2
P<72 mm

<859 pts
*445 pts>

subsets and
outcomes

Predictors and Clinical Impact of
Prosthesis-Patient Mismatch After
Self-Expandable TAVR in Small Annuli

Pier Pasquale Leone, MD,*"* Damiano Regazzoli, MD,>* Matteo Pagnesi, MD, Jorge Sanz-Sanchez, MD, PuD,”
Mauro Chiarito, MD,*" Francesco Cannata, MD,*" Nicolas M. Van Mieghem, MD, PuD," Marco Barbanti, MD,*
Corrado Tamburino, MD,¢ Rui Teles, MD,’ Marianna Adamo, MD,? Mizuki Miura, MD, PuD," Francesco Maisano, MD,"
Won-Keun Kim, MD,' Francesco Bedogni, MD, Giulio Stefanini, MD, PuD, MSc,*" Antonio Mangieri, MD,*
Francesco Giannini, MD,* Antonio Colombo, MD,”" Bernhard Reimers, MD,” Azeem Latib, MB BCs,"

on behalf of the TAVI-SMALL Investigators

[ [ e —
’o\? i T
o 254
B
> 50 - Log-rank p = 0.008
g 75 4
2
100 4, - .
0 365 730
No. at risk: Days Since Procedure
Severe
PPM 42 17 4
No PPM 316 91 24

—— No PPM —— Severe PPM

TAVI-SMALL Registry

N = 445 Patients With Small Annuli (Perimeter <72 mm, Area <400 mm?)

OR (95% CI)
Severe annular calcification —— 0.56 (0.17-1.84)
1
1
1
i
1
Oversizing >15% ——] 0.53 (0.28-1.00)
1
1
1
i
1
Intra-annular valve —— 2.36 (1.16-4.81)
1
1
I
i
1
Pre-dilation == 0.67 (0.33-1.34)
1
1
1
i
1
Post-dilation — 0 0.46 (0.25-0.84)
2 5 1 2 5 10

Reduced Risk of PPM  Increased Risk of PPM

Leone PP et al. 3 Am Coll Cardiol Cardiovasc Interv 2021 58M33
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the heart valves
spectrum

Technicalities Disparities

MITRAL

AORTIC

TRICUSPID

Septal
ablation

ACHD

VSD

1
L= L

HH

LAAO

HH

HH

PTE

E Van Belle, R Campante Teles et al, Eurolntervention 2020 &M22

left atrial appendage occlusion (LAAO)

atrial septal defect (ASD) closure

patent foramen ovale (PFO) closure

pulmonary embolismm thrombectomy (PTE)

percutaneous paravalvular leaks (PVL) closure

septal ablation for hypertrophic obstructive cardiomyopathy
ventricular septal defect (VSD) closure

transcatheter interventions in grown-up congenital heart (CUCH) disease
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Transcatheter Mitral Valve Replacement

After Surgical Repair or Replacement

C hensive Midt Evaluati f Valve-in-Val d the heart Valves
omprehensive Midterm Evaluation of Valve-in-Valve an
Valve-in-Ring Implantation From the VIVID Registry SpeCtrU m

Matheus Simonato, MD; Brian Whisenant, MD; Henrique Barbosa Ribeiro, Mb; Anna Sonia Petronio, MD; Abdelhakim Allali’?, MD; Didier Champagnac,
MD; John G. Webb, MD; Ran Kornowski, MD; Mayra Guerrero, MD; Harindra MD; Sabine Bleiziffer, MD; Tanja Rudolph, MD; Alessandro ladanza‘, MD; Ste-
Wijeysundera, MD; Lars Sgndergaard, MD; Ole De Backer'™, MD; Pedro fano Salizzoni"®’, MD; Marco Agrifoglio, MD; Luis Nombela-Franco, MD; Niko-
Villablanca, MD; Charanjit Rihal, MD; Mackram Eleid"“=", MD; Jérg Kempfert, laos Bonaros, MD; Malek Kass, MD; Giuseppe Bruschi, MD; Nicolas Amabile,
MD; Axel Unbehaun, MD; Magdalena Erlebach, MD; Filip Casselman, MD; MD; Adnan Chhatriwalla®>, MD; Antonio Messina®®, MD; Sameer A. Hirji,
Matti Adam, MD; Matteo Montorfano, MD; Marco Ancona‘’, MD; Francesco MD, MPH; Martin Andreas, MD; Robert Welsh, MD; Wolfgang Schoels, MD;
Saia, MD; Timm Ubben, MD; Felix Meincke, MD; Massimo Napodano, MD; Farrel Hellig, MD; Stephan Windecker“*, MD; Stefan Stortecky, MD; Francesco
Pablo Codner, MD; Joachim Schofer, MD; Marc Pelletier, MD; Anson Cheung, Maisano, MD; Gregg W. Stone, MD; Danny Dvir, MD

MD; Mony Shuvy, MD; José Honério Palma, MD; Diego Felipe Gaia, MD; Alison

Duncan, MD; David Hildick-Smith, MD; Verena Veulemans"*, MD; Jan-Malte 90 Centres
Sinning, MD; Yaron Arbel, MD; Luca Testa, MD; Arend de Weger, MD; Helene

Eltchaninoff, MD; Thibault Hemery, MD; Uri Landes, MD; Didier Tchetche, MD; 2006-20
Nicolas Dumonteil, MD; Josep Rodés-Cabau“*', MD; Won-Keun Kim, MD; Kon-

stantinos Spargias, MD; Panagiota Kourkoveli, MD; Ori Ben-Yehuda, MD; Rui 1079 pts
Campante Teles"™, MD; Marco Barbanti, MD; Claudia Fiorina, MD; Arun Thuk- . .
kani, MD; G. Burkhard Mackensen, MD; Noah Jones, MD; Patrizia Presbitero, 857 VIV | 222 V| R

Independent Correlates of Mortality

Baseline PASP - v HR 1.01 (95% CI 1.00 - 1.02) p = 0.007
Age u HR 1.02 (95% CI 1.00 - 1.03) p=0.05
Valve-in-Ring - P— HR 1.52 (95% Cl 1.03 - 2.25) p = 0.04
NYHA IV - o HR 1.57 (95% Cl 1.15 - 2.15) p = 0.005
Chronic lung disease = —a— HR 1.98 (95% Cl 1.46 - 2.70) p <0.001
Chronic kidney disease = a— HR 1.99 (95% Cl 1.44 - 2.75) p <0.001
1 1
o N o
Hazard ratio (95% Cl)

M. Simonato et al, Circulation 2021 29.M26



COMENTARIO EDITORIAL EDITORIAL COMMENT

Na cauda do cometa. Limitagées para implantagao de valvulas ‘*A momentary lapse of opinion’’: The reader should n t h e h ea rt va Ives

aodrticas percutaneas transcatéter em Portugal be aware of the iatrogenic potential of this publication <
N VA Trailing behind: Limitations on transcatheter aortic valve implantation in  «Um lapso de opinido momentéaneo»: O leitor deve estar consciente s peCt r u m
Portugal do potencial iatrogénico desta publicacao
2013 2020
Rui Campante Teles Rui Campante Teles "<

PORTUGUESE ASSOCIATION OF CARDIOVASCULAR INTERVENTION

Cgézpic

Portugal: coronary and structural heart interventions from

Revista Portuguesa de

Cardiologia

Eng Portuguese Journal of Cardiology
DOYMA www.revportcardiol.org 201 0 tO 201 5
Rui Campante Teles'?*, MD; Gustavo Pires-Morais>*, MD; Pedro Canas da Silva*, MD;
POSITION STATEMENT Rui Cruz Ferreira’, MD; Manuel de Sousa Almeida', MD; Filipe Seixo®, MD; Marco Costa’, MD;
.. . Vasco Gama Ribeiro®, MD; Jorge Marques®, MD; Jodo Carlos Silva’, MD; Hélder Pereira!®, MD;
Position statement on transcatheter aortic valve @ CrossMark Pedro Farto e Abreu'', MD; Henrique Carvalho'?, PhD; Eduardo Infante de Oliveira®*, MD;
: : : n behalf of the Registo Nacional “ardiologi Interven¢@o (RNCI) investi I
lmplantatlon in Portugali‘f on behalf of the Registo Nacional de Cardiologia de Intervenc¢do (RNCI) investigators
Rui Campante Teles®*, Vasco Gama Ribeiro®, Lino Patricio, José Pedro Neves®, 1,400 1,343
Luis Vouga®, José Fragata®, Manuel Almeida?, Pedro Braga®, Duarte Cacela®, 1,260 1,290
Miguel Abecasis¢, Pedro Canas da Silva¢, Hélder Pereira” 12004 1,203
1,000 4
Position statement on transcatheter aortic valve implantation in Portugal 803
Table 1 European Society of Cardiology/European Association for Cardio-Thoracic Surgery guidelines for the use of TAVI 800 4
according to class of recommendation and level of evidence.?
ESC/EACTS recommendation Class of Level of Reference
recommendation evidence 600
TAVI should only be undertaken with a multidisciplinary ‘heart team’ including | C
cardiologists and cardiac surgeons and other specialists if necessary.
TAVI should only be performed in hospitals with cardiac surgery on-site. | C 4004
TAVI is indicated in patients with severe symptomatic aortic stenosis who are | B 7
not suitable for SAVR and who are likely to gain improvement in their
quality of life and to have a life expectancy of more than one year after 200
consideration of their comorbidities.
TAVI should be considered in high-risk patients with severe symptomatic aortic lla B 19
stenosis who may still be suitable for surgery, but in whom TAVI is favored by 0
a heart team based on the individual risk profile and anatomic suitability. 2010 2011 2012 2013 2014 2015

SAVR: surgical aortic valve replacement; TAVI: transcatheter aortic valve implantation.

[ PCI per million M pPCI per million (X TAVI per million

R. Campante Teles et al, Rev Port Cardiol 2013/2020 936M37|M38[M52 R. Campante Teles et al, Eurolntervention 2017 M2

8GZ-GGZ:€T°/10¢ UouaAI3ujong
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18 centres 9 centres

2019 2019-2021 interventiqnal
NOVA 286 pts 100 pts devices

Transcatheter Aortic Valve Replacement @ Next-generation balloon-expandable Myval transcatheter
With the LOTUS Edge System heart valve in low-risk aortic stenosis patients

Early European Experience
Mario Garcia-Gémez MD? | Jose Raul Delgado-Arana MD? | Jonathan Halim MD? |

Xavier Armario, MD,* Liesbeth Rosseel, MD,* Rajesh Kharbanda, MD, PsD,” Saib Khogali, MD,*

. 3 . 4 s 5
Mohamed Abdel-Wahab, MD," Nicolas M. Van Mieghem, MD, PuD,¢ Didier Tchétché, MD,’ Nicolas Dumonteil, MD," Federico De Marco MD | Carlo Trani MD | Pedro Martin MD |
g cn a ; c . »
Ole De Ba.cker, MD, P;ID, James Cotton, NgD, B'nan McGrath, MB BEH, Deepu Balaknfhnan, l\g[D, o . Kim Won-Keun MD6 | Matteo Montorfano MD7 I Peter den Heuer MD2 |
Noman Ali, MD, PuD," Serdar Farhan, MD,“ Jubin Joseph, MD, PuD,” Gaetan Charbonnier, MD," Taishi Okuno, MD,’ 3 s
Fiachra McHugh, MD,* David Hildick-Smith, MD,’ Nicole Gilgen, MD,* Thijmen Hokken, MD,® Mark S. Spence, MD,' Francesco Bedogni MD I Gennaro Sardella MD |
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GLOBAL AORTIC REGURGITATION

100
Central Radiopaque Marker 4%
90 15%
Polymer Adaptive Seal In-hospital outcomes

t - = =
Bovine Pericardial Leaflets — -

80 In-hospital death 0(0)
TABLE 5 Clinical Outcomes at 30 Days 36%
5 Procedural success 99 (99)
All Patients Noncomplex Anatomy Complex Anatomy 70
(N - 286) (n =149) (n=137) p Value Pacemaker implantation 8(8)
Mortality 704) 300 49 062 p < 0.001
Cardiovascular 621 320 322 0.92 60 New onset atrial fibrillation 3(3)
Noncardiovascular 103) 0(0.0) 107) 030 51% ) o
stroke 1063 6(4.0) 409 061 Acute kidney injury 0(0)
Nondisabling 704) 4@7) 235 047 50 . A
Disabling 301.0) 2013) 2(15) 0.93 Minor vascular complications 4(4)
Myocardial infarction 1(03) 0(0.0) 1007 030 40 Hm Severe Major vascular complications 3(3)
Clinical valve thrombosis 30.0) 0(0.0) 302 0.07 . 5
ehearEEES 0(0.0) 0(00) 0(0.0) = Moderate . Minor bleeding 1)
Repeated procedure for valve-related dysfunction 0(0.0) 0(0.0) 0(0.0) - 30 60% Major bleeding 2(2)
New PPM implantation 74 (25.9) 49 (32.9) 25 (18.2) 0.005 Mild . . .
Among PPM-naive patients 74 (30.8) 49 (37.1) 25 (23.1) 0.02 20 Life threatening bleeding 0(0)
0
NYHA functional class il or IV (n = 250) 30 (12.0) 18 (13.4) 12 (10.3) 0.45 34 (] Non e cErebrovascubr events 1 (1)
Aortic valve area, cm? 19409 18405 20413 025 10
Mean transvalvular gradient, mm Hg N9 +57 M4 +60 126 +53 on
Paravalvular leak (n = 250)
None or trace M 844) 116 (84.7) 95 (84.1) 090 0
Mild 34 (13.6) 16 (1.7) 18 (15.9) 033
Moderate 520 5G6) 0(0.0) 004 BASELINE 30-DAY FOLLOW UP
Severe 0(0.0) 0(0.0) 0(0.0) -

X Armario et al, J Am Coll Cardlol Interv 2021 3.M28 M Garcia-Gémez et al, Catheter Cardiovasc Interv 2021 €1M29
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8. training and
certification
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Table 3. Level of competence translating into interventional cardlology skills.
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training and
certification

4" EpA

Trainee 5 perform and supervise
4 perform, distant supervision
3 perform, indirect supervision

2 perform, direct supervision

1 observe

Peripheral venous access Performance as first operator and teaching/supervision to more junior colleagues Vv
Radial access Performance as first operator and teaching/supervision to more junior colleagues Vv
Femoral access <10 Fr Performance as first operator and teaching/supervision to more junior colleagues Vv
Femoral access >10 Fr Performance with reactive supervision, i.e., on request and quickly available Il
Closure devices <9 Fr Performance as first operator and teaching/supervision to more junior colleagues Vv

Closure devices >9 Fr

Performance with reactive supervision, i.e., on request and quickly available

Interpretation of multislice CT for TAVI

Performance as second operator and/or with direct, proactive supervision

TAVI Performance as second operator and/or with direct, proactive supervision

F. Tanner et al, Euro Heart J 2020 7M25
E. Van Belle, R. Campante Teles et al, Eurointervention 2020 6M22
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Heart Team
approach

Patient selection

Conclusions

Basic research plays a role

. A comprehensive stratification is

essential.

. The multidisciplinary team remains

the assessment pillar

. Periprocedural results are

influenced by distinct subsets

. Access routes have a major impact
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Medical therapy 8. Valve thrombosis and cerebral
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Conclusions

The transcatheter aortic valve

interventions became a reference

model that intersected and changed

the entire cardiology spectrum
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In a gentle way, you can shake the world

Mahatma Gandhi
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