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Lenox Hill Experience

Structural Heart Disease Team

e Carlos E Ruiz, MD, PhD

— Director Structural Heart Disease Program LHH

e Howard A Cohen MD

— Director Cardiac Catheterization Laboratories - LHH

e Vladimir Jelnin MD
— Director 3D/4D Cardiac CT Imaging Laboratory - LHH
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4D CTA for Planning and
Implementation of SHD Intervention

Integration of Imaging Modalities

e 4D CTA

* Fluoroscopy

e 3D TEE

Three applications

e Paravalvular leak closure (Mitral)
 Transapical puncture

 TAVI (CoreValve)
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Paravalvular Leaks
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Paravalvular Leaks

Mitral Valve

::'L.F“éumc RIGHT CUSP : y COMUS LIGAMENT
LEFT CUS| K \ L. FIBROUS TRIGONE
INTER— 3
v
RIGHT (COROMARY) P:E;nrl:nuot:gﬂ
CUSF , OUTLINE) \, MEMERANOLS
R L r ) SEPTUM
outic _j LEET (CORONARYS - ATRIO=
VALVE ' . VENTRICULAR
POSTERIOR #7 ; J
(NOMCORONARY) ; | 5 . -
CUsSP N J 7] VAN 2 AMTERIOR
ANTERIOR o AVPR i b \TRiCusPID
(AORTIC) A ] i VALVE
MTRAL ) CUSP /
VALYE

POSTERIOR
CUSP
ANNULUS FIBROSUS

R. FIBROUS TRIGONE
ARTERY TO A=V NODE

ANMNULUS FIBROSU

Heart and Vascular
stitute of New York




Lateral
view

“L"{i 11y Lenox Hill Lenox Hill Heart and Vascular
o Institute of New York



February 2011

68 ylo male with multiple mitral paravalvular leaks

Transapical PYL closure procedure
with CTA guidance.

'E..C:)}’Jerélfiibfé}:--C._a_.rrlos E. Ruiz, MD, PhD
“Howard A-CohenMD
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PERCUTANEOUS PVL CLOSURE
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PERCUTANEOUS PVL CLOSURE
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PERCUTANEOUS PVL CLOSURE
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4D CTA and FLOUROSCOPIC COREGISTRATION
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4D CTA and TRANSAPICAL ACCESS
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4D CTA and TRANSAPICAL ACCESS
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TRANS-APICAL ACCESS FOR MITRAL PVL
CLOSURE
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TAVI Imaging Requirements
* Fluoroscopy
e TEE

 CTA coregistration

" Precise deployment of CoreValve
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4D CTA AND TAVI
82 y/o female with severe aortic stenosis.

TAVI
(Corevalve)

Operators: Carlos E. Ruiz, MD, PhD
B Howard A. Cohen, MD
o’ | Valavanur Subramanian, MD
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North Tt Hill Lenox Hill Heart and Vascular
il et Institute of New York



