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A clinical proctor for Edwards Lifesciences



“A group of people with a full set of complementary

skills required to complete a task, job, or project by
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sharing a common goa




What is our “common goal”?

To provide the best practice to our patients




Hear team conference

Indication?
r'

SAVR TAVI, BAV~or medlcal TX ?




TS

TRANSSUBCLAVIAN

RHEBTBR?70—F

DA

DIRECTAORTIC
EEXEIRT 70—F

TA

BhR770—F

TF

TRANSFEMORAL

ooooo

EXR7Z70—-F




A 26mm Sapien XT in a Mosaic 27mm
valve
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Perforation of Sinus of Valsalva




Pre- procedural CT scan
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23mm Sapien 3 (-1ml)
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TTE during proce




Unusual cause for LM occlusion

Intravascular ultrasound detected severe stenosis

in the area between ST junction and leaflet calcification
o




Successful bail-out
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Monitored anesthesia
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Sedation with local anest
(Precedex
Hemodyna




Percutaneous closure
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Keio experience: 475 cases
(Oct 2013 - July 2017)

Sapien XT : 218 Lotus:18 CoreValve :15

EvolutR: 24




Conversion to open chest
surgery

30-day mortality
Cerebral infarction, n (%)
Major vascular complications
New PM implantation, n (%)

Coronary obstruction, n (%)

0

5 (1.1%)
5 (1.1%)
18 (4.4%)
34 (7.2%)
4 (0.9%)
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Optimization of procedure
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4 case/day (26", July, 2016)




30-day mortality
Cerebral infarction, n (%)
Major vascular complications
New PM implantation, n (%)
Coronary obstruction, n (%)

>moderate PVL

0
1 (0.5%)
1 (0.5%)
14 (7.0%)
2 (1.0%)

1 (0.5%)
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- .
30-day mortality and

procedural volume
18 3.5

No 30-day mortality in the
consecutive >300 cases

(August 2015 —)

30-day mortality (%)

Number of cases / month




Sharing the common goal “patient first” is the
most important

Utilize an echocardiographer as a neutral
judge in heart team discussion

Avoid big conflict with surgeon
Patient preference is a powerful factor



The heart team approach

Imaging specialist(CT,

Us)

(Radiologist, ME

l Mutual respect .

iS the key!! rventional

Surgeon . .
g Hardlomgwt
Geriatrician

Rehab-docotor




