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In 2022, TAVR Is a Routine Practice
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TAVR Length-of-Stay Has Been Getting Shorter

Early (< 3 days) D/C is Safe

Discharge to 30-day mortality
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30-day re-admissions
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Next-Day D/C Is Safe

The Vancouver 3M (Multidisciplinary,
Multimodality, But Minimalist) Clinical
Pathway Facilitates Safe Next-Day

Discharge Home at Low-, Medium-, and
High-Volume Transfemoral Transcatheter
Aortic Valve Replacement Centers

The 3M TAVR Study

411 patients
327 next-day vs 81 not NDD

No difference in outcomes
30-day Mortality: 1.5%
30-day New PPI: 5.7%
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Even Same-day Discharge was Suggested in COVID-19 Era

CASE SERIES
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Same-day Discharge in Korea ?

* Not performed yet

Because...

1. Lower Cost for Admission (Less than 100 USD per day)

2. Reluctance to Very Early Discharge after Expensive Procedure
(Patients pay about 30,000 USD)

I 3. Smaller Body : More Frequent Puncture Site Problem

Asian vs. Non-Asian In TP-TAVR (Kkang DY et al. Heart. 2022)
: BMI 24.0 vs. 28.4 kg/m?, Major Vascular Cx 4.1% vs. 1.7%

4. Relatively Well-controlled COVID-19 Situation
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Minimalist TAVR

» CT-Based Pre-procedural Planning
» Conscious sedation
*No TEE
* 30 minutes for Procedure
I * Check for Rhythm Disturbance after TAVR




Comprehensive Pre-TAVR MDCT Evaluation

Suitable Aortic Root Anatomy
Device and Size Selection
Coronary Disease Status
Aortic, llilac and Femoral Anatomy
I Optimal Fluoroscopic Projection Angulation

NO, Routine Coronary / Aortic / Peripheral Angiography




Comprehensive Pre-TAVR MDCT Evaluation

Suitable Aortic Root Anatomy
Device and Size Selection
Coronary Disease Status
Aortic, llilac and Femoral Anatomy
I Optimal Fluoroscopic Projection Angulation

NO, Routine Coronary / Aortic / Peripheral Angiography




CT Based Valve Selection & Sizing

Clinical information

Echo findings

71/F, 157 cm, 47.5 kg, BMI 19.27, BSA 1.44 * Tricuspid valve

Chief complaints

- Dyspnea (NYHA lll)

®* AVA = 0.55 cm?
b2 =
Medical history Peak / Mean PG = 119/ 63 mm Hg

- ESRD s/p KT (1991), spinal stenosis, osteoporosis ® Vmax=5.5m/s

- Pericardial effusion s/p PCC (2017.3) * EF=711%
ECC s parcxysimal AEWIKERVR * LVOT diameter, TTE: 19.4 mm
Serum Cr: 1.48

® Severe degenerative AS

* Mild AR

PFT : FEV1 0.94 (43%) / FVC 1.15 (40%) = 82%

STS score =3.081 %

A : : 3
Euroscore | = 2.68 %, Euroscore Il = 2.66 % Pericardial effusion

CT findings — Coronary Height CT findings — lleofemoral Angio

:- | .bq . .. _____________ | .

Anomalous
. Puncture

origin of RCA
\ Minimal diameter
\ Lt. EIA 6.7 mm

from LCC

Coronary Height

Minimal diameter
Rt. EIA 7.0 mm
:
_

annulus view
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Annulus plane

Aortic Annulus parameters
Annulus short diameter
Annulus long diameter
Annululs mean diameter
Annulus area

Annulus area-driven diameter

Annulus perimeter

Annulus perimeter-driven diameter

Sizing for Sapien 3




Low-Risk Subset for Same-day G/W Transfer

« Age under 80 years-Old

« Normal LV systolic function
 Tricuspid Valve

* No Frailty




Low-Risk Subset for Same-day G/W Transfer

\

- Age under 80 years-Old . X
Normal LV systolic function Wl 30-day Procedural Outcomes

Composite of Moderate or Severe PVL and

2 ~ 4 New Permanent Pacemaker Insertion

Tricuspid Valve o owrerue 1 P-for-trend=0.001

Mean: 104 .6£52 4 mm?
Median: 104.0 (64 5-149 5) mm?

No Frailty e
Lower Calcium Volume < 800 :

' 4
. / - - ;t
Middle-Tertile ‘ L ~
Mean: 302.5:£64.8 mm? j
Median: 301.5 (248 3-356.3) mm? ) )
ol L .‘; 8 ‘ :

High-Tertile
Mean: 755.6£321.7 mm?
Median. 660.0 (513.0-849.5) mm?

Ko E et al., Eur Heart J Cardiovasc Imaging. 2021




111 -
Low-Risk Subset for Same-day G/W Transfer

« Age under 80 years-Old

Normal LV systolic function

Tricuspid Valve

No Frallty

Lower Calcium Volume < 800

No Conduction disturbance

I - Pacemaker independent & No A-H block on RA pacing
No Vascular complication after TAVR




Cardiac Rehabilitation Enables Early Recovery

* Routine Next-day Cardiac Rehab in Stable Patients
* Check for the Exercise Capacity | ’
* Education




Conclusion

* In the era of Low-risk TAVR, Early discharge is Newly Emerging Target.

« Minimalist TAVR if done appropriately can provide clinical and economic

benefits to the Patient and Hospital.

I  Selection of the lower risk subset is Essential for Safer Early Discharge.




Thank you for your attention !




