Integration of cardiac clinic
for TAVI
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TAVI A= Case

Medical consultation
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TAVI A= Case

Hospitalization Day 1 ~ 2 : Preparation for TAVI planning

- Chest PA, EKG, Lab
- TTE( within 45 days before TAVI)

- Cardiac valve & aorta CT angiography with

single contrast injection

SEOUL ST. MARY'S HOSPITAL
2019-08-15
(MIZ

(30-80 mL according to eGFR) o S

Non routine TEE, CAG & PAG

6min working test

Consult to radiology, dentistry, ENT
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TAVI A= Case

Hospitalization Day 2 : Integration of cardiac clinic for TAVI




TAVI A= Case

Hospitalization Day 3: TAVI in the Cath room or Hybrid room

[ CATH room ]

[ Hybrid room ]




TAVI A= Case

Hospitalization Day 3 : TAVI at CATH room (light sedation & wire pacing technique)
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TAVI A= Case

Hospitalization Day 3 : TAVI at CATH room -> Post care : CCU




TAVI A= Case

Hospitalization Day 4 : general ward
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2 AV Vmax 3.1 m/s|
AV maxPG 37.3 mmHg
AV meanPG 22.2 mmHg
AV VTI

AV maxPG 36.6 mmHg|
AV meanPG 22.4 mmHg|
AV VTI 59.8 cm|
AVAindex 0.8 cm2/m2
DVI 0.46)
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TAVI A= Case

Hospitalization Day 5 : discharge




Minimalist TAVI

 General anesthesia — minimal sedation

 TEE(Transesophageal echocardiography)

—TTE(Transthoracic echocardiography)

- Temporary pacemaker 0| &%t RV Pacing — LV wire pacing

o « Transfemoral artery approach (one femoral artery)

|



- TAVI & SVAR Y4 A3t Aq}
 Expanding indications of TAVI
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The SURTAVI trial

— 5 year results

SURTAVI Trial Design
Intermediate Surgical Risk All-Cause MOI'ta]lty o1 Dlsab]lllg Stroke

Risk of Operative Mortality >3% to <15% — TR
| ==Surgery

Heart Team Screening Committee
Evaluation Confirmed Eligibility

Hazard ratio, 1.02 (95% CI, 0.85 - 1.22), p=0.85
313

Randomization
30.8

biratified by Need for Revascularization

All-Cause Mortality or
Disabling Stroke

Baseline Neurological
Assessments 0 \ 7 ] i 5
Years Post Procedure

No. at risk

TAVR 864 783 122 664 608 426
. Surgery 796 696 626 573 506 338
®

TAVR + PCI Surgery only

TAVR only
Presented at TCT 2021




The PARTNERZ2 trial

— 5 year results

80
— 70
X Hazard ratio, 1.09 (95% Cl, 0.95—-1.25)
@ 60- P=021
& 50 47.9
op TAVR 43 4
= 40
-g 30 Surgery
£ 20-
8  10-
D I 1 1 I 1
0 12 24 36 48 60
Months since Procedure
No. at Risk
TAVR 1011 843 785 687 581 474
Surgery 1021 771 704 625 547 440
X = |n Severe AS pts with intermediate surgical risk, TAVR (using the SAPIEN valve) the

incidence of the composite end point at 5 years was similar with TAVR and surgical

aortIC—Valve replacement' Makkar, R.R., et al., N Engl J Med, 2020.




NOTION RCT 8 year FU study

— 8 year outcomes: TAVR vs SAVR in low surgical risk patients

* Hemodynamic valve deterioration by echocardiography

All Randomised 50 4 —— SAVR — TAVI (CoreValve) p<005 | 18
n =280 '
- 1.6
ITT SAVR T 40 - g
=
Died prior to Crossover Crossover Died prior to E I~ 1 2 ®
procedure TAVI to SAVR SAVR to TAVI | procedure e 3{] . (8]
n=3 n=1 n=1 n=1 C —1D =
v W D ==
) o ®
> Nt'.pltd e 06 8
|| Nof |21: 3“9 —
- TAV 1 SAVR . = g 10 4 - 04 g
n=3 o
R - 0.2
. _)
| 0 | T T I T T T I T 0.0
° 0 1 2 3 4 9 6 { & Years

TH Jargensen et al., European Heart Journal (2021) 42, 2912-2919




Long-term valve durability

— The NOTION 8 year follow-up study

100 - 100
ot p=1090 o] = TV p=00017
04 . aw HR 0.98; 95% C1: 0.71 - 1.36 g 7T — sAaw HR 0.42; 95% C1:0.24 - 0.72
80+ :5_ 80—
£ 10- g 70+
k 60 3 604
58 S0- 2E S04
e > 40
S 40 =
i‘ 30 § 30
2 -
10 # 10 o
0
0 T T T T T T T | : . . : | ) ' '
0 | . " 4 5 6 7 ] 0 1 2 3 4 5 6 7 8
Follow-up Follow-up
(Ycars) (Years)
. . . 23 ; - TAVI 145 130 126 115 107 14 R0 68 S
TAV1 145 |36 132 122 115 0] 86 X 6 : s £ z o ' - . <5
® SAVR 135 |23 120 112 102 95 13 74 < SAVR 135 113 108 ) 84 5 62 54 10

TH Jagrgensen et al., European Heart Journal (2021) 42, 2912-2919




Long-term valve durability

— The NOTION 8 year follow-up study

* Bioprosthetic valve failure

= Valve-related Death

— Death caused by BVD or sudden unexplained death
following diagnosis of BVD

— = Aortic valve reintervention
% 07 SAVR - TAVI or SAVR following diagnosis of BVD
= 60 TAVI (CoreValve)
E 50 = Severe hemodynamic SVD
T p=034 — Mean gradient = 40 mm Hg or
o
z 30 — Mean gradient 2 20 mm Hg change from baseline or
E 20 — Severe AR (new or worsening from baseline)
8 10.6%
% 10 . e
= ”  — 7.3%
m 0 | = T T T T T - T
0 1 2 3 4 5 6 7 8 Years
. SAVR 135 125 121 113 103 94 82 73 45
TAVI 139 133 128 118 111 98 84 75 53

TH Jargensen et al., European Heart Journal (2021) 42, 2912-2919




e NEW ENGLAND
JOURNAL of MEDICINE

Transcatheter Aortic-Valve Replacement with
a Balloon-Expandable Valve in Low-Risk
Patients

Expanding indications of TAVI

The NEW ENGLAND
JOURNAL o MEDICINE

Transcatheter or Surgical Aortic-Valve Replacement
in Intermediate-Risk Patients

the NEW ENGLAND
JOURNAL o MEDICINE

the NEW ENGLAND

.................. JUNE 9, 2011 VoL 4 0. 23

Transcatheter and Surgical Aortic-Valve Replacement
in High-Risk Patients

el ). Mack, M., D.

JOURNAL o MEDICINE

OCTOBER 21, 2010 oL 33 0.3

Transcatheter Aortic-Valve Implantation for Aortic Stenosis
in Patients Who Cannot Undergo Surgel

Expanding |
+ New
+ Les.

NOTION All Comer
PARTNER 3
CoreValve Low Risk

PARTNER 2A
PARTNER S3i
SURTAVI

Intermediate
STS 4-10%

Operable

PARTNER 1A

High
STS 10-15%

PARTNER 1B




Circulation

ACC/AHA CLINICAL PRACTICE GUIDELINE

2020 ACC/AHA Guideline for the Management
of Patients With Valvular Heart Disease

A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

ESC/EACTS GUIDELINES
@ESC

European Heart Journal (2021) 00, 1—72

European Society d6i:10.1093/eurheartj/ehab395
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart
disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTYS)




| 2020 ACC/AHA Guideline ]

— TAVI & SAVR | G

Age <65 y Age 65-80 vy Age >80 y

. .
S N

SAVR
(2a)




| 2021 ESC Guideline ]

— TAVI & SAVR

Suitable for TFTAVI

!

@ESC EACTS—J




Paradigm shift in the management of severe AS
From high risk to low risk patients

 Early discharge after minimalist TAVI

« Lifelong management of severe AS: 65-80 yo patients
1) durability matters most
2) coronary access
3) 2nd procedure: SVAR—TAVI-TAVI

o « Expanding indication to young patients with low surgical risk




Integration of cardiac clinic for TAVI
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Integration of cardiac clinic for TAVI




Integration of cardiac clinic for TAVI
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M/83, LDY

,J* k3 B i -
= Hit 176.3cm, Wt 80.4kg, BMI 25.9kg/m?

Chief complaint : exertional dyspnea (NYHA class Ill)

Valve 1 (37028345)

ou 2w
Previous medical Hx.

" DM
a‘.‘ 2w » HTN

* Dyslipidemia
o "Iv 5 vt " PeAF
STS score: 1.35%, Euroscore Il 1.75%
Cérdiology %! B wd
TTE : AV Vmax 4.9m/s, meanPG 64.7mmHg, AVA 0.8/0.6cm?
* . ch‘ih‘ Kim e [ /1]
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SEOUL ST. MARY'S HOSPITAL




Integration of cardiac clinic for TAVI
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# Severe aortic stenos
- Echo: &o% Wmax 4.4
- 21.11 OM2 PCI (2.5
# NYHA - 508

# HTN

# DM

# Lab) HbAlc 7.74

# CHR) WHL O|EHS

# EKG) HR BB / WhL
# PFT) OlAIRH

# TTE) 2022.02.07 LVE

# CT Cardiac Pre TAW
1. L main: Calcified pl:
2, LAD and diagonals:
stenosis (calcified),

3. LCw and obtuse mar
favorable patency.

- Focal calcified plag
4, RC A small RCA due
- mixed plagues of p-
Leaflet thickening with
aoric valve, suggestin
= hAild 1 WOT ewtansinn

[AZNEE]
FMNUX 202270209 09:36

DolEEh BA T E E HUELLL

Leaflet thickening with prominent leaflet calcifications and small valve opening area of
aoic valve, sugsesting aortic stenasis,

- Mild LWOT extension of leaflet calcifications at LCC and RCC sides,

TAWI measurement (300ms)

Aaric annulus

- diameter 26.8mm x 23, 7mm (Ava Diameter = 25.1 mm}
- perimeter 79.3mm

-area 4.93cm2

Distance from aortic annulus to coranary artery
-right coronary artery 14.4 mm
-left coronary artery 10,7 mm

Aorlic annulus plane for fluoroscopy
- Three cusp view RAQ &, CAU 10
- Anterior view RAQD,CALT

- Mo- CRA-CAU view LAOD ,CALD

Sinus of Yalsalva width (L 35.5mm, N 34.9mm, R 32 7mm}, height 18,7 mm
Sinotubular junction 23,6 mm

Calcium scare (Agaston {valume)}
Total 1655 {1237)

LG 533 (443)

ACC 543 (409

WCC 519 (336

Subaortic membranous septum length: 3.92mm
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[ 2020 ACC/AHA Guideline ] [ 2021 ESC Guideline ] [ Korea Guideline ]

I Bioprosthetic valve |

Age <65 y Age 65-80y Age >80 y
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