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TVT Registry Participants Across the United States
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SAVR TAVR Universe Slide 2012-2020
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Commercial TAVRs Submitted to

TVT Registry
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TAVR Usage in Younger Patients
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Choice of Bioprosthetic valve

Probability of Reoperation Due to SVD by Age
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The younger the faster the valve fails
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TAV-1n-TAV
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Issue with TAV-in-TAV: Sinus Sequestration

Mechanism of Coronary Obstruction Due to Sinus Sequestration in Redo TAVR
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Just BASILICA?
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Last Resort- TAVR Explant

Time after first AVRE
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TAVR Explant is reported to have high mortality

30-day mortality
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These are non-old, non-high-risk patients

TAVR Requiring TAVR Not
Surgical Requiring
Explantation Explantion

Age (Years 72.4[103] | (N=227) (N=132,288)
emale 3(39) | |Age, (mean, SD) 73.7 (8.9) 81.7 (8.1)
Frailt 68 (31.1
Coronary Artery Disease 117 (52.5 285 yo, (%) 18 (7.9) 55,693 (42.1)
Stroke 37 (16.6
Left Ventricular Ejection Fraction (% 50.7 [12.2 - :
0,
Prior Permanent Pacemaker/ICD 49 (22 Dyslipidemia, (%) 156 (68.7) 91,153 (68.9)
Prior PCI _ 66 (29.6 Hypertension, (%) 186 (81.9) 110,211 (83.3)

Previous Cardiac Surger 93 (41.7
|~ - v, - 4 =~ |

STS-PROM at Original TAVR 4.8 [4.7
ke e D e —— e PVD, (%) 29 (12.8) 17,897 (13.5)
Risk Stratification at Original TAVR
Low 45 (28 Stroke or TIA, (%) 14 (6.2) 10,998 (8.3)
Intermediate 61 (37.9 Anemia, (%) 114 (50.2) 67,780 (51.2)
High 41 (25.5
Extreme 14 (8.7 COPD, (%) 69 (30.4) 34,323 (25.9)

CKD, (%) 100 (44.1) 63,901 (48.3)

Variables expressed as N (%) or Mean [Stdev]

Diabetes, (%) 118 (52.0) 58,806 (44.5)

Bapat et al. JACC Int 2021 Hirji, Kaneko et al. JACC 2021

BARNESMEWisH | & Washington
Washington University School of Medicine « Barnes-Jewish Hospital Hospia hnestyiiScloe

B HoaldhCase PhySiCianS

NATIONAL LEADERS IN MEDICINE




Latest data on TAVR Explant from STS Database
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Latest data on TAVR Explant

Bl Any Cardiac Surgery after TAVR
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Why is the mortality so high?

TAVR Explant is done by only a small number of surgeons
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* 483 surgeons
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* 313 centers
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Techniques for TAVR Explant
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TAVR Explant Education " RedoTAV

Redo-TAV CT Planning

Pracedural Guide

Blank CT Summary Report
EVENT CATEGORY:

ON-DEMAND WEBINARS, ADULT CARDIAC GLOBAL GRAND ROUNDS WEBINARS

TAVR EXPLANT: {0ELE The Journal of Thoracic and Cardiovascular Surgery
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Coronary Access after Rodo-TAV
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TAV Explant

TAVR Explant: The Fastest Growing Cardiac Surgery Procedurt
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TAV-in-TAV vs TAVR Explant

Contemporary Repeat Transcatheter Aortic Valve Replacement

Outcomes in the United States Landmark Analysis: Redo vs Explant TAVR
S50 5 :
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1] -0 Mortality @ ' Eflel z 5 30.7%
N=617 (0.46%) i 6.0% Repeat TAVR TAVR Explant g0 ; ns% ¢
Repeat TAVR procedure E" o |
Lower 30-Day Mortality 8% 3N3%
‘ Stroke 6.2% vs. 12.3% E 20 < i - .y 24.6%
¢ ‘ 1.8% 2 naw%: N 5 plll
L Lower 30-Day MACE = L ‘ I.j."_-..". '
154 days (IQR 58-537) g Pace'zazkfr Rate Relative Risk: 2.92 S Y ale
Median Time-to-Intervention 2% (95% CI: 1.88 — 4.99) o L
Repeat TAVR can be performed with acceptable 30-day mortality and may . 1 12 24 B 48
be considered as a potential option in appropriate patients asths Afwr TAAE Enirienastion
Redo TAVR TAVE Explant
Percy, Kaneko et al. JACC int. 2021, Tang et al. JACC Int 2023
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“My” Prediction about TAVR Explant

Outcomes will improve to 30-day mortality of 5-6%?

Complex Explant (multi-valves, >10yrs) will be done in High
Level Valve Centers.

The need for root replacement/aortic replacement will
decrease.

Annual Echo surveillance and early referral will be critical
The volume will be higher than Repeat SAVR



Importance of Lifetime Management

Provided by Dasi Simulations

BARNESHEWISH

Washington University School of Medicine « Barnes-Jewish Hospital Hospial



Tackle the problem of Lifetime management together
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