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Valve Thrombosis

v’ Clinical Valve Thrombosis... Symptomatic, Clinical impact (stroke,
myocardial infarction, valve failure etc...)

v’ Subclinical Valve Thrombosis... Asymptomatic, no clinical impact?




Why is it important?

Type of Bioprosthetic Valve Dysfunction?
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Structural Valve Deterioration
Intrinsic permanent changes to the prosthetic valve, including:
* Wearand tear
» Leaflet disruption
Flail leaflet
Leaflet fibrosis and/or calcification
« Strut fracture or deformation

Non-Structural Valve Dysfunction

Any abnormality, not intrinsic to the prosthetic valve,
resulting in valve dysfunction.
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Paravalvular Prosthesis-
Regurgitation Patient
see Table 16 Mismatch
L

I1f BMI < 30 kg/m? If BMI = 30kg/m?

Severity Indexed EOA Severity Indexed EOA
(em?/m?) (em?/m?)

Insignificant >0.85 Insignificant >0.70
Moderate 0.85-0.66 Moderate 0.70-0.56
Severe £0.65 Severe £0.55

Other
May include:
leaflet
entrapment by
pannus, tissue,
or suture;
inappropriate
positioning or
sizing;
dilatation of the
aortic root after
stentless
bioprostheses
or aortic valve
operations; and
embolization

Thrombosis
Subclinical:

(See Table 14)
Imaging findings of HALT/RLM
with absent or mild
hemodynamic changes and no
symptoms/sequelae

Clinically Significant:
(See Table 15)
(1) Clinical sequelae of

thromboembolic event or
worsening AS/AR and HVD
Stage 2-3 or confirmatory
imaging (HALT/RLM)

(2) In the absence of clinical
sequelae, both HVD Stage 3
and confirmatory imaging
(HALT/RLM)
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Endocarditis
Meeting at least one of the
following criteria:

(1) Fulfilment of the Duke
endocarditis criteria
(2) Evidence of abscess,
pus, or vegetation
confirmed as secondary to
infection by histological or
microbiological studies
during re-operation
(3) Evidence of abscess,
pus, or vegetation
confirmed on autopsy.
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83 yo male, TF-TAVI 7 yrs before for bicuspid AoV

<Annulus> Perimeter 72.4mm <SOV> 29-35mm <ST)> <Coronary(LM)>

\ Length: 2.00 cm
| Length: 2.64 cm |

<2mm above annulus> <4mm above annulus> <6mm above annulus> <8mm above annulus>

Supra-annular
measurement
Perimeter
67.3-70.5mm




TAVI Procedure (Evolut R 26mm)

A s/d/m 10 / 527 7
O v 9/ 52/ 14 Area: —— PG(m/p/x): 12/ 2/ 39




Post-procedural echo

Trace-mild PVL
MPG 6.2mmHg
EOA 1.5cm?

iIEOA 0.92cm?2/m?
E/A<1




Post-procedural CT

No thrombus
Commissure aligned
Slightly elliptical?




TTE Follow-up

Pre-TAVI | 1 Month | 1 Year 2 Year 3 Year

Vmax 4.1 1.8 2.1 1.9 2.0
(m/s)

Mean 42.5 6.2 8.8 7.2 8.3
PG

(mmHg)

AVA 0.8 1.5 1.2 1.3 1.6
(cm?)

D-dimer 0.5 1.3 1.6 2.8 1.5

BNP 69.2 39 27.1 29.6 56.8



Serial CT Follow-up

Post TAVI 5 yrs after TAVI 6 Months after OAC



Which modality to detect?

Screen with

TTE Confirm with CT/TEE
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Subclinical leaflet thrombosis and valve durability ?

CENTRAL ILLUSTRATION: A Brief Study Flowchart and Main Findings
4 '
Leaflet Thickening After TAVR:
TAVI
Post-TAVR CTA — Intermittent (D)OAC
(n=17)
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¢ CV-HILLs (g /Zing Laboratorieg)

j +
vaivc rauiiyJ




&> CV-HILLs (CardioVascular Histo-Imaging Analyzing Laboratories)

Analyzing Laboratories

Aortic
L1

Aortic

Ventricular
L1 L2 L3

Sapien XT
SVD 7yrs




Conclusion

v’ Valve thrombosis COULD happen along the follow-up
v Screen with TTE, confirm with CT/TEE
v’ Clinical valve thrombosis should be intervened (Anti-coagulation)

v Whether subclinical valve thrombosis translates to valve
durability needs further clinical investigation/ follow-up
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