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{ SAVR-TAVR-TAVR

Advantages:

1. Feasible
coronary access
2. TAVR-in-SAVR
is safe and well
established

3. Surgery in
young age

Disadvantages:

1. Difficult
coronary access
following TAVR-in-
SAVR

2. Risk of coronary
obstruction and
patient prosthesis
mismatch after
TAVR-in-TAVR

AS Lifetime Management

Lifetime strategies for young

0‘ Heart team approach

[ TAVR-SAVR-TAVR ]

Advantages:

1. Minimally
invasive TAVR in
young age

2. TAVR-in-SAVR is
safe and well
established

3. Possibility of
fourth procedure

Disadvantages:

1. Need expertise
in TAVR
explantation and
aortic repair

2. Risk of coronary
obstruction and
patient prosthesis
mismatch after
TAVR-in-SAVR

Bhogal et al. Am J Cardiol 2023;193:1-18

TAVR-TAVR-TAVR }

Advantages:

1. Minimally
invasive procedure
in young age

2. Feasible option
for patients with
large aortic root
and adequate
coronary height

Disadvantages:

1. Difficult
coronary access
following TAVR-in-
TAVR

2. Risk of coronary
obstruction and
patient prosthesis
mismatch after
TAVR-in-TAVR




50%

Treatment of a Failing TAVR

P < 0.001

32.4%
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Log rank P = 0.91

30.7%

21.5% - ||—

31.3%

Tang et al. JACC CVI 2023;16:927-41

12 24 36
Months After TAVR Reintervention
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TAV-in-TAV Market Estimation

US ViV Market Forecast

[ Total Viv
TAVR Market
~$6B Vivi

2035

TAVR Market

Vivz

Courtesy: P Genereux, R Puri, MB Leon, D Dvir - Publication in Progress



2 Prospective European Trials on TAV-Iin-TAV

THE
REWMALWE
STUDY

“ G Tarantini & R Parma D Blackman

Sponsor Edwards Lifesciences Medtronic
Inclusion Any failing transcatheter heart valve
Treatment Sapien balloon expandable valve Any transcatheter valve
Corelab TTE & MSCT
N

Primary objective Early device success & safety

* REVALVE has a Feops CT derived procedure simulation substudy n=100
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Revalving Essentials

1. VTC = Valve to coronary ostium distance
2. VTST] = Valve to Sinotubular junction distance
3. Implant depth of the 2" transcatheter valve

4. Neo-skirt *
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Revalving Example

Overhanging leaflets
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RCA ostium overiap: 0.0%

LCA ostium overiap: 0.0%

- in area: 92.9%
- in leaflet length: 88.3%

Neoskirt height - RCA

Neoskirt height - LCA

Overhanging leaflets

RCA ostium overlap: 0.0%

LCA ostium overiap: 8.5%

Neoskirt height - RCA
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Neoskirt height - LCA
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RCA ostium overlap: 40.3%

LCA ostium overiap: 84.0%

o Deeply implanted & degenerated EVOLUT 29mm

o Revalving with S3 26mm @ node 5

Erasmus MC

~ Erasmus

- UniversityMedical Center Rotterdam

/* T2 J’L/\/{‘\.:Q



How Simulation looks




Lifetime Simulation

Native annulus dimension: D | _ Post-op MSCT

- Perimeter: 76.5 mm QA | s VTC — left [mm] 47 r
« Area: 440 mm?2 ( ik, .
- Device sizing: 29mm Evolut VTC —right [mm] 4,7 4,7
VTSTJ — left [mm] 15 1,9

VTSTJ — right
Dimensions after index TAVR: [mm]ng 3,6 3,8

+ Revalving with Sapien3 23mm Y /, 43 / After TAV-inTAV Simulation Post-op MSCT
98 " VTC — left [mm]
VTC - right [mm]
VTSTJ — left [mm]

VTSTJ - right
[mm]
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In conclusion

TAVI has surpassed SAVR as preferred Therapy of severe AS

Frequency of Transcatheter Valve Failure is expected to

Revalving is Therapy of choice for Transcatheter Valve Failure

CT modeling & simulation may complement Revalve planning
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