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Adapted from Buellesfeld, L. JACC Cardiovasc Interv. 2012;5:578-81




Assessment

m Confirm severity of aortic regurgitation

® Echo — TEE
m Aortography

® Hemodynamics — AR index

m Assess valvular vs paravalvular
m TEE

B Assess position of implantation

m TEE
= Aortography
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Adapted from Buellesfeld, L. JACC Cardiovasc Interv. 2012;5:578-81
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Transcatheter Valve-In-Valve Implantation for
Failed Balloon-Expandable Transcatheter
Aortic Valves

Stefan Toggweiler, MD,* David A. Wood, MD,* Josep Rodés-Cabau, MD,}

Samir Kapadia, MD,# Alexander B. Willson, MBBS, MPH,* Jian Ye, MD,*

Anson Cheung, MD,* Jonathon Leipsic, MD,* Ronald K. Binder, MD,*

Ronen Gurvitch, MBBS* Melanie Freeman, MBBS,* Christopher R. Thompson, MD,*

Lars G. Svensson, MD,} Eric Dumont, MD, E. Murat Tuzcu, MD,# John G. Webb, MD*

Vancouver, British Columbia, and Quebec City, Quebec, Canada; and Cleveland, Obio

760 consecutive TAVR in 3 centers with balloon expandable valve
THV-in-THYV performed in 21 cases due to severe AR (2.8%)
Reasons:

= Malposition: 10 too aortic, 8 too ventricular

® Valvular regurgitation: 3

Technically successtul in 19 patients

= Unsuccessful in 2 patients due to ventricular embolization in both cases

PPM - 2/21 (9.5%) (vs. 6% in conventional TAVR; p=NS))
Stroke - 1/21 (4.7%) (vs. 2% in conventional TAVR; p=NS)

Toggweiler et al. J Am Coll Cardiol Intv 2012;5:571-7
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CLINICAL RESEARCH Interventional Cardiology

The Valve-in-Valve Technique for
Treatment of Aortic Bioprosthesis Malposition

An Analysis of Incidence and 1-Year Clinical Outcomes
From the Italian CoreValve Registry

Gian Paolo Ussia, MD,*f Marco Barbanti, MD,* Angelo Ramondo, MD,# Anna Sonia Petronio, MD,§
Federica Ettori, MD,|| Gennaro Santoro, MD,§ Silvio Klugmann, MD,# Francesco Bedogni, MD,*
Francesco Maisano, MD, 11 Antonio Marzocchi, MD,+3 Arnaldo Poli, MD,§§

Massimo Napodano, MD,F Corrado Tamburino, MD, PHD*f

Catania, Padova, Pisa, Brescia, Florence, Milano, Bologna, and Legnano, Italy

063 consecutives TAVR in 14 centers in Italy with CoreValve
Valve-in-Valve rescue performed in 24 pts (3.6%)

All successful technically

No Coronary impairment

Post-dilatation 50% (vs. 8.8% in conventional TAVR; p<<0.001)
PPM 33.3% (vs 14.5% in conventional TAVR; p=0.02)

Stroke 0 (vs. 1.2% in conventional TAVR; p=NS)

Ussia et al. J Am Coll Cardiol 2011;57:1062—-8
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m Time-to-Event Curves for the Mortality End Point

Event rates were calkculsted with the use of Kaplan-Meier methods
and were compared with the use of the logrank test. ViV = valve-in-valve.
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Time-to-Event Curves for MACCE

Event rates were calculated with the use of Kaplan-Meier methods and
were compared with the use of the logrank test. MACCE = major adverse car-
diovascular and cerebrovascular events; ViV = valve-invalve.

Ussia et al. J Am Coll Cardiol 2011;57:1062—-8




Efficacy and Safety of Postdilatation to Reduce Paravalvular
Regurgitation During Balloon-Expandable Transcatheter
Aortic Valve Replacement

Benoit Daneault, MD; Elana Koss, MD; Rebecca T. Hahn, MD; Susheel Kodali, MD;
Mathew R. Williams, MD; Philippe Généreux, MD; Jean-Michel Paradis, MD: Isaac George, MD:
George R. Reiss, MD: Jeffrey W. Moses, MD; Craig R. Smith, MD: Martin B. Leon, MD

m 258 consecutive TAVR patients with balloon expandable valve in
single centre

m Post-dilatation systematically performed if paravalvular
regurgication =2+ - in 106 patients (41%)
m Same balloon as valve-deployment used

m Between 0-2ml additional contrast added. Most common 1ml (86%)

m Post-dilatation patients

m [arger annulus (on echo) — 23.2mm vs 21.9mm (p=0.009)
= [Lower cover index — 6.9% vs 10.1% (p=0.02)

Daneault, B., et al. Circ Cardiovasc Interv. 2013;6:85-91
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30-day Clinical Outcomes
Post-dilatation vs No Post-dilatation

Table 3. Clinical Outcomes

No
Postdilatation Postdilatation P
(n=106) (n=153) OR(95% Cl) Value
30-day mortality 2 (1.9%) 11(7.2%) 0.25(0.05-1.14) 0.06
30-day cardiac 1 (0.9%) 6(3.9%) 023003197 025
mortality

In-hospital
cerebrovascular events

Al stroke or TIA 5 (4.7%) 2(1.3%) 3.74(0.71-19.64) 0.13
All stroke 4 (3.8%) 1(0.7%) 5.96(0.66-54.10) 0.16
Aortic dissection 1(0.9%) 1(0.7%) 1.45(0.09-23.4) 1.00
Aortic wall hematoma 1(0.9%) 3(2.0%) 0.48(0.05-464) 0.65

PPM impiantation during 6 (5.7%) 13(8.5%) 065(0.24-1.76) 0.39
index hospitalization

Daneault, B., et al. Circ Cardiovasc Interv. 2013;6:85-91
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Relative Risk
(95% CI)

Device Success
Balloon- Self-
Expandable expandable
Valye Valve

Subgroup No./Total (%) No./Total (%)
Overall 116/121(585.9) 93/120(77.5)
Age,y

>80 82/85(96.5) 62/76(81.6)

<80 34/36(%4.4) 21/44(70.4)
Sex

Men 50/52(56.1) 21/34(61.8)

Women 66/69(85.6) 72/86(83.7)
Coronary artery disease

No 47/48(97.9) 35/41(85.4)

Yes 69/73(94.5) 58/79(73.9)
LV ejection fraction, %

>35 97/101(%6.0) 80/100(80.0)

<35 18/19{94.7) 11/15(73.3)
Mitral regurgitation

None/mild 72/75(56.0) 63/78(80.8)

Moderate/severe 42/44 (55.5) 27/38(71.1)
CT annulus diameter, mm

<25 56/60{93.3) 55/68(80.9)

225 34/35(97.1) 18/26(69.2)
Aortic valve eccentricity index

<0.25 81/84(96.4) 60/77(77.9)

>0.25 8/5 (88.9) 11/14 (78.6)
Aortic leafiet calcification

None/mild 8/9 (88.9) 17/20 (85.0)

Moderate/severe 81/85(55.3) 56/73 (76.7)
LVOT calcification

None/miid 64/66 (97.0) 55/71(77.5)

Moderate/severe 25/28 (89.3) 18/22 (81.8)

1.24(1.12-1.37)

1.18 (1.05-1.33)
1.34 (1.08-1.65)

1.56 (1.19-2.04)
1.14(1.03-1.27)

1.15(1.00-1.31)
1.29(1.12-1.49)

1.20(1.08-1.33)
1.29(0.94-1.78)

1.19 (1.06-1.34)
1.34(1.05-1.66)

1.15(1.01-1.32)
1.40 (1.08-1.82)

1.24(1.09-1.40)
1.13 (0.79-1.62)

1.04 (0.78-1.41)
1.24(1.05-1.42)

1.25(1.10-1.43)
1.09 (0.86-1.38)

Ongnal Investigation

Comparison of Balloon-Expandable vs Self-expandable Valves
in Patients Undergoing Transcatheter Aortic Valve Replacement

The CHOICE Randomized Clinical Trial

Mohamed Abded-watah, MDY Alnda Mehill, MO, Chostian Frerker, MD, Franz Josef Neumann, VD, Thomes Kz, 8D, Ralph Tolg, MDy Dk Zachow, MD,
Elena Gamta, MO Steffen Massberg, MO, Ulnich Schider, MO, Mohamed El-Mawardy. MD: Gert Richardt, MO for the CHOICE nvestigetons
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Adapted from Buellesfeld, L. JACC Cardiovasc Interv. 2012;5:578-81



Possible Mechanisms of Severe Regurgitation
Post-TAVR

m Central valvular
regurgitation

m Malapposition

® [nadequate apposition
m Calcium

m Underzing



