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Objectives

1. Discuss the recent advances in TAVI, mitral and
tricuspid intervention

2. Review interesting cases



he NEW ENGLAND JOURNAL of MEDICINE
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PARTNER 3 Study Design

PARTNER 3
Symptomatic Severe Aortic Stenosis

Low Risk/TF ASSESSMENT by Heart Team
(STS < 4%)

1:1 Randomization

| 1000 Patients
TAVR Surgery
L_(SAPIEN3THV) ___ (Surgical Bioprosthetic

Follow-up: 30 day, 6 mos, and annually through 10 years

PRIMARY ENDPOINT:
Composite of all-cause mortality, stroke, or CV re-hospitalization
at 1 year post-procedure

Study Design

Low Surgical Risk

Low Risk
Trial

Heart Team Evaluation EEEEEE Screeqmg c°'.“."!'?‘“
Confirmed eligibility

1:1 Randomization
Stratified by site and need for revascularization




Morphological Features of
Aortic Valve Stenosis or Regurgitation

Calcific Aortic Valve Stenosis Aortic Valve Regurgitation

1- Minimal or absent cusp calcification
1- Nodular calcific deposits on aortic side 2- Dilated aortic root

3- Frequent coexistence of dilated ascending aorta

Technical Challenges of
TAVR in Aortic Valve Regurgitation

Suboptimal Fluoroscopic Visualization of the Native Valve

Insufficient Anchoring and Sealing of the Transcatheter Device

Risk of Misplacement and Risk of Residual
Migration of the Device Valvular Regurgitation




Dedicated TAVIs for AR

J valve Jena Trilogy valve



Case

84M progressive NYHA 3 dyspnea, HF hospitalization

CABG 1998 (patent LIMA-LAD, SVG to D1-OM-RCA) PCI
2011

AF, DM, HTN, CKD
EF 50%, severe AR, severe MR, mod TR, PA=80
STS score 11%
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J Valve

Nitinol self expandable valve, 18F Transfemoral System
pOFCine leaflet valve. Orients itself Treats up to 34mm annulus
by anchoring in the native

sinuses with 3 anchor rings and

grasping of the native leaflets















Adult Echo ) . Adult Echo

X5-1 A X5-1
50Hz . 12Hz
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Secondary Mitral
Regurgitation

Severe MR Stage D
(RVol 260 mL, RF 250%,

TEER for MR

Undergoing
CABG

ERO 20.40 cm?)
| LVEF 250% l | LVEF <50% |
Seyere Persistent
persistent t
symptoms on ptimal GOMT
optimal GDMT Skl
and AF Rx L
Mitral anatomy
favorable Severe
LVEF 20%-50% symptoms
LVESD <70 mm
PASP <70 mm Hg
. e;'ran:c::ete’zv MV surgery
) st &)
repair (2a)

AHA/ACC 2020 Guidelines

\/

MV surgery*
(2a)

Multidisciplinary
Surgery SMR treatment

CABG
MV repair/replaceme
LVAD/HTx

Transcatheter mitral edge-to-
edge repair

Other transcatheter treatments

(annuloplasty, valve

replacement)

ESC 2021



TEER Toolbox

PASCAL PASCAL Ace
NT NTW  XT XTW

MitraClip G4



TMVRs in Trials

Intrepid
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Case 2

83 year old female with symptomatic severe MR
* NYHA Il symptoms, one year history of peripheral edema, orthopnea, PND
* Severe primary MR with P3 prolapse and MAC on initial workup
* DM, HTN
* EF 45%, normal coronaries



TEE — baseline




APOLLO Trial

Investigating TMVR System for Patients Unsuitable for Authorized Transcatheter Repair or Surgical Mitral Valve Intervention

Patients Suitable
for Surgery

Patients Unsuitable for Surgery

Heart TEER Suitability Framework!

Valve
(COLLABORATORY

‘orward Complex Pis

atomy TEER Anatomy

Suitable for Suitable for TEER Unsuitable for
Surgery Surgery or
TEER APOLLO TRIAL

Single-Arm

: . . ; Trials
1 Randomized Trials 1 Transapical or
: Transfemoral TMVR vs TEER or Surgery : Transfemoral TMVR
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Procedural imaging
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Procedural imaging




Cllnlcal + echo follow up

* Improved to NYHA I
at 1-month follow-up,

gradual uptitration of
GDMT



Current TTVI Device Landscape

Valve replacement
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PCR Tricuspid Focus Group 2021



EVOQUE Transcatheter Tricuspid Valve Replacement System

Nitinol self-expanding frame

Available in three sizes
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44 mm 48 mm 52 mm

Bovine pericardial tissue

Intra-annular sealing skirt

9 ventricular anchors

EVOQUE Delivery System

Transfemoral 28 Fr outer diameter 3 planes of movement
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TRISCEND IlI: All-Cause Mortality
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Case 3

80 yo female w/ HFpEF and torrential TR

= struggling with tricuspid regurgitation since 2022
= Tricuspid TEER January 2023 in QC: torrential to moderate-severe

= FU February 2023: SLDA of both clips (one attached to septal, other
to anterior leaflet)

= symptoms slowly progressive and currently NYHA Il and peripheral
edema despite diuretics



TEE — baseline
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Annular dilatation
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Mean Grad 1 mmHg (83 bpm)
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TTVR — EVOQUE #56




TTVR — EVOQUE #56




TTVR — EVOQUE #56




TTVR — EVOQUE #56
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Follow up TTE

LVEDD 49 mm
LVESD 32 mm
LVEF >55%

RVDd 50 mm
RV function Mildly J




Summary

 Structural heart intervention continues to rapidly evolve to
provide innovative catheter-based options for patients

* SMH Program uses Heart Team approach to make best
decision for individual patient
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Thank You!

neil.fam@unityhealth.to
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