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TAVI for aortic valve stenosis: prosthesis selection
How to perform a correct intervention
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supra-annular design intra-annular design

Evolut R/PRO/FX Acurate Neo2/Prime Portico/Navitor Sapien \\Itr'
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R/PRO/FX+



Evolut

Contra:
Coronay access

PM rate
Asymmetrical expansion

VALVOLA
EVOLUT™R

Very calcified high-risk anatomies
Bicuspid
Sma” natlve annUIl MISURA 23 mm 26 mm 29 mm 34 mm
VIV Of smad I I Su rglca I va Ives DIAMETRO ANNULUS 18-20mm 20-23 mm 23-26mm 26-30mm
PERIMETRO ANNULUS' 56.5-62.8 mm 62.8-72.3 mm 72.3-81.7 mm 81.7-94.2 mm
DIAMETRO SENI DI ;
VALSALVA (MEDIA) 225 mm 227 mm 229 mm 231 mm
e
ALTEZZA SENI DI
VALSALVA (MEDIA} z15 mm z15 mm z15mm z16 mm
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High-risk valve morphology
Evolut FX:

- Tall stent frame

- Recapturable

- Supra annular leaflets

- Self-expanding with high
radial force: not aggressive to
vascular structures:

- Adapts and seals to

the annulus and

minimizes the risk of
annulus rupture in the most
difficutl cases when calcium

extends below the annulus or
is very asymmetrical
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High-risk valve morphology

Asymmetrical valve expansion

But too aggressive post dilatation
may however cause annulus
rupture and should be avoided
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Very small annulus

SOV

Area: 1,77

Area: 1.775 cm?

Media: 414.876 Mediana: 429.000 DevS: 56.307 Somma: 6.407.339
Min: 200.000 Max: 523.000
Lunghezza: 4.92 cm

Perimeter: 4,92
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Pre TAVI echocardiogram

ADULTI1 + Vel max 1,87 m/s
S$3-1 Vel media - 1,30 m/s

VTI 53,7 cm A
i6cm PG max 14,1 mmHg 3

PG medio 8,05 mmHg @
H3 P AR i
Gn 45 17 34 S B

PG max

o e 87 mmMgll 232dB/CS5 1 1 1 1 [ 1. TSI et e (|
- PG medio 52mmHgll D/2/0
: VTl 120

Colore
1,9 MHz
Gn 72
171 /0

«1.0 Filtro 2

-20

-mvs BICW

. _2,_0 MHz
1.0 Gn 50
9,2 cm

2.0 Angolo 0
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Cardiac surgery in 2015: aorta Mitroflow 21, mitral Magna 26
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SOLACI The supra-annular possition of the valve leaflets offers low residual gradients in VIV
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TIS0.5 Mi 0.1

M3

«+ AV VTI
V max 216 cm/s
Vmedia 154 cmi/s
PG max 19 mmHg
PG medio 11 mmHg
VTI 34.6 cm

--1.0
--2.0
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--5.0
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'75mm/s 86bpm
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Off-lable use
In pure, non
calcific AR

A 72 years old female,

Known AR and MR, refused surgery in 2020,
EF 55%

In the last 9 months 3 hospital admissions for
HF

and rapid worsening of the LV function (EF 25%)
Rapid AF

Extremely fragile (40Kg, 1.50m, BMI....)
End-stage HF NYHA class llI-IV
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Off-lable use
In pure, non
calcific AR
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Area: 3.702 cm?

Media: 438.243 Mediana: 451.000 DevS: 44.707
Min: 116.000 Max: 506.000
Lunghezza: 6.93 cm
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Diagnostic angiogram




R 1 | & 1 ¥
H N . o \ ) : ANV 7 - ¢ 3 ¥ 3
First attempt: too low P N et ar s b A ond attempt: I too lo v

|

SO INEF - B @4 | UNIVERSITA
- di VERONA




¥ \“; ,'“!.,’;,'

UNIVERSITA
di VERONA




ndiad

{

. LAY
Further partial recapture and higher implantation, causes heart arrest recovered after valve re‘IeasQ&;*,ECI‘ﬂl
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PG max 13 mmHg
PG medio 7 mmHg
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Lower implantation facilitates coronary access, but increases the risk conduction troubles
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Cons:
Annulus rupture
Residual gradients in small annuli
: Cost
Sapien
Pro:

Precise landing zone

Symmetrical expansion

Access to mitral and tricuspid VIV
Easy coronary access 15.5 mm

Annulus Sizing

Native Valve Area 273-345 mm2  338-430mm2 430 -546 mm2 540 - 683 mm?
Annulus

Size (CT Area Derived Diameter 18.6 - 21 mm 20.7-234mm 234-264mm 26.2-29.5mm
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Sapien:

Balloon-expandable
Short stent frame
Not recapturable

Intra-annular

High-radial force: aggressive
to vascular structures
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CT-SCAN EVALUATION
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CT-SCAN EVALUATION

Perfect fitting for either a balloon or a self-expandable valve
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Valve deployment Sapien 26mm Acute Result»-

UNIVERSITA
di VERONA




A SOLACI
)SOCIME'25 Easy coronary access

AN MEXICO CITY I

445 | UNIVERSITA
&7  dJi VERONA




X SOLACI :
YSOCIME'25 Rotational Atherectomy

AN MEXICO CITY I

¥
s, 3

Promus premiere 3.0x18mm 8mm |

RA (Rotalink 1.75mm)
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Thoracic aorta

Abdominal aorta —>
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7 SOLACI Trans-venous implantation in tricuspid possition
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—_
da: 4.040 cm?
eflia: 299.519 Mediana: 310.000 DevS: 42.478 Somma: 3.897.037
n: 91.000 Max: 377.000
nghezza: 7.26 cm
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SOLACI Balloon expansion and risk of annular rupture
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Post TAVI

Pre TAVI
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Many patients can be treated with either type of vales that have shown long-term results
The type of valve should be choosen according to the valve anatomy (native or prosthetic)
In certain circumstancies one type of THV may be preferred

The presene of CAD should not determine the valve type

But residual leak, residual gradient and need for permanent PM should be con5|dered\7 %‘\ {.
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Safety should always be the priority since future therapies will change | LA A ¥ ‘s\* é ﬁ
the present life-time management lansdcape. \‘\ f* 2 \ ‘3 5
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