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SAVR is recommended in younger patients who
are low risk for surgery (<75 years® and STS-
PROM/EuroSCORE Il <4%)°", or in patients

who are operable and unsuitable for transfe-

moral TAV|.2**
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Severe symptomatic aortic stenosis

TAVI is recommended in older patients (=75

Intervention is recommended in symptomatic

patients with severe, high-gradient aortic steno-
sis [mean gradient >40 mmHg, peak velocity

>4 0ml/s, and valve area <1.0 cm? (or <0.6 em?/
ml}]_135*236

years), or in those who are high risk (STS-
PROM/EuroSCORE II' >8%) or unsuitable for

197 —206,245

surgery.

SAVR or TAVI are recommended for remaining
patients according to individual clinical,
anatomical, and procedural character-
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Estimated annual numbers of transcatheter aortic valve implantation candidates in different @ESC

countries under current indications (2018)

COUNTRY ANNUAL CANDIDATES
(95% C1)
USA 51998 (31357-78241)
Canada 6826 (4118-10312)
Austria 1892 (1137-2871)
Belgium 2431 (1470-3652)
< Croatia 956 (573-1434) D
e RepTBTE——ZTSE TS 3503)

Denmark 1261 (764-1910) COUNTRY ANNUAL CANDIDATES
Estonia 293 (179-441) $3% )
Finland 1314 (792-1983) Poland 7008 (4195-10581)
France 14632 (8886-22012) Portugal 2516 (1535-3776)

Germany 20466 (12237-31180) Romania 4035 (2451-6065)
Greece 2718 (1656-4089) Slovakia 906 (549-1372)
Hungary 2108 (1276-3179) Slovenia 444 (267-664)
Ireland 717 (435-1073) Spain 10274 (6153-15470)

Italy 15784 (9538-23700) Sweden 2279 (1377-3448)
Latvia 460 (279-693) Switzerland 1756 (1059-2650)
Lithuania 655 (393-992) United Kingdom 13787 (8293-20807)
Netherlands 3614 (2185-5481) European Union | 114757 (69380-172799)
Norway 998 (597-1503) Northern America | 58556 (35631-87738)
21.12.2022

1.

Eur Heart J, Volume 39, Issue 28, 21 July 2018, Pages 2635-2642, https://doi.org/10.1093/eurheartj/ehy107

European Society
of Cardiology
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~1,000,000 inhabitants of Croatia

Dalmatia

Local population:

+ {. ald
i i i >65 years: 37,661 [\
Inhabitants of Bosnia & 09910 :
Hercegovina >65 years: 25,533
447,747
>65 years: 89,854
| 121,816
>65years: 26,167
21122022 1. Croatian Bureau of Statistics. Population Estimate Of Republic Of Croatia, 2019. https://www.dzs.hr/Hrv_Eng/publication/2020/07-01-03_01_2020.htm




Where do we stand?
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Achievements and results

228 valve implantations
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1,104 days

November 16, 2022




TAVI procedures
228 valve implantations
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Table 1. Patient characteristics.

Variables Sample (N=228)
Age (vears) 81 (77-84)
Sex:
Female 105 (46.0%)
Male 123 (54.0%)
Length of stay (days) 5(3-7)
Specific valve type:
Evolut 144 (63.2%)
Sapien 74 (32.5%)
MyVal 7(3.1%)
Accurate NEO 3(1.3%)
30-day mortality 4 (1.8%)
Permanent pacemaker rate 13 (5.9%)
Vascular access complication
. 6 (2.7%)
requiring surgery
Stroke rate 5(2.2%)

Data are expressed as median (IQR) and number (percentage).
Abbreviations: None.
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Adoption of best procedural strategies
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Equipment preparation

Procedural analgosedation

 Following world trends |
oo |1

o i
» Shift from general anesthesia to g |
iIndependent procedural analgosedation: < ]
 Education of the Team members % |i
 Educational visits to surgical procedures 5 i
with the focus on anesthesiological work ﬂ
» Equipment preparation _

Secondary IV line

CathLab organization ;—l

Airway

ol10 Medications | |Defibrillator ;
- 21.12.2022 equipment

3 - - X
=0
8




Procedural analgosedation

* Final results and benefits:
 Simplification of the procedure
* Time gain and less ,,trauma” for the patient
* More sense for the needs of the TAVR patient
« Stronger involvement of the nurses and other medical staff
« Knowledge broadening

Local protocol

Procedure points
and medications




Access Points for TAVR

Direct Aortic Subclavian

Transcarotid

Transcaval Transapical

SAPIEN @ Valve Deployment

CoreValve ® Deployment

- - 21.12.2022
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Vascular access

* First procedures were done with the help of cardiothoracic surgeons
who enabled a surgical cut down

» Strong caution with vascular access due to possibility of deteriorating
complications

* Introduction and familiarization with the vascular closure devices and
full percutaneous approach

« Establishment of local protocols



Abbott
ProStar XL

Abbott
Perclose ProGlide

Terumo
Angio-Seal

Cordis
MynxGrip

Teleflex
Manta

Terumo
FemoSeal

Vivasure Medical
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InSeal Medical
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A. Option 1
(Split Protocol)

Procedural pacing methods

* Initial procedure were done using a \
mandatory temporary pacemaker
Insertion = .\
| ) -
* After a number of procedure, rapid E
5

over-the-wire pacing has been initiated ! [i e
for self-expandable valves
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* Local modified protocol was developed...
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Bicuspidal
valve

and

Icicle
calcification
w/ significant
calcium
spine
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Min. @: 1/ mm
"lax' Q: 275 :mm
imeter. derived' Q22743 mm

imeter: 85,7 mm

...and dilated
aorta




Steady
enrollment
In complex
procedures

Valve-in-
valve

PPM Trifecta

21 mm
w/o BVF
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Several cases
of LM
protection
(snorkel
technique) at
our centre...
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Our future goals

Introduction of other valves
~urther training of the TAVR team
~urther standardization of the TAVR procedure

Reduction of complications to residual levels

* Treatment of more complex patients

Introduction of other access sites

Introduction of other structural heart procedures
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d 83 yearS Transfemc_)ra|

TAVI feasible

« Symptomatic severe aortic stenosis (progressive dyspnea, intermittent stenogardia)

4

 ECHO: LVEF ~65%, AV-Vmax ~5.04 m/s, MPG ~57mmHg, MR 2+.

 Aortopathy
* Bicuspid aortic valve (Sievers 0)

 Coronary angiography: non-significant changes.

« Comorbidities: hfertensmn dgsllpldemla permanent atrial fibrillation
(CHA,DS,VASc'4; HAS-BLE






ANNULUS

Min. @: 17,1 mm Min. @: 20,2 mm

Max: @: 27;7.mm Max. @: 25;2. mm

Perimeter. derived'@: 27,3 mm Perimeter derived @: 25%5!mm
Perimeter: 85,7 mm Perimeter: 80,2 mm

Distance: 0,0 mm Distance: 4,0 mm




Annulus calcification (below RCC) Ca Quantification

LAO: 101°
Caudal: 33°

Total Calcium: 2336 mm?3

__.J
*RC: 1799 mm?




ANNULUS Max Ascending Aorta 43,9

Diameter (mm)
Diameter (mm) 171 x 27,7 , 224
- Sinotubular Junction 416 x 425
Min Max Mean Diameter (mm) Min Max
Perimeter (mm) 85,7 . Derived @ (mm) @
Sinus of Valsalva
Area (mm?) 458,6 , Derived@ (mm) 24,2 Diameter (mm) 48,5 X X
— — LCC RCC NCC
LVOT Sinus of Valsalva 492 50,6 X
Height (mm) ! !
LcC RCC NCC
Diameter (mm) 202 x 252 , 227
Min Max Mean E'omrr:ary Ostia 29,5 41,9
- ight
Perimeter (mm) 80,2 ,Derived@(mm) 25,5 }' N eight (mm) Left Right
Area (mm?) 432,2 , Derived®(mm) 23,5 /\-\ /

heS

Patient Evaluation Criteria
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Size 23 mm 26 mm 29 mm 34 mm
Annulus Diameter 1820 mm 20-23 mm 23-26 mm 26-:30 mm
Annulus Perimeter? $6.562.8 mm 628723 mm 72.3-81.7 mm 81.794.2 mm
Sinus of Valsalva Diameter (Mean) 225mm 227 mm 229 mm 31 mm
Sinus of Valsalva Height (Mean) z15mm z15mm 215mm h z16mm !




Predilatation
25x40 mm




Implantation
of
Evolut R 34




Evolut R 34

Team decision to
perform postdilatation

(26x40 mm)




Evolut R 34

Final result




Few hours later...

ECHO: Moderate
pericardial effusion
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Emergent CT aortography:

- Hematopericardium (up to 16 mm)
- Implanted valve is in direct contact to aortic wall near RCA, with consequent intimal injury and type

A aortic dissection that spreads to the level of brachiocephalic trunk.
- Pleural effusion billateral (45 HU - hemorrhagic)

JU(

Surgical consultation:

At the moment of examination, the patient is hemodynamically and respiratory
stable.
Imaging data has been reviewed.
It is recommended to continue watchful waiting with the administration of Octaplex.
Surgical control if necessary.”
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Controlled MSCT aortography
(after ~2 weeks)




Summary

« Annular rupture is a devastating complication of TAVI, but watchful
walting in selected patients may be reasonable

« Patient-related factors such as bicuspid valve, aortopathy and severe

calcification, as well as procedure-related factors such as aggresive
postdilatation, increase the risk of annular rupture

* Increased awareness is important to further reduce the occurence of
this devastating event






