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Who Should get TAVR?
Guidelines: ESC 2025 o 70

Estimated life expectancy

Age (years) >
Ross Mechanical Bioprosthesis
procedure valve SAVR or TAVI
Limitations Technical complexity OAC (embolic/haemorrhagic risk) Limited durability
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All remaining Patlel:ts =70 Fezﬁ' Favours Favours
Patients <70 years q with a tricuspi
if surgical riskTs. low candldates for aortic valvs
a bioprosthesis : S e >
P if anatomy is suitable e M e
g el
l * Hostile annulus or LVOT calcification » Transfemoral access suitable for TAVI
¥ * Bicuspid aortic valve Anatomic * Porcelain aorta
* Annulus dimensions unsuitable for TAVI features = Intact coronary artery bypass grafts
SAVH SA'UH or TAV' TA‘,_.“' * Risk of coronary obstruction » Severe chest deformity or scoliosis
(Class I} (Class 1) (Class )
* Other relevant primary VHD « Comorbidities or cardiac conditions
* Complex CAD Concomitant increasing surgical risk

—/ * Aortic root or ascending aortic aneurysm conditions? * Frailty
E s C E ACTS » Septal hypertrophy requiring myectomy = Sequelae of chest radiation

Lifetime management?

Anticipate repeat procedure options and risks, when selecting modality and valve type at index procedure

Redo SAVR: risk of redo surgery
SAVR after TAVI: increased risk associated with THV explantation
Valve-in-valve TAVI: risk of coronary obstruction, impaired coronary access, prosthesis-patient mismatch

@Eesc @cencrs—



Who Should Get TAVR?
Guidelines ACC/AHA 2020

ACC/AHA CLINICAL PRACTICE GUIDELINE

2020 ACC/AHA Guideline for the Management of Patients
With Valvular Heart Disease: A Report of the American
College of Cardiology/American Heart Association Joint
Committee on Clinical Practice Guidelines

Catherine M. Otto, MD, FACC, FAHA, Co-Chair, Rick A. Nishimura, MD, MACC, FAHA,
Co-Chair, Robert O. Bonow, MD, MS, MACC, FAHA, Blase A. Carabello, MD, FACC,
FAHA, John P. Erwin lll, MD, FACC, FAHA, Federico Gentile, MD, FACC, Hani Jneid, MD,
FACC, FAHA, Eric V. Krieger, MD, FACC, Michael Mack, MD, MACC, Christopher
McLeod, MBCHB, PhD, FAHA, Patrick T. O’Gara, MD, MACC, FAHAT, Vera H. Rigolin,
MD, FACC, FAHA, Thoralf M. Sundt lll, MD, FACC
and Christopher Toly

Age <65y Age 65-80 y Age >80y
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3.2.4.2. Choice of SAVR Versus TAVI for Patients for
Whom a Bioprosthetic AVR Is Appropriate

Recommendations for Choice of SAVR Versus TAVI for Patients for
Whom a Bioprosthetic AVR Is Appropriate
Referenced studies that support the recommendations are

summarized in

1. For symptomatic and asymptomatic patients

with severe AS and any indication for AVR who
are <65 years of age or have a life expectancy
=20 years, SAVR is recommended.'#-1%

. For symptomatic patients with severe AS

who are 65 to 80 years of age and have no
anatomic contraindication to transfemoral
TAVI, either SAVR or transfermoral TAV! is
recommended after shared decision-making
about the balance between expected patient
longevity and valve durability.'#.125-130

. For symptomatic patients with severe AS who

are =80 years of age or for younger patients
with a life expectancy <10 years and no
anatomic contraindication to transfemoral
TAVI, transfermoral TAV] is recommended in
preference to SAVR. 123126132
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Pre Procedural Planning |

 R/LHC +/- BAV
* Syncope, Critical AS, ADHF

* Proximal Vessel Screening on CT
 +/-TEE
 TAVR CTA



Distance: 35:3:imm X 28.1 nym
Area: 7.88 cm?

Pre Procedural Planning 4 R Dms 317

Perimeter: 103 mm

 TAVR CTA
* 4D Imaging of the Heart

* Vascular Imaging (Abdomen/Pelvis +/-
Carotids)

AV Calcium Score

Valve Morphology, SOV measurements

Annular Measurement + Anatomy

Coronary Heights

RCC
Score: 880
Volume: 724 mm?

Total

Score: 3807

Volume: 3062 mm?
puetagy I'ce

. Score: 1490

Volume: 1204 mm?

NCC

Score: 1437
Volume: 1134 mm?




Al-Based Simulation

Predictive modeling optimizes deployment parameters and procedural modifications

Coronary Analysis

Stretch Analysis

~.
e/

DASI O

Simulations

THV Apposition Lifetime Management
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Case Summary
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BE 29

SE 34

-2.0% undersized

16.6% oversized

LCADLC/d = 1.8
RCADLC/d = 1.3

LCADLC/d = 2.3
RCA DLC/d = 2.8

Largest gap = 0.8 mm

Largest gap = 2.8 mm

Max Stretch 1.4

N/A

—— Annulus
—— HIS Bundle

Right-Non Cusp Overlap View
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Al Based Simulation

 Coronary Obstruction

* Coronary Re-access/Commissural Alignment
* Hemodynamics (Patient Prosthesis Mismatch)
* Annular Rupture Risk

* Pacemaker Risk

* Paravalvular Leak Risk
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FDA Approved Valve Platforms

Sapien S3 Ultra Resilia Medtronic Evolut Pro + Abbott Navitor
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Post Procedural Assessment

* Rhythm Monitoring

* Pacemaker Requirement

* Echocardiographic Assessment
* Gradients, PVL, EOAs (heavily error prone)

* Post Procedure Medical Management

* Antiplatelets
 SAPT:
* Plavix 75mg daily 6mo—> ASA 81mg indefinitely (our center)
* ASA 81mg daily
* Ifindication for OAC, then OAC monotherapy
* Antibiotic Prophylaxis prior to dental procedures (avoid dental procedures
for 6mo).
 Amoxicillin 2g PO 30-60min prior to procedure
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Red Flags

* Elevated Gradients >8-10mmHg (from
baseline)

* Patient-Prosthesis Mismatch, PV
stenosis, High Flow State, HALT

* Aortic Regurgitation
e Mechanism: PVL vs Valvular

« CVA

* Persistent Fevers, Chills, Night sweats
* Prosthetic Valve Endocarditis

PAT T: 37.0C

TEET: 38.4C
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