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Procedura e risultati clinici
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LA STENOSI VALVOLARE AORTICA CALCIFICA




Fino ad oggi piu di 30000 TAVI sono state
eseguite in tutto Il mondo e tale tecnica ha
raggiunto ormai la sua maturita

- Nel 2002 primo impiantoy S f Qdz2 Y 2

- Nel luglio 2011, FDA approval per Edwards Sapien nel
pazienti troppo fragili per sottoporli £ f QA Vi S NIJ
tradizionale




La TAVI. Transcatheter Aortic Valve Implant
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Recommendations

TAVI should only be
undertaken with a
multidisciplinary ‘heart team’
including cardiologists and
cardiac surgeons and other
specialists if necessary.

TAVI should only be
performed in hospitals with
cardiac surgery on-site.

TAVI is indicated in patients
with severe symptomatic

AS who are not suitable for
AVR as assessed by a ‘heart
team’ and who are likely to
gain improvement in their
quality of life and to have a
life expectancy of more than
| year after consideration of
their comorbidities.

TAVI should be considered in
high-risk patients with severe
symptomatic AS who may
still be suitable for surgery,
but in whom TAVI is favoured
by a ‘heart team’ based on
the individual risk profile and
anatomic suitability.

SOURCEEurHeart J 2012; doi:10.10984rheartfehs109 &Eur JCardiothoracSurg2012; doi;10.1093/EJCTS/EZS455

@ Europesn Heare Joumal ESC/EACTS GUIDELINES (@)

dot10.1093/eurheartj/ehs 109

Guidelines on the management of valvular heart
disease (version 2012)

The Joint Task Force on the Management of Valvular Heart Disease
of the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

Authors/Task Force Members: Alec Vahanian (Chairperson) (France)*, Ottavio Alfieri
(Chairperson)* (Italy), Felicita Andreotti (Italy), Manuel J. Antunes (Portugal),
Gonzalo Barén-Esquivias (Spain), Helmut Baumgartner (Germany),

Michael Andrew Borger (Germany), Thierry P. Carrel (Switzerland), Michele De Bonis
(Italy), Arturo Evangelista (Spain), Volkmar Falk (Switzerland), Bernard lung
(France), Patrizio Lancellotti (Belgium), Luc Pierard (Belgium), Susanna Price (UK),
Hans-Joachim Schifers (Germany), Gerhard Schuler (Germany), Janina Stepinska
(Poland), Karl Swedberg (Sweden), Johanna Takkenberg (The Netherlands),

Ulrich Otto Von Oppell (UK), Stephan Windecker (Switzerland), Jose Luis Zamorano
(Spain), Marian Zembala (Poland)

ESC Committee for Practice Guidelines (CPG): Jeroen . Bax (Chairperson) (The ), Helmut 2
(Germany), Claudio Ceconi (Italy), Veronica Dean (France), Christi Deaton (UK), Robert Fagard (Belgium),
Christian Funck-Brentano (France), David Hasdai (Israel), Arno Hoes (The Netherlands), Paulus Kirchhof

(United Kingdom), Juhani Knuuti (Finland), Philippe Kolh (Belgium), Theresa McDonagh (UK), Cyril Moulin (France),
Bogdan A. Popescu (Romania), Zeljko Reiner (Croatia), Udo Sechtem (Germany), Per Anton Simes (Norway),
Michal Tendera (Poland), Adam Torbicki (Poland), Alec Vahanian (France), Stephan Windecker (Switzerland)

Document Reviewers: Bogdan A. Popescu (ESC CPG Review Coordinator) (Romania), Ludwig Von Segesser (EACTS
Review Coordinator) (Switzerland), Luigi P. Badano (Italy), Matjai Bunc ia), Marc J. Claeys i

Niksa Drinkovic (Croatia), Gerasimos Filippatos (Greece), Gilbert Habib (France), A. Pieter Kappetein (The Netherlands),
Roland Kassab (Lebanon), Gregory Y.H. Lip (UK), Neil Moat (UK), Georg Nickenig (Germany), Catherine M. Otto (USA),
John Pepper, (UK), Nicolo Piazza (Germany), Petronella G. Pieper (The Netherlands), Raphael Rosenhek (Austria),
Naltin Shuka (Albania), Ehud (Israel), Juerg itter (Switzerland), Pilar Tornos Mas (Spain),

Pedro T. Trindade (Switzerland), Thomas Waither (Germany)

The disclosure forms of the authors and reviewers are available on the ESC website www.escardio.orgiguidelines




Heart Team multidisciplinare
e Sala Operatoria Ibrida

Radiologist
/ Patient
: B Selection . .
Geriatrician Echocardiographist

Successful

THV
Anesthesiologist PROGRA 0
Excellent Cardiologist

Planning /
Cardiac

Surgeon




Esperienza del Centro Cardiologico

340 Procedure, 338 EdwaapschAVI
(Novembre 20031 Ottobre 2012)

- Trans Femorale (TF) 233
- Trans lliaca (TI) 14

- Trangortobifemorddypass (TAB) 1

- Trans Apicale (TA) 97
- Valvuloplastica saifp ( 2

TAVI eseqguite dal team chirurgico309casi



Patients

Age ¢ years

81°6

TF, Tl, TAB

(n=241)
82°6

80°7

Male ¢ n° (%)

99 (31%)

65 (29%)

34 (35%)

Logistic EuroSCORE

20.6°11.5

20.0°11.0

22.1°12.4

Society of Thoracic Surgeon score

11.5° 7.7

11.0°7.5

12.5°7.9

NYHA class ¢ n° (%)

0 (0%)

0 (0%)

0 (0%)

72 (23%)

58 (26%)

14 (15%)

174 (54%)

119 (54%)

55 (57%)

72 (23%)

45 (20%)

27 (28%)

Coronary artery disease ¢ n° (%)

169 (53%)

106 (48%)

63 (66%)

Previous myocardial infarction ¢ n° (%)

54 (17%)

27 (12%)

27 (28%)

Previous CABG ¢ n° (%)

41 (13%)

22 (10%)

19 (20%)

Previous PCl ¢ n°® (%)

75 (24%)

48 (22%)

27 (28%)

Peripheral vascular disease ¢ n° (%)

142 (45%)

85 (39%)

57 (59%)

Hypertension ¢ n° (%)

277 (87%)

191 (86%)

86 (90%)

Atrial fibrillation ¢ n° (%)

60 (19%)

40 (18%)

20 (21%)

Permanent pacemaker ¢ n° (%)

33 (10%)

19 (9%)

14 (15%)

Creatinine level >1.5 mg/dI ¢ n° (%)

53 (17%)

37 (17%)

16 (17%)

Diabetes mellitus ¢ n° (%)

75 (24%)

48 (22%)

27 (28%)

Dyslipidemia ¢ n° (%)

185 (58%)

129 (58%)

56 (58%)




Dati procedurall

:15 e CE XT Transfemoral
N=1694

Total Procedure Time (min, mean * SD) 79.7+ 51.7

Fluoroscopy Time (min, mean £ SD) 15.0+ 20.8

General Anesthesia (%) 50.1

Transapical
N = 906

90.7+ 56.3

7.4+ 19.3
96.0
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Anestesia generale: 98%
Degenzain terapia intensiva: 1.2 giorni
Degenza postoperatoria in reparto: 5.4 giorni




Death

From any cause

From cardiovascular
causes

Repeat hospitalization
Stroke or TIA
Myocardial infarction
Vascular complication
Major
Minor
Endocarditis

Major bleeding

New pacemaker

Thoracentesis
Pericardiocentesis

Pulmonary disease

9 (2.6%)

9 (2.6%)

13 (4.1%)
11 (3.5%)

6 (1.9%)
6 (1.9%)
10 (3.1%)

19 (6.0%)
8 (2.5%)
0 (0%)
4 (1.3%)
21 (6.6%)
19 (6.0%)
7 (2.2%)
4 (1.3%)

43 (13.0%)
23 (7.5%)

42 (13.7%)
11 (3.6%)
14 (4.6%)

9 (2.9%)

4 (1.3%)

23 (7.5%)
20 (6.5%)

8 (2.6%)

60 (31.9%)
30 (15.0%)
49 (26.1%)

14.(7.4%)
15 (8.0%)

4 (2.1%)

25 (13.3%)
20 (10.6%)
8 (4.3%)
9 (4.8%)




CONCLUSIONI 1

- La TAVI e diventataapidamentana validaalternativalla
chirurgiae allaterapianedicaneipazientadaltorischioe/o
fragill

- LOoI1 nt dirTAVédeteesseralecisoda un heartteam
multidisciplinare questaproceduradeve esseresempre
eseguitan una salaoperatoriabrida da un TAVI team
specializzato



CONCLUSIONI 2

ANE Impianto valvala Valvuloplastica Gestiona
chirurgica tramscatatare aortica con palloncing rmedica

Lenuoveecnichetecnologisonabbligatoriper
offrire le miglioriopzionterapeutichal pazienti

affettidastenosralvolar@orticgsvdisopravvivenaé
annperpz dfettidastenosialvolaraorticanoperabi)e




