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NOS PATIENTS VIVENT PLUS LONGTEMPS

ATAVI

AClip mitral

AEvolution des ballons et destents
APatients agés = Lésions calcifiées
A& AOI AOOOA AA 1 6A
AMicropace

AFibrillation auriculaire et Isolation
des veines pulmonaires
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Le TAVI

Mercl a Fréderic Maes
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TAV]
TRANSCATHETER
AORTIC

VALVE
IMPLENTATION
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TranscatheteAortic Valve Implantation

Transcatheter
aortic valve

V

TAVI
Transapical

Aortic
Balloon
Valvuloplas

SmihC, NEJM 2011,;364:21-88 Medical




Normal Aortic sclerosis
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and NYHA class IlWwere not operated
on for cardiacand non-cardiacreasons

lung EurHeartJ 2003; 24: 1231




Transcatheter Aortic Valve

Replacement i“ E“rn pE Mylotte et al, JAm CollCardiol 2013 Jul 16;62(3):219.
ﬂdnptinn Trends and Factors Inﬂuencing Device Utilization

Extrapolation TAVI-candidates

Annual mumber of new TAVR candidates
Cowntry Candidatos (95%9L1)
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Belgium: estimated annual need of at least+ 400 valves/year
35-40valves/ million in

..... E

» 2 (197-544

. it W % e
3,4% 60% §  Patlentswith . "w‘ u nw
% STS-PROM<5% : - L ot MW (114
msakaiin : re etr e o iy NE (2

..................... he UnBed Kagham LT (%) 4

4 ASYMPIOMBIIE 3reessnsrasssanssrssseausssuasssssssrassstasnssssssssssssssssnsssssasssasssasssseses » noTAVR votad :n.e:::.“ S1, 752 (0, 590-22,091)"
SO, e ; The Lnoes Seates 8208 (247035509

Caracza S (408-L.77

Total Noth Amera O AN0 (1 8090-10.002)

SSMG 2021



Number of TAVR procedures

ExponentialGrowth
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The TAVI Journey

FIM Inoperable Highrisk Intermediaterisk Lowrisk
2007- 2009 2010- 2014 2011- 2014 2016-2017 2019

Edwards Partner 1B Partner 1A Partner 2

0, 0.54 (95% C1,0.37-0.79)
og-rank test

g

Hazard ratio, 0.93 (95% C1, 0.71-1.22) e T O ORI

Hazard ratio, 0.55 (95% CI, 0.40-0.74) S

P<0.001

Surgery

Standard therapy

Surgical

Death from Any Cause (%)
Death from Any Cause (%)
Death from Any Cause
or Disabling Stroke (3)

Transcatheter

Death, Stroke, or Rehospitalization (%)

9 15 18
No. at Risk Months since Procedure

Months since Procedure

No. at Risk
TAVI 179
Standard therapy 179

Transcatheter 348
h urgery 454 408 190 181 377

Surgical 351 4 917 900 870 342 825 B
¥ 826 807 7795 766 743 731 4% 475 467 462 456

Medtronic USCorevalve USCorevalve Surtavi Evolut
Corevalve Pivotal HighRisk LowRisk

Death from Any Cause (%)
Death or Disabling Stroke (%)

Months

000 005
No. at Risk

Difference in 24-Mo Incidence Surgery 678 366
(TAVR vs. Surgery) TavR 725 a5




POUR QUELS TYPES DE PATIENTS

A-TUATTA AGYCA AA-easOEAT OO AOO A
A78 %est en NYHA class Il ou IV

Al OAA O1T A AOAAOEI-14%Ad671 EAAOEIT 1T U
A33 U%sont en fibrillation auriculaire

APIusAde58 %sont atteints de cardiopathie ischemique dont 28% ont
Aili ZEAET A6 Ol 0! #

A50 %sont des hommes
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Mise au point

preoperatoire

Echographie cardiaque

ECG

Biologie sanguine

Coronarographie

AngioCT cervicghoraco-abdominal

EcheDoppler des vaisseaux du cou

EFR

Avis gériatrique

SSMG 2021
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Avant laprocedureTAVI

CORONARY HEIGRIRN SINUS DIAMETER
‘ ADJUSTED THV IMPLANT DEPTH
THV ANNULAR DIAMETER

THV INLET DIAMETER
LVOT DIAMETER

SSMG 2021
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Midha et al.

Preferred transfemoral access
— Low calcification

— Low tortuosity

— Sufficient diameter

Consider alternative access

routes

— Severe circumferential
calcification

— Severe tortuosity

— Femoral aneurysm

— Insufficient diameter

13
Circ 2017;136(17):1598°9



Avant laprocedureTAVI

CompassAs0riimm
Distance S1E¥5imm

N\

ID Type Label Value Ay

2 Diameter Diameter 344 mm y 180

3 Diameter Diameter 332 mm S -

4 Diameter Diameter 31,6 mm LAO: 20° FoTm—- Cranial: 7°
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Transcatheter Aortic-Valve Replacement with
a Self-Expanding Valve in Low-Risk Patients

Incidence of Primary End Point 30— “H- “=-TAVR =m= <@ Surgsiy
. -60.0
100— 10+ 25 AV Orrifice Area 23 =
. 2.2 2.2 22 |50 T
= 904 & Y E
X 8- £
&, S 204 1 £ E
o 807 I s 442 ; ‘ : 20 400 2
S 70 6 el < 54 3
& s T TAVR g - 1300
& 60 4 e P & v
= N - o) A 0.9 i
= 504 - (>) 1.0 g AV Mean Gradient 20,0 §
g 40 240" < 0.8 \§1\0~5 11.2 11.2 12.3 E
| I A s = ey~ B T
5 30 o Weoz==c oo | et B ooz
c 0 8.4 8.7 8.6 9.0
T 20 0 é 1'2 1|8 2'4 0.0 0.0
3 Baseline 1 Mo 6 Mo 1Yr 2Yr
(a] 104
_________ P e
ghssoeee-=m=
0 é 112 113 2|4 No. of Patients with Echocardiographic Data
AV mean gradient
Months TAVR 712 699 619 409 71
. Surgery 673 634 542 339 62
No. at Risk AV orifice area
Surgery 678 576 366 195 69 TAVR 632 610 544 341 59
TAVR 725 648 435 233 80 Surgery 590 541 467 293 53
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Popma et al. NEJM 2019:380(18): 171065



Abordtrans-femoral

SSMG 2021
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Abordtrans-apical

Sédation

Acces
percutane

Résultats/
complications

Techniques/
ressources

Séjour court

2012 2013 2014
ETA-TAVR © TF-TAVR ™ Overall
SSMG 2021 Meyer et al. Eur Heart J Cardiovasc Imaging 2014;15(10}76.68
Doshiet al. ClinCardiol2018;41(3):326332



Abordtrans-carotide

o Sédation

Survival (%)

Acces
M percutané

0
0 30 60 90 120 150 180 210 240 270 300 330 360
Days since TAVR

Patients at risk
Transcarotid TAVR 96 93 93 93 93 93 93 93 93 93 93 93 93

Résultats/
complications

Techniques/

ressources

o N OB O

Stroke

Séjour court

SSMG 2021 Mylotte et al. JACC Cardiovasc interv 2016;9(p380r2
Overtchouk & Modine. Interv Cardiol 2018;13(3):14)



COMPLICATIONS LIEES AU TAVI

ACompression valvulaire,

AOcclusion degstiascoronaires,
AEmbolisation des calcifications aortiques,
AFuite para valvulaires

ABloc AV

ACorevalve 28% de pace maker
A Sapien: 9% de pace maker

SSMG 2021
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Nodules

Left
atrium

|
/ valve

. Left
Heavily calcified ~ ventricle

cusp

SSMG 2021

Calcaires
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Management of complications

Preventionof complications

Operatorexperience

O O ApArenfisage

30-daysmortality and morbidity

(choiceof valve,choiceof the approach

proceduraltechnique, ...)

SSMG 2021

Technicaprogress

HeartTeamexperience

Selectiorof patients
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Traitement Anticoagulant apres

TAVI

DAPT / VKA

ASA + Clopidogrel
SAPT may be considered in case of high bleeding risk (ESC)
VKA (INR 2.5) may be reasonable 2 3 months in case of low bleeding risk (ACC)

SAPT

ASA (ACC)
ASA or clopidogrel (ESC)

No OAC Indicated: N

* 6 months (ACC)
* 3-6 months (ESC)

VKA

VKA + ASA (ACC)
Addition of ASA to VKA cannot be recommended routinely (ESC)

Life-long

VKA /DOAC

VKA +/- ASA (ACC)
VKA, consider DOAC >3 months (ESC)

OAC Indicated: N

No duration advised

SSMG 2021

>
Life-long

22
Nijenhuis et al. Heart 2019;105(10): 7428



La valve Mitrale

Merci a Christoph&eauloye

SSMG 2021
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Valve Segmentation

Anterior
commissure ~

Anterior leaflet

Posterior leaflet

La Valve Mitrale

Anterior leaflet

f Aorta
Aorta Left ©f mitral valve

Left /
atrium /

Right

- 49 ; atrium
atlrgiu:n ' / g ' \\ W
3 ! f r\. \

Tricuspid
valve

L\
I;Ic;uspld e \\3 Posterior Right
€ | 0" 3 leaflet of ventricle
Chordae \9) AL i
: L MY \ mitral valve
tendineae , /
Right \ / Posteromedial
ventricle — papillary muscle  Anterolateral
Ventricular  yenyricle papillary muscle
septum
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nose Valvulaire mitrale Rhumatismale

SSMG 2021
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INSUFFISANCE MITRALE :
CAUSES

AOrigine ischémique (Infarctus
inférieur) E 1
Adégénérative (secondaire a ung.
rupture de cordage de la valve, & 4
prolapsus)

Afonctionnelle: Par dilatation de (@&
I 6ATTAAO | EOOAYN
dllatatlon du ventricule gauche N

Anterior annulus

Anterior |eaflet
Posterior leaflet

Posterior annulus

Chordae tendineae

Medial papillary muscle
Lateral papillary muscle

SSMG 2021 26



INSUFFISANCHITRALE RAPPEL

AManque de fermeture (coaptation) de la Valve
mitrale antérieure et de la valve mitrale
postérieure.

AEntraine une diminution du débit cardiaque. |

ACette régurgitation mitrale va engendrer une
AEI AOAOET T AA 161 OAE

A Favoriseune fibrillation auriculaire

A Secondairement une majoration des
pressions pulmonaires expliquant la dyspnée
du patient.

AEvolution vers une décompensation Al
AAOAEANOA AOI EOA AOAA ADPPAOEOEIT A6/

SSMG 2021 27



MITRAL CLIP :TECHNIQUE

ATechnique percutanée : Voie fémorale (24 FR)
APatient intube ventilé sous ETO

A(Pel_rr;]et de reparer la valve en rapprochant les 2 valves par ageafe»

clip).

ATechnique imaginée par le Prof. Ottavio Alfieri en 1998.

A, 61 OOAA %OAOAOO AA MEAEOAAEI EOi A /

All a été approuvé CE en 2008 et un registre a débuté en 2009 (Etude
Realismet Access).

ALZJ(glleBdemande daemboursement a eté introduite en Belgique en juillet

AActuellement plus de 10.000 patients atéja ététraités de par le monde.
Le produit est actuellement developpé par la firdeott.




MITRAL CLIP:
PASSAGE TRANSEPTAL

SSMG 2021
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MITRAL CLIP :
POSITIONNEMENT DANS LE FLUX

IA" e
L
i

Les 2 grappins du clip
vont se refermer sur les 2
valves et ainsi les
rapprocher afin de limiter
1 6EI BT OOAT AA
mitrale et de ses
conséquences

SSMG 2021
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MITRAL CLIP

Incomplete coaptation
of mitral leaflets resulting
in regurgitation

Posterior leaflet

Mitral-valve clip is advanced
through a catheter that is placed
L in the femoral vein, proceeds
. up the inferior vena cava

MitraClip anatomical e s Ly
patient selection considerations ‘

R atrium and the clip closed to

The device s steered until aligned over
the origin of the regurgitant jet, and
the open clip is advanced into
the left ventricle

coapt the leaflets

Recommended criteria®

* Moderate to severe MR
(Grade 3 or more out of 4 grades)

Coaptation Catheter
day

<1imm Inferior
vena cava

* Pathology in A2-P2 area

» Coaptation length >2 mm - — Miabe
(depending on leaflet mobility) " < e

* Coaptation depth <11 mm Mitral vah
during distoe

* Flail gap < 10 mm
*  Flail width < 15 mm
« Mitral valve orifice area > 4cm?

. - <15mm \ 3 .
(depending on leaflet mobility) 7 i i

Left ventricle

* Mobile leaflet length > 1 cm 1. The current patient considerations are based on
EVEREST Il and commercial European experience to
date. The MitraClip Patient Selection Coniderations
document has been endorsed by Expert Opinion

Edge-to-edge approximation
of leaflets by the clip

(Crossroads institute).

SSMG 2021



Carillon Mitral Contour System

SSMG 2021
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&AOI AOOOA AA

Merci aJoelleKefer

SSMG 2021
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Fibrillation auriculaire et AVC cardembolique

ey

i ®m AAO OEOI I AOO OEATT A]
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ANTI COAGULATION MEDICAMENTEUSE

AAntagonistes de la Vit K ( SintroMarcoumai)
AScore thérapeutique trés variable

AEn dehors de la zone thérapeutique dans 50% des ¢ |
A2 EONOA AGEi I 1T OOACEA Ai O™

ANOAC = New OrantiCoagulants
A ( Pradaxal.ixiang Xarelto,Eliqui3
APersistance des saignements de 6,7 & 32 %
AQuid Insuffisance rénale
AArrét «spontané» du traitements (21 & 33% pour les AVIK)

SSMG 2021 35



QUELSSSONT LES\CANDIDATS
0:AOEA TA0 0 Ut Aslue RV A7 0B MO0t QEIONOA AG! 67
est contre indiguée

86% des patients du Belgian LAAO registre ont déja saigné

Other (fall, compliance amyloidcerebralX)
Recurrentstroke

Under (N)OAC

11%

jouscerebralhemorrhage

Recurrentminor

Previousnajor bleeding
BARC 3

SSMG 2021 36



3

Comment ffermeruun: auriculezgauche

V Anesthésigsénérale

V Sous échocardiographigansoesophagienne

V Introducteur de 1214 F dans la veinfémorale

Vt 2y OUA2Y ¢NFya aSLIWFtS LJ2dzNJ I GGS
V Ouverture dudeviceRIF y & £ QI dzNR& Odzf S
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90 days — Preclinical canine model

55 W

P
P,
%

SSMG 2021

/ Superior Wall of the LAA

N
v

S
T

Lt. Circumflex
Artery
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Transcatheter left atrial appendage occlusion for stroke

prevention in patients with atrial fibrillation: results from the
Belgian registry
457 patientsindergoingLAAOwith Amplatzeror Watchmandevicesin 21Belgiancentres

Follow-up :median370days 672 patientsyears
Cerebralhemorrhageat follow-up : 0.2%yr

437 B 10
1l 4 4 — ACP/Amulet  8B+2%
& 37 09- — WATCHMAN  80+5%
52
354 -
T 08
304 E
P 3 07-
o 2.9 a
" 2.2 T
1L z'n E ':lﬁ— ﬂ'=|].”'
= =
= g
Wy Y 4
1.5 1.2 G.E
A ':l# T T 1
| 1] 500 1,00 1,500
’ , Days after LAAD
o Number at risk
' Stroke Stroke+TIA+TE Eleeding ACPMAmulet 293 125 83 43
B Expected event rate I Observed event rate 124 43 B

WATCHMAN

SSMG 2021
Kefer et alEurointerventior2018;13:19
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&AOI AOOOA AA 16! OOEA

A& AOI AOOOA AA 1 6A0O0OEAOI A OAOOOO
ARésultats aussi bon en terme de protectitimombo-embolique
ARéduction des événements hémorragiques

AComplications
A7 & 2% de tamponnade
A0,8 saignements
A0,6% de mortalité

AQuelle équipe
A Expertisednterventionnelles
ANombres deprocédures= Expérience-+
AEquipe pluridisciplinaire experte pour prévenir les compllcatlons

SSMG 2021 40



Remboursement belge

ROYAUME DE BELGIQUE
——— .‘ N

SERVICE PLUBELIC FEDERAL
SECURITE SOCIALE

&) "180272-180283 Un ou plusieurs implants pour la
fermeture percutanée de l'auricule gauche en cas de

fibrilation auriculaire non-valvulaire, y compris |e
systéme de placement

Catégorie de remboursement : .G.a Liste nominative :
38201

Base de Marge de Intervertion

remboursement SECUNtS (%) parsannele (%)

€ 5.300,00 ! 0,00%

5. Nombre de bénéficiaires

Le nombre de bénéficiaires qui peuvent entrer en ligne
de compte pour une intervention de I'assurance
obligatelresous la prestation 180272-180283 est limité

fibrilation atriale non-vahwulaire

un haut risque thromboemboligue avec un score
CHAZDS2-VASc = 2

une des suivanies contre-indications formelles et
permanentes aux anticoagulants (validée par
l'équipe multidisciplinaira) :

[ ]

antecedents dhémorragie spontanée majeure
selon les critéres BARCS

antécédents dhémomragie cérédbrale de tout
type

hémorragie mineure spontanéda et répétitive,
considérée comme significative de fagon
clinique par 'egquipe multidisciplinaire
insuffisance rénale grave (@GFR < 15 mi/min)
récidive d’AVC ou d'AIT sous anticoagulants

SSMG 2021



Angioplastie coronaire ou PTCA

Mercia OlivierGurne

Angio Before

Angio After

SSMG 2021
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PTCAballoonprofile

Low entry profile from 0.41 mm* for optimal crossing performance.

Low 0.58 mm** crossing profile.
O———— Stainless steel tapered corewire for optimal force transmission.

o O
Terumo's durable hydrophilic coating.

1.9 Fr thick proximal shaft for exellent pushability.

SSMG 2021
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Drug-eluting balloon

SSMG 2021
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Coronarystentsmanufacture

Cobalt alloy wire
Thin, round struts

High precision
cobalt alloy wire
same as Driver
made to Medtronic
spec’s for thin round
struts.

-

J

Continuous
sinusoid formed
and wrapped
around a mandrel

Wire is formed into
sinusoids before it
is wrapped onto a
mandrel with crown
to crown alignment.
This squares up the
end of the stent.

N

~N

>

The strategically

are laser fused to

\

located fusion points

Electropolished
for smooth
surface

The electropolish
provides a polished
surface area of

\

for low profile

The wrap-crimp
provide for low
profile and good

keep the same or round struts. retention to ensure

better performance the catheter can

features of Driver. deliver the stent to
k b ) \ the target lesion.

SSMG 2021
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Kissingballon

SSMG 2021
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Stenting du tronc commun

Five-Year Ourcomes after PCI or CABG
for Left Main Coronary Disease

[ ST G S E—————

CONCLUSIONS
[n patients with left main
complexity, there wa i

to the rate of the composiiE o
Syears, (Funded by AbbottVascular; J:}'{LLLL 1nic: .z] lrm]:. gov number, NCTO1 EUSF?L‘J |

SSMG 2021
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Sténoses Reésistantes et Calcifiees

ALe patient vieilli ..sa sténose
aussi

ADilater fort puisstenter eSOl

ABallon a Haute pression Non
Compliants

AFissurer la plague
A Cutting Balloon

AFragmenter la plaque
A Rotablator * Rotablator

AShokWaveou Lithotripsie

= Laser

» Athérectomie Orbitale

= Lithotripsie Coronaire

SSMG 2021
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Super high pressure PTMAalloon

SPECIFICATIONS

RATED BURST PRESSURE GW COMPATIBLE @ RANGE
SIS Medical OPN 35 atm 0.014" 1.5-4.5mm
2.45Fr (0.82mm)
e ——
- Non-Compliant BALLOOMN | RX CONFIGURATION -

> .
OPN requires
Long 6= 10-20mm BALLOOM LENGTH  —3| high pressure
Tapered Tip Twin Layer BALLOON - inflation

SIS MEDICAL OPN
Benefit

- L
rFFrrryrsTrTxy

==

Twin layer OPN delivers high pressure
balloon construction evenly via double wall balloon

SSMG 2021



Rx section Radiopaque

balloon marker  Guidewire Exit marker at Hub
S i | | 95cmand 105 cm |

1.5F 2.1F
2 k2

Cutting PTCAballoon

(I Y

+

+ 4
Hydrophilic coating: 20 cm

Usable length: 150 cm

—_ ‘\—L— BO6x5 l
q3

J 0088

(S Distal RX CONFIGURATION | Non-Compliant BALLOON | 140em CATHETER WORKING LENGTH —

@ Hydrophilic COATING

PTCA Guide Wire

——_\"‘Mhum Marker

Piatinum _

0,01 NITINOL WIRE
K—  10-20mm BALLOON LENGTH

=

SSMG 2021

FLEXTOME
Atherotome

Adhesive Bond

WOLVERINE
Atherotome
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Rotablator

on a trés haute vitesse (160 a 200 000
Lo Imﬁ\) d’h&frmse dont la distalité est
recouverte de mlcropaﬂwulm de diamants

ralse est amenée au contact de la lésion et agit
& un micro couteau et détruit les structures
lastiques (lésions fibreuses et calcifiées)

= Elle respecte la paroi saine et forme des débris <5
microns absorbés par la microcirculation

Lasse 1 plaque caleaire
néliore la compliance
le passage du

s A \
@ Facilite Vintroduction
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Lithotripsie Intra coronaire

Désagrégation du calciumdansla ) 1T AOAOEI T A6I T AAO A
plague vont fragiliser les Iésions calcifiées

.‘3 SHOCKWAVE

SSMG 2021 52



Occlusion Totale Chronigue ou CTO

Retrograde
true lumen puncture

SSMG 2021
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Occlusion Totale Chronique ou CTO
Single lumemmicrocatheters

SuperCross

microcatheters farCross
e

SuperCross microcatheters provide support in
tortuous anatomy and navigating bifurcated vessels.

DUAL COIL DESIGN

HYDROPHILIC COATING
FULL-LENGTH LUMEN

MULTIPLE ANGLE OPTIONS
Embedded platinum/tungsten coil 120° 90° 45°
provides enhanced visibility along the

entire angled tip

XT= extended tip for secure cannulation

SSMG 2021 54



Dual lumemmicrocatheters

Tleleflex
\\\\ y/ascular

SOLUTIONS

Twin-Pass® Torque Dual Access Catheter
Model 5201
= .

Rapid exchange (RX) exit

Twin-Pass® Dual Access Catheter
Model 5200

Over-the-wire Rapid exchange
(RX) lumen

oTW guidewi/
e - . .

e—_— =

RX guidewire

SSMG 2021
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Occlusion Totale Chronigue ou CTO

SSMG 2021
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Rythmologie

Merci a Thoma#hlips

SSMG 2021
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PACEMAKER: ENCORE PLUS

A, A Bi DOl AOEIT OEAEITEh T A AOOi A
Ales fibres nerveuses de conduction vieillissent aussi

Al OAA 1 0 Y gikuit sednltiphentQFA)O

AL, A OEOAOOA AA Ai 1 AOAOEIT OA OAI
entrainant des defauts de remplissage des ventricules (BiG.A

A]_eg.vi,elleg fib[es d@ c,onAdqc_tioAn ne sont pLusNaptgs a donger o
| dAAAT 17T OAOET T AAT NOAOA Al AAO .

Al T OO AA AOAAUAAwiokopeO | A & EEA DA



LA SOLUTION : MICROPACE




