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Pourquoi challenger la voie fémorale ? |Z®
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v’ Eviter I'AG
v' Installation plus pratique en salle de KT
v" Moins d’irradiation pour 'opérateur

v" Prothéses TAVI plus adaptées a la voie fémorale
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T TECH

Pourquoi challenger la voie fémorale ? |Z®

MARSEILLE

v’ Eviter 'AG

v" Installation plus pratique en salle de KT

v" Moins d’irradiation pour 'opérateur

v’ Protheses TAVI plus adaptées a la voie fémorale

v Meilleur pronostic neurologique que les voies non-fémorales (pas de RCT)
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Systematic Review & Meta-analysis

Risque d’AVC post-TAVI selon la voie d’abord

®

MARSEILLE

Femoral Vs Subclavian/Carotid Arterial Access Route for TAVR

Studies (n=16)
without propensity-score matching

Studies (n=4)
with propensity-score matching

Risk Ratio
M-H, Fixed, 95% CI

TSc/TC TF Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI

Watanabe et al, 2018 1 83 17 643  38%
Muensterer et al. 2013 40 13 3m 2.9%

0.46 [0.06, 3.38] +
0.58 (0.08, 4.31] *

1
Paone et al. 2018 0 32 9 373 15% 0.60[0.04, 10.02)
Junquera et al. 2020 3 127 13 399 6.1% 0.73 [0.21, 2.50] ] —
van Wely et al. 2018 5 o 2 29 29% 0.80 [0.16, 3.89]
Eltchaninoff et al. 2010 0 12 7 161 1.1% 0.83 [0.05, 13.75)
Saia et al. 2013 0 12 2 66 0.8%  1.03[0.05,20.25 ¢ *
Petronio et al. 2010 1 54 8 460 1.6% 1.06 [0.14, 8.35]
Adamo et al. 2015 1 32 6 246 1.3% 1.28 (0.16, 10.30]
Frohlich et al. 2015 6 188 58 2828 7.0% 1.56 [0.68, 3.56) =
Gilard et al. 2012 13 184 87 2361 12.2% 1.92[1.09, 3.37] —_—
Folliguet et al. 2019 19 435 200 10598 15.3% 2.31[1.46, 3.67] _—
Taramasso et al. 2011 1 19 3 140 07% 246[0.27,2243] »
Dahle et al. 2019 74 1249 1049 57889 42.9% 3.27 [2.60, 4.11] —i-
Total (95% Cl) 2558 76494 100.0%  2.28 [1.90, 2.72] -4
Total events 125 1474
Heterogeneity: Chi* = 22.46, df = 13 (P = 0.05); I* = 42% + + + é 5" 140

Test for overall effect: Z = 9.01 (P < 0.00001)

01 02 05
Favors TSc/ Favors TF

Favor Femoral
RR=2.28

TSc/TC TF Odds Ratio
Events Total Events Total Weight M-H, Fixed, 95% Cl

Odds Ratio

Study or Subgrou, M-H, Fixed, 95% CI

Heterogeneity: Chi* = 1.34, df =3 (P = 0.72); ¥ = 0%
Test for overall effect: Z = 2.23 (P = 0.03)

Villecourt et al. 2020 1 40 2 40 4.3% 0.49 [0.04, 5.60] +
Petronio et al. 2012 3 14 3 M 6.5% 1.00 [0.20, 5.04)
Beurtheret et al. 2019 54 1613 35 1613 74.7% 1.56 [1.01, 2.40] +
Gleason et al. 2017 13 202 7 202 145% 1.92[0.75,4.91] e e
Total (95% Cl) 1996 1996 100.0% 1.53 [1.05, 2.22] -
Total events 71 47

2

01 02 ofsJ 1
Favors TScMC Favors TF

|

Favor Femoral
OR=1.53

Faroux L et al.J Am Heart Assoc. 2020
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Pronostic du TAVI fémorale combiné a angioplastie périphérique
chez les patients artéritiques ?

US Nationwide Database, 2016-2017
TAVI fémoral + angioplastie périphérique Vs. TAVI non fémoral

Adjusted Odds Ratio
|
@ In-hospital Mortality i —
@ Acute kidney injury : ——
@ 30-day readmission E Hil—
i
0 1 2 3

TAVI fémoral + angioplastie périphérique VI non fémoral
Chez les patients artéritiques (n=2669 =2538)

Www_hightech-ca rdio_org Bansal A et al. J Am Coll Cardiol Intv 2021:14:2572-2580



Pronostic du TAVI fémorale combiné a angioplastie périphérique
chez les patients artéritiques ?

US Nationwide Database, 2016-2017

TAVI fémoral + angioplastie périphérique Vs. TAVI non fémoral

Adjusted Odds Ratio
|

@ In-hospital Mortalityi ’ =
shorter length of stay (4 vs. 5 days)

@ 30-day readmission : Hil—

|
i
0 1 2 3

TAVI fémoral + angioplastie périphérique VI non fémoral
Chez les patients artéritiques (n=2669 =2538)
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Pourquoi challenger la voie fémorale ? |Z®
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Outils permettant de le faire en sécurité
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Ballon de Lithotripsie Intra-vasculaire |3®
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Modification architecturale de la plaque calcifiée:
*  Micro-fractures calcaires

«  Amélioration de la compliance du vaisseau

*  Pas de lésion vasculaire

*  Pas d’'embolisation

DIAMETER LENGTH Max Pulse CGOUI\IIIIi’I;V'I\'III:IIIE.I SHEATH V\Il_gzgl_:_\‘HG
S H //-‘\\C KWAV E (mm) Count TV (in) COMPATIBILITY (cm)
\\—_j: 6F 110

3. 5 6.0 0.014
6. , 60 300 0.014 7F 110
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CARDIOVASCULAR FLASHLIGHT doi:10.1093/eurheartj/ehy021

Lithotripsy-assisted transfemoral aortic valve implantation

Carlo Di Mario, Niccolo Chiriatti*, Miroslava Stolcova, Francesco Meucci, and Giovanni Squillantini
Division of Structural Interventional Cardiology, Careggi University Hospital, Florence, ltaly
* Corresponding author. Tel: +393497067128, Email: niccochiriatti@hotmail.com

41mm

4.5 mm

-
-y -
rdelivery system Of e Evolut-| orevalve across the calcitied §egmenr_

Panel F: Final aortogram with no dissection or extravasation.

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author(s) 2018. For permissions, please email: journals.permissions@oup.com.
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N=108 pts (2018-2020)
> 90% lliaques Externes et/ou primitives

Peripheral intravascular lithotripsy of iliofemoral arteries to
facilitate transfemoral TAVI: a multicentre prospective registry

T TECH

(L)
20
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Access-site-related complications

Diam. min= 4.6+0.9 mm; 318° of calcium arc ‘:SS:' pe”"(’?t)m"' (%) ‘;:g'g"f’;
N sae upture, n (% 9%
Succes de délivrance du TAVI: 100% T TR
—— Stenosis, n (%) 3 (2.8%)
IVL-related vascular complications Distal embolisation, 1 (%) 0 (0.0%)
Perforation, n (%) 1 (0.9%) Closure device failure, n (%) 6 (5.9%)
Rupture, n (%) 0 (0.0%) Bleeding <BARC3a, n (%) 21 (19.4%)
Minor dissection (type A-B-C), n (%) 4 (3.7%) Bleeding >BARC type 3b, n (%) 3 (2.8%)
Major dissection (type D-E-F), n (%) 3(28%) | | diatation or covered stent implantation) e
Covered stent, n (%) 2 (1.8%) Balloon dilatation, n (%) 4 (3.7%)
Bare metal stent, n (%) 3 (2.8%) Covered stent, n (%) 10 (9.3%)
Bare metal stent, n (%) 1 (0.9%)

www.hightech-cardio.org

Nardi G et al. Eurolntervention 2022 17:e1397-e1406
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Peripheral intravascular lithotripsy of iliofemoral arteries to o)
facilitate transfemoral TAVI: a multicentre prospective registry | ke
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I Non-transfemoral TAVI (n,%)
B IVL-assisted TAVI (n,%)
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Comment sélectionner les patients ? |snw
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Algorithme de Copenhague

Min MLD Ci f. of calcif - . . .
{ (n Min NGRSl 3 Shockwave-facilitated TF-TAVR is considered in case of:

For calcified stenosis < 20 mm lenght:

e 100% calcified circumference with minimun diameter > 4mm
360° calcification e 75% calcified circumference with minimun diameter > 3mm

For more diffuse calcified stenosis > 20 mm lenght:

e 100% calcified circumference with minimun diameter > 4.5mm

- ‘ e 75% calcified circumference with minimun diameter > 3.5mm
\ 4
Fen sel calcif '
270° calcification

www.hightech—cardio.org Sawaya FJ et al. Front Cardiovasc Med. 2021



Patient #1

Voie principale Fem G 16F (2 Proglides)
Voie secondaire Fem D 6F

Ballon SHOCKWAVE M5 (7x60mm): 300 imp
Post-dilatation au ballon NC 7mm

Evolut R 34
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Patient #2

Voie principale Fem D 14F (2 Proglides)
Sécurisation guide 0.018 fem superf. D
Ballon SHOCKWAVE M5 (7x60mm): 300 imp

Post-dilatation au ballon NC 7mm
Evolut R 29




Patient #3 Shockwave-assisted TF TAVI IE%: I
: dd'

"

LAO: 3°
Cra . oge 7 oge !
BRestenose intrastent calcifiée de iliaque Ive D /




Patient #4

4,7 mm (14 Fr)

7\
y .l' /

eul de tailles croissantes
| i/
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Take Home Message 200
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Il existe de nombreuses raisons d’ouvrir la voie fémorale +++

Toujours le faire en sécurité:

v Bien étudier le scanner pre-TAVI ++
v Anticiper les complications (guide de sécurité, stent couvert)
v’ Utiliser les outils modernes (Shockwave M5)

v" Ne pas étre dogmatique / savoir envisager une voie alternative si nécessaire (PTAX, ...)

[ ]
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