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ETECH

Risque : Limportance du scanner [

Criteria 1 Coronary Ostia Occlusion Criteria 2 Sinus Sequestration
* Are aortic leaflets higher than the coronary ostia? » Do aortic leaflets reach the STJ?

AND AND

* |s the VTC <4mm? * |s there risk of sealing the STJ (by
visual assessment with virtual

valve)?
Features that accentuate risk Features that mitigate risk
* Externally mounted bioprosthetic valve leaflets * Native aortic valves
* Stentless bioprosthetic valves * Bioprosthetic valves with internally mounted

» Bioprosthetic valve fracture planned porcine leaflets

* Absent coronary filling on BAV angiography * Funcrional coronary areery bypuss simfs

jaffar.khan@nih.gov Bmm@
3
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Risque d’occlusion coronaire devant :

-hauteur coronaire < 10 mm

-VIV mitroflow

- sinus étroit
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Solution : protection coronaire
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Solution : protection coronaire

Mais quid de l'occlusion différée ?
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Occlusion coronaire différée

FIGURE 1 Incidence of Delayed Coronary Obstruction According to Valve Type and

TAVR Procedure 38 DCO from multicenter international registry
17092 TAVR between Nov 2005 and Dec 2016
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Solution : Cheminée
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Solution : Cheminée
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Solution : tunnel
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Tunnel technic

|

Red arrow: tunnel stent-
ing (chimney-protected)
Green arrow: direct Chimney technic

chimney stenting

L
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Solution : tunnel
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Solutin - tunnel
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Solution : tunnel
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Solution : tunnel
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Solution : tunnel

5

www.hightech-cardio.org



Solution : tunnel
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Evolution neurologique
défavorable.

Déces a J3
Discussion RMM :
* Double strategie

* Reperfusion coronaire
+ Assistance

17



Solution : Basilica

Courtesy of T. Cuisset & P. Deharo



Solution : Basilica

Bioprosthetic or native
Aortic

Scallop

Intentional

Laceration to prevent
latrogenic

Coronary

Artery obstruction
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TABLE 1, MATERIALS REQUIRED TO PERFORM S0LO AND DOPPIO BASILICA
B-F M guiding cathitar i 2 -
300-cm, 0UTEA-inch V-58 ContralWire quidewdre |1 1 -
120-cm, 6-F Amplatz Gocsa Mack snare, sad 14 |1 1
to the LVAOT
fotic guide catheter (as detalled in Table 2} I 2
T45-cm PiggyBack wire converier ] 2 Tight toderances to 0.0M-Inch quidewire for botier Insulation
and siffer tip for better crossing Mitroflow RCC traversal
300-cam, 0.0M-inch Astatn X5 20 wire 1 2 fiood fip stifiness without nead for amputation and good in RCC front view
electresurgical praperies
(035-inch torque desice I 2 -
[0i4-inch torque device 1 ] -
G-l ayringe filled with 5% dextrose in wates ? 4
B-F pigtall catheter | | -
Bowie/electrosurgical genersior 1 1 Valleytab Force FX (Medironic) is preferred
18- ta 18-F Dryeal Fex introducer sheaths 1 2 Size to malch infended TAVR valve delivery sheath
Abireyiztions: LVT, leR ventricular aufiow tract: MP, mullipurpase; TAVR: transcatheter aortic valve rapiacement TAVR in Mitroflow with split RCC
Mitroflow RRC traversal and LCC and patent coronary
TABLE 2. CATHETERS USED IN BASILICA IN ORDER OF PREFERENCE INECERIEE e aricies
30 subjects at high Successful BASILICA Primary endpoint of
B-F HP] 1I:Irm:l Tl F':M..H: EEL Lah'ger aartic CHd‘Iﬂ‘IEﬁ aliow for mar '.I'Eftti"'f’l:"l‘l!ﬁ!d wires. "sk ﬂf cﬂmaw tl’a'ﬁ!rﬁai a"d Laceratim prmﬁure SUCCess
475, 4,57 PALLY) | when traversing the lof leaflet obstruction from TAVR | | in 35/37 (95%) leaflets | | (28/30 patients) = 93%
G-F MP1 {or %) | 7oe 8F(IR4, MP, | Aright BASILICA is more challenging bacause the cptimal fiuoro-
IB1A, &A1, FIR4") scopic projections ane difficult fo attain, and catheter position can

b more unstabie

Khan, J.M. et al. J Am Coll Cardiol Intv. 2019;12(13):1240-52.
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Solution : Basilica
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Solution : Basilica
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Solution : Basilica
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Solution : Basilica
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Solution : shortcut v

V4 \

1¢" dispositif transcatheter dédié a la lacération des feuillets aortiques

Intended to enable coronary Complete control over Designed for safe, simple splitting of
access and prevent coronary positioning and leaflet single or double leaflets, with short
obstruction during TAVI splitting location ; procedural times
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Solution : shortcut

ShortCut™ Pivotal Study Objective & Endpoints

Study Objective: Assess safety & effectiveness of the ShortCut device for splitting bioprosthetic aortic valve
leaflets in patients at risk for ViV-induced coronary obstruction (CO)

Primary

Safety: ShortCut procedure-related mortality, stroke Effectiveness: Leaflet splitting success assessed intra-
assessed within 7D procedurally

Secondary

Safety: Assessed through 30D Effectiveness: Assessed through 30D post procedure

* All-cause mortality, stroke

* CO, Ml w/ new evidence of CO requiring
intervention

* Major vascular complications

* Cardiac tamponade, acute kidney failure & access Technical Success: Assessed at exit of procedure room
related type llI-1V bleeding

Rigorous Study Structure

Screening ’ Core Lab } Clinical Events } Data Safety
Committee Adjudicated Committes Manitoring Board

* Freedom from CO / intervention related to the
intervened leaflet

KR ClinicalTrials.gov NCT04952909

PCRLondonValves.com L@l @ EaPc
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Take home messages

* Occlusion coronaire :

* complication rare (0.66%)
 Mortalité J30 :41%

 Solutions pour traiter en aigué sont aléatoires
* Analyse du scanner pour stratégie préventive +++

* Nécessité de maitriser les techniques de modifications des
feuillets (BASILICA, Shortcut) avec 'augmentation des TAV
in SAV et des TAV in TAV
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