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» Tri-leaflet bovine pericardial tissue « Balloon expandable stainless steel
treated with ThermaFix Process stent for sutureless implantation
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» Avantages
Facile d’acces
Percutané
Anesthesie locale

» Inconvenients
\Voie retrograde (crosse aortique)
AOMI (7 mm)
Tortuosite, calcification
AAA



» Avantages
\/oie anterograde
Proche de la valve aortigue
Aorte porcelaine

» Inconveénients
Thoracotomie droite
Fragilite apex VG



» Avantages
Alternative a la voie fémorale
Rarement athéromateuse
Proche du ceeur

» Inconvenients
Rétrograde
Fragile
Acces parfois difficile



» Avantages
= Proche du coeur

» Inconvénients
= Manubriotomie -




» 1688 patients au 1¢" mars 2011
» Age moyen 82 ans

» Mortalite

» 1 mois : 10%
» 6 mois : 20%

» Pace maker : 12%
» Cmp vasculaire: 10%
» Cmp Neuro: 3%



Symptomatic Severe Aortic Stenosis

Total = 1,057 patients
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1:1 Randomization Not In Study

N=179 l N =179
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Primary Endpoint: All-Cause Mortality
Over Length of Trial (Superiority)
Co-Primary Endpoint: Composite of All-Cause Mortality
and Repeat Hospitalization (Superiority)
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Hazard ratio, 0.39 (95% CI, 0.27-0.56)

Hazard ratio, 0.55 (95% CI, 0.40-0.74)
P 0.001

P 0.001

Standard therapy Standard therapy

Death from Any Cause (35)
Death from Cardiovascular

Mo. at Risk
179 TAVI 179
179 Standard therapy 179

No. at Risk
TAVI
Standard therapy

C D
100+

Hazard ratio, 0.58 (95% Cl, 0.43-0.78)

Hazard ratio, 0.46 (95% Cl, 0.35-0.59)
P 0.001

P 0.001

Standard therapy Standard therapy

TAVI

Death from Any Cause
or Major Stroke (92)

Death from Any Cause or
Repeat Hospitalization (3&)

MNo. at Risk Mo. at Risk

TAVI 179 TAVI
Standard therapy 179 Standard therapy 179




Symptomatic Severe Aortic Stenosis
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Total = 1,057 patients
N = 358

@ 7

1:1 Randomization 1:1 Randomization 1:1 Randomization Not In Study

N =244 N = 248 N =104 N =103 N=179 N=179

. Primary Endpoint: All-Cause Mortality
Primary Endpoint: All-Cause Mortality at 1 :
rimary pe F > 'ty v : Over Length of Trial (Superiority)
(Non-inferiority) . . , " .
5 Co-Primary Edpoint: Composite of All-Cause Mortality

and Repeat Hospitalization (Superiority)
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and Stuart ). Pocock, Ph.D., for the PARTNER Trial Investigators™




Table 2. Clinical Outcomes at 30 Days and 1 Year in the Intention-io-Treat Population.*

Outcome

Death

From any cause

Transcatheter
Replacement
(N=348)

30 Days

Surgical
Replacement
(N=1351)

no. of patients (%)

12 (3.4)

22 (6.5)

PValue

From cardiac causes
Repeat hospitalization
Death or repeat hospitalization
Stroke or transient ischemic attack
Either

11 (3.2)
15 (4.4)
25 (7.2)

19 (5.5)

10 (3.0)
12 (3.7)
33 (9.7)

8 (2.4)

1 Year

Transcatheter Surgical
Replacement  Replacement
(N=343) (N=351)

no. af patients (3&)

34 (24.2) 89 (26.8)
47 (14.3) 40 (13.0)
58 (18.2) 45 (15.5)

120 (34.6) 119 (35.9)

27 (8.3) 13 (4.3)

PValue

Transient ischemic attack
Stroke
Minaor

Major

3 (0.9)

3 (0.9)
13 (3.8)

1(0.3)

1(0.3)
7(21)

7(2.3) 4(15)

3(0.9) 2 (0.7)
17 (5.1) 8 (2.4)

Death from any cause or major stroke

Myocardial infarction

24 (6.9)
0

28 (8.2)
2 (0.6)

92 (26.5) 93 (28.0)
1(0.4) 2(0.6)

ascular comphication
Any

Major

50 (17.0)
38 (11.0)

13 (3.8)
11(3.2)

62 (1.0 16 (4.8)
39 (11.3) 12 (3.5)

Creatinine =3 mg/dl (265 ymol/liter)

Renal-replacement therapy

4(1.2)
10 (2.9)

4(1.2)
10 (3.0)

12 (3.9) 8 (2.7)
18 (5.4) 20 (6.5)

Major bleeding

32 (9.3)

67 (19.5)

49 (14.7) 85 (25.7)

ENQOCATadims
Mew-onset atrial fibrillation

Mew pacemaker

u
30 (8.6)
13 (3.8)

TI0-3)
56 (16.0)
12 (3.6)

Z 105 3 11.0]
42 (12.1) 60 (17.1)
19 (5.7) 16 (5.0)
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Table 2. Clinical Outcomes at 30 Days and 1 Year in the Intention-io-Treat Population.*

Outcome

Death
From any cause
From cardiac causes
Repeat hospitalization
Death or repeat hospitalization
Stroke or transient ischemic attack
Either
Transient ischemic attack
Stroke
Minor
Major
Death from any cause or major stroke
Myocardial infarction
Wascular complication
Any

Major

Acute kidney injury

Creatinine =3 mg/dl (265 ymol/liter)
Renal-replacement therapy

Major bleeding

Endocarditis

Mew-onset atrial fibrillation

Mew pacemaker

Transcatheter
Replacement

(N=343)

30 Days

Surgical
Replacement

(N=351) P Value

no. of patients (%)

12 (3.4)
11(3.2)
15 (4.4)
25 (7.2)

19 (5.5)
3 (0.9)

3 (0.9)
13 (3.8)
24 (6.9)
0

50 (17.0)
38 (11.0)

4(1.2)

10 (2.9)

32 (9.3)
0

30 (8.6)

13 (3.8)

22 (6.5)
10 (3.0)
12 (3.7)
33 (9.7)

8 (2.4)
1(0.3)

1(0.3)
7(2.1)
28 (8.2)
2 (0.6)

13 (3.8)
11(3.2)

4(1.2) 0.95
10 (3.0) 0.95
67 (19.5) <0.001
1(0.3) 0.32
56 (16.0) 0.006
12 (3.6) 0.89

Transcatheter
Replacement

(N=348)

1 Year

Surgical

Replacement

(N=351) PValue

no. af patients (3&)

34 (24.2)

—*i-m—ﬂ-ﬁﬂ-_ﬁ—

58 (18.2)
120 (34.6)

27 (8.3)
7(2.3)

3(0.9)

17 (5.1)

92 (26.5)
1(0.4)

62 (1.0
39 (11.3)

12 (3.9)
18 (5.4)
49 (14.7)
2 (0.6)
42 (12.1)
19 (5.7)

89 (26.8)

45 (15.5)

119 (35.9)

13 (4.3)
4(15)

2 (0.7)
8 (2.4)
93 (28.0)
2 (0.6)

16 (4.8)
12 (3.5)

% (2.7)
20 (6.5)
85 (25.7)
3 (1.0)
60 (17.1)
16 (5.0)
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A Death from Any Cause, All Patients

Hazard ratio, 0.93 (95% CI, 0.71-1.22)
P=0.62

B0

Surgical

Death from Any Cause (%)

Transcatheter

T T
& 12

Menths
Mo. at Risk

Transcatheter 348 298 260 147
Surgical 351 252 236 139

B Death from Any Cause, Transfemoral-Placement Cohort

Hazard ratio, 0.83 (95% CI, 0.60-1.15)
P=0.25

&0

Surgical

Transcatheter

Death from Any Cause (%)

Mo. at Risk
Transcatheter 244 215
Surgical 248 120
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C Death from Any Cause, Transapical-Placement Cohort

Hazard ratio, 1.22 (95% CI, 0.75-1.98)

P=0.41
Transcatheter
29.0

7.9 Surgical

Death from Any Cause (%4)

Mo. at Risk
Transcatheter 104
Surgical 103

D Death from Any Cause or Major Stroke

Hazard ratio, 0.95 (95% CI, 0.73-1.23)
P=0.70

4]
[=]

28.0
Surgical

26.5

Death from Any Cause
or Major Stroke (24)
T3

Transcatheter

Mo. at Risk
Transcatheter 348
Surgical 351




P=1.00 P<0.001 P=0.05

NN

TAVR AVR  TAVR AVR  TAVR AVR TAVRE AVR
Baseline 30 Days 6 Months 1 Year
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» Le traitement de référence du RA reste
le RVAO chirurgical

» Mais pour les patients contre-indiques
(euroscore éleve, age, antécedents de
pontages coronariens, Aorte
calcifiée...)

—=TAVI



» Prise en charge multidisciplinaire
Cardiologues
Chirurgiens cardiagues
Anesthesistes
Geriatres

» Bilan et selection des patients
» Voie d'abord

» Implantation:
cardiologues (2)
chirurgien (1 ou 2)
anesthesiste



