ENITYXHZ ANTIMETQINIZH AZOENOY2 ME
20BAPOY BAOMOY 2YMINTQMATIKH 2TENQ2H
AOPTHz KAI 2OBAPOY BAOMOY 2TOMIAKH
2TENQ2H NMPO20OI0Y KATIONTO2 KAAAOY ME
BAABIAONAAZTIKH KAI ATTEIONAAZTIKH

Avtwviog Ziakag, 2tavpoc Xatlnuktiadng, Newpytoc Kalivakng,
BaoiAng Kapmepidbng, Aewvidac AIAAAC, ABavaoia Zapadidov,
lwavvng ZTuAladng

A' KAPAIOAOTIKH KAINIKH ANOG, NMAN AXEMA, ©EZZAAONIKH



1I2TOPIKO

*HAwia: 85 etwv

*Bapoc: 80kg, upoc: 1.60m

*ELcaywyn oto voookopeio Aoyw duomvolog o€
eAAXLOTN KOTIWON, TIAPOEUVTLKNC VUXTEPLVAC
dvonvolac, opBornvorac (NYHA 1II)

*ATOULKO OVOUVNOTLKO : Aptnplakn urneptoon amo 30

£Tn, oakxapwdnc dtapntnc amno touc, SucAutdaluia



I2TOPIKO-KAINIKH EZETA2H
KAwikn e§€taon: cuotoAko puonpa e§wBnoswg, e€aeuwdn S,
HKI:SR, LVH

ECHO:

Vmax: 4.96 m/s, PPG: 98.2 mmHg, MPG: 72.8 mmHg, AVA: 0.59
cm?, AR: 1-2 (+), EF:46%

Aortic annulus: 2.23cm



2TEDANIOTPADIA

Metpiou Babuou vooocg oteAexouc (40-50%)

2oBapou Babuov octoutakn otevwon LAD (70-80%), D1



2TEDQANIOTPADIA




AP. + AE. KAOETHPIA2ZMO2

NapatnpnOnke kKAlon mieong petaéV ap KolALog Kal aopTnC
84dmmHg

Migoerg 6e€Lwv kothotiTtwv (MmHg)

RA (6)
RV 37/7
PA 32/14 (21)

PCWP (12)



‘Eyxuon otn unpLlaio aptnpila




Aoptoypadia




YrtoAoylopocg Logistic EuroSCORE

S . Chai shast balow
Patient Factors ﬂ-rghrluw 1 I
Age 85yr
Sex |¥ Female
Chronic pulmonary disease | _ves
Extracardiac arteriopathy Yes
Neurological dysfunction Yes
Previous cardiac surgery Yeg

L
L
L.
Serum creatinine =200 pmol/ L | ves
Active endocarditis L
|

Critical preoperative state Yes
Cardiac Factors
Unstable angina | Yes

I
LV dysfunction moderate or LVEF 30-50% ¥ Moderate O

Lv dysfunction poor or LVEF<30 |_Poor
Recent myocardial infarct | ves

Pulmonary hypertension | _ves

Operation Factors

Emergency | es

Other than isolated CABG |¥* eg

Surgery on thoracic aorta E Yes

Postinfarct se ptal rupture | es

Additive Euro SCORE

Logistic Euro SCORE (mortality %) = 15,46%

For the latest information on EuroSCORE visit http://www.euroscore.org

To download the latest version of this calculator visit

www. euroscore org/calculators




Logistic EuroSCORE: 15.5

H aoBevnc apvnOnke

KAPOLOXELPOUPYLKNC OVTLULETWTILONG



Amtopaoilotnke N OLEVEPYELA QLYYELOTIAAOTLKAC
oteAExouc Kat LAD kat, og deUTtEPO XPOVO,

BaABLOOMAQOCTIKAC E UTTAAOVL



PCI LAD







TeAKO amoteAeopa




H aocBevnc mapouoiaoce BeAtiwon NG
CUUMTTWHOTOAOYLOG

AtevepynOnke BaABLdomAaoTiki Le PTTAAOVL LETA TNV
napodo 1 pnvoc



BaABLSomAaotikn pe pumaAove (2.5X40)




Aoptoypadia po Aoptoypadia peta
BoABLOOTIAOLOTLKAC BoABLOOTIAQCTLKAC




TAYTOXPONH METPH2H MNIE2ZEQN

Npo BaABidortAaotikig Metd BaABLSOMAAGTIKAC

—
Iexs. 1. Pt 13 TI 2208 4 AXION Bupals XP YORE HIMENS - ; 2 Ew;’.w Catigarns 1345 101 § Y
=5 —— ' A S || et e e — %
X mwvig i'\'(’:' ‘
L e | |
oot prepiies i |
{ g A |
1 1 i A 4 A 4
|
} | |
| { { | { | |
i b
b |
v ) A e I
= = . o
20 e
RIGA , 850111783270 SO — Dee: 1140 11 Aot RIGA, £S391.-26127 e y—

Aorta 154/59 (93) 150/65 (94)

LV 238/18/19 180/9/12
MPG 72 31

AVA (cm?) 0.77 1.07




Impact of coronary artery disease on
indications for transcatheter aortic valve
implantation and on procedural outcomes.

Bichat-Claude Bernard Hospital, Paris, France.
Of 240 patients referred for TAVI,
Hundred and forty-four (63%) had CAD.

those with CAD had a higher risk of mortality (EuroSCORE: 31£18%, vs. 23+11%,
p=0.004).

145 patients (63%) underwent TAVI, 31 (13%) surgery, and 54 (24%) medical
treatment.

No patient was denied intervention because of the CAD.

CAD led to re-orientate one patient (0.4%) towards surgery.


http://www.ncbi.nlm.nih.gov/pubmed?term="Vahanian A"[Author]

Impact of coronary artery disease on indications for
transcatheter aortic valve implantation and on
procedural outcomes.

Bichat-Claude Bernard Hospital, Paris, France.

PCl was performed before TAVI in 11 (7%).

Survival rates were respectively 90% and 85% in the CAD and non-CAD groups (p=0.37) at 30 days, and
76.4+5.4% and 70.6£6.8% (p=0.28) at 1-year.

CONCLUSIONS:

In high-risk patients referred for TAVI, CAD is frequent and associated with worse baseline
characteristics.

It has a limited impact on indications for TAVI.

It seldom requires revascularisation and does not preclude satisfactory outcomes after TAVI.


http://www.ncbi.nlm.nih.gov/pubmed?term="Vahanian A"[Author]

Impact of coronary artery disease and percutaneous coronary
intervention on outcomes in patients with severe aortic
stenosis undergoing transcatheter aortic valve implantation.

et al.
Bern University Hospital, Switzerland.

Among 256 patients undergoing TAVI
167 patients had CAD
59 patients underwent either staged (n=23) or concomitant (n=36) PCI.

Clinical outcome at 30 days was similar for patients undergoing isolated TAVI as compared with TAVI
combined with PCl in terms of death (5.6% versus 10.2%, p=0.24), major stroke (4.1% versus 3.4%,
p=1.00), and the VARC combined safety endpoint (31.0% versus 23.7%, p=0.33).

CONCLUSIONS:
CAD is frequent among patients with severe AS undergoing TAVI.

Among carefully selected patients, revascularisation by means of PCl can be safely performed in
addition to TAVI either as a staged or a concomitant intervention.


http://www.ncbi.nlm.nih.gov/pubmed?term="Wenaweser P"[Author]

2011 Sep;7(5):541-8. doi: 10.4244/E1)V715A89.

Impact of coronary artery disease and percutaneous
coronary intervention on outcomes in patients with severe
aortic stenosis undergoing transcatheter aortic valve
implantation.

’ ’ ’ 7 ’ ’ ’ 7 ’ ’
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Source
Department of Cardiology, Swiss Cardiovascular Center, Bern University Hospital, Switzerland.

AIMS:

Coronary artery disease (CAD) is frequently present in patients with severe aortic stenosis (AS) undergoing
transcatheter aortic valve implantation (TAVI). While revascularisation affects peri-operative outcome in patients
undergoing surgical aortic valve replacement, the impact of percutaneous coronary intervention (PCl) in patients
undergoing TAVI is not well established.

METHODS AND RESULTS:

Consecutive patients with severe AS undergoing TAVI were prospectively included into the Bern TAVI registry. In
patients with CAD, myocardium at risk was assessed using the DUKE myocardial jeopardy score. Revascularisation
was performed by means of PCl either staged or concomitant at the time of TAVI. Among 256 patients undergoing
TAVI, 167 patients had CAD and 59 patients underwent either staged (n=23) or concomitant (n=36) PCI. Clinical
outcome at 30 days was similar for patients undergoing isolated TAVI as compared with TAVI combined with PCl in
terms of death (5.6% versus 10.2%, p=0.24), major stroke (4.1% versus 3.4%, p=1.00), and the VARC combined
safety endpoint (31.0% versus 23.7%, p=0.33). A stratified analysis of outcomes according to presence of CAD or
revascularisation showed no difference during long-term follow-up (log rank p=0.16).

CONCLUSIONS:
CAD is frequent among patients with severe AS undergoing TAVI. Among carefully selected patients,

revascularisation by means of PCl can be safely performed in addition to TAVI either as a staged or a concomitant
intervention.
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