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PITFALLS IN AA MEASUREMENT

U Progressivel¥lliptical

U TOE/TTESAGITTARLANEScoronalplane(maxdiameter)
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SMALL AORTIC ANNULUS

A No consensus

A Def: an annulus that would not accommodate a
prosthesis size X2nm

A Def: AA by echo prep/ direct sizing intreop
<23mm or 21mm




PREVALENCE OF SAA

20n sk 2F {!lxw LJ1Aa NBOSAOUS || LINRPaGKSaAa
Prosthesesvith diameter < 21 mm were implanted at almost twice the rate
In southern Europe compared to the north (56.4% versus 26.7%, p < 0.01).

Kapetanaki<€l et al. Aortic valve replacement: is there an implant size variation across Europe?

J Heart Valve Dis. 2008 Mar;17(2):200

Asian populations vs European AA diameter : 2D4bmm vs 2261.84mm

Watanabe Yet.al. Firstdirect comparison of clinical outcomes between European and

Asian cohorts itranscatheteraortic valve implantation: the Masstudy groupvs. the PREVAIL JAPAN trial.

JCardiol 2015;65:112116.
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CLINICAL CHARACTERISTICS

A Female (891% of pts with 19ma21mm prosthesis)
A Higher ST-8ogisticEuroscore

A Lower BSA
A COMORBIDITIES: Obesity, DM, AFIB, CRF with GFR<60mM#¥min/m



CLINICAL IMPLICATIONS

A Complicate aortic valve intervention

A Increase the risk of patiefgrosthesis mismatch ( ppm)



PATIENPPROSTHESIS MISMATCH ( PPM)

A Prosthesigpatient mismatch (PPM) is present

when the effective orifice area of the inserted Bioprosthetic valve Mechanical valve
prosthetic valve is too small in relation to body P

. g
size. //; ‘

A Its main haemodynamiconsequence is to
generate higher than expected gradients
through normally functioning prosthetic valves.

A Moderate PPM EOQAD.85 to 0.65cm?7m?2
A Severe PPM: EOAless tharm).65cm7m?2

Internal Internal
diameter diameter

External External
diamete diameter




LV MASS REGRESSION AND PPM

No PPM
Parameters 58 51 p Value
LVM (g) mean = SD
Pre
Post
LVM absolute regression

0.005
NS
0.002
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(g) mean = SD
LVM relative regression 17 = 16 0.01
% mean = SD
LVMI (g) mean = SD
Pre 149 = 31 176 = 44
Post 121 £ 27¢ 129 = 34° NS

A TascaG,BrunelliF, Cirillo M, et al. Impact of valpeosthesis
patient mismatchon left ventricular mass regression
following aorticvalve replacementAnnThoracSurg

2005;79:50910.



Probability
0.00 0.05 0.10 0.15 0.20 0.25 0.30

Adjusted readmission for CHF P P M AN D LAT E MAC E

| s— N0 PPM

Percentage freedom
%]

Probability

s Moderate PPM
] ' | e o coma "
0 1 2 3 45 6 7 8 9 10
Years from Surgery to Heart Failure Readmission ——EOQAI<0.6 21
—e— 0.6 <EQAI<0.9 109
Adjusted readmission for redo AVR —o—EOAI> 0.9
S |
Q : Follow up (years)
a | Milano AD De Carlo M, Mecozzi & al.Clinical outcome in patients wittB-mm and 2imm
S | St. Jude aortic prostheses: comparison at kergn follow-up, AnnThoracSurg200273:37¢43
|
i
S |
= "
| yd
=i | _’_/-f
[= I
g | . — - Fallon et alAnnThoracSurg
g -1 ” mg.uzmmpcn.m

2018;106:1423

T

T T [ B (N |
n 19 2 =2 A £ & 7 9 a9 10



PPM AND MORTALITY

(p < 0.001)
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Non-significant Moderate Severe
Valve prosthesis—patient mismatch

BlaisC DumesnillG BaillotR,et al. Ipactof prosthesigpatient mismatch on
short-term mortality after aortic valve replacement.
Circulation2003108983:8.



