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Acesso Arterial de Grande
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Généroux et al. Vascular Complication After TAVR, JACC. 2012




Acesso Transfemoral

[1. Quando evitar a via transfemoral ]

2. Tipo de acesso: Percutaneo vs. Cirargico
3. Técnicas Percutaneas

4. Tratamento Percutaneo das Complicagoes



Planejamento pré-procedimento

ROSA CERVELIN BERNART CTA 0.5 CE Vol.
16/05/1925 9 15,7 /[ 17,3 mm g S 31/07/2019

P10,4/13,1 mm

©8,4/10,1 mm

265/7,1mm

Series: 9
Slices: 1-1684
Slice Spacing: 0,3 mm




@11,6 mm
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1° Passo: Quando evitar a via transfemoral

E-sheath 16F

6,5«'4mm
Juter Diameter
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ﬁeditores de Complicagéo\

Maior

[ SFAR > 1.05

Calcificacao severa

|

Tortuosidade acentuada
Doencga arterial periférica
Baixa experiéncia do centro

Sexo feminino

Toggweiler et al. JACC, 2012
Généroux et al. JACC, 2012

Hayashida et al. JACC: Cardiovascular Interv, 2011
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Introdutores — TAVI 14-16F

Integrated Dynamic Expansion Mechanism
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TAVI Delivery Systems - Outer Diameters
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Unexpanded

14 F eSheath:
5.80 + 0.12 mm
outer diameter

16 F eSheath:
650+ 0.11 mm
outer diameter

Ex vivo maximum expansion at pusher site

-—

23 mm Sapien 3 ECDS in 14F;
7.65 + (.34 mm outer diameter

26 mm Sapien 3 ECDS in 14 F:
7.64 + 0.42 mm outer diameter

29 mm Sapien 3 ECDS in 16 F:
8.18 + 0.27 mm outer diameter

(a)

Koehler T, Buege M, Schleiting H, et al. Changes of the eSheath Outer Dimensions Used for Transfemoral

(b)

Reduced eSheath diameter post TAV]

14 F after 23 mm valve:
7.14 + 0.45 mm outer diameter

14 F after 26 mm valve:
7.26 + (.40 mm outer diameter

16 F after 29 mm valve:
8.10 % 0.58 mm outer diameter

(c)

Transcatheter Aortic Valve Replacement. Biomed Research International. 2015 ;2015:572681.




TAVI Delivery Systems - Outer Diameters

EnVeo PRO delivery system ‘
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1° Etapa: Quando evitar a via transfemoral

Outras situacoes a evitar avia TF




Acesso Transfemoral

1. Quando evitar a via transfemoral
2. Tipo de acesso: Percutaneo vs. Cirargico
3. Técnicas Percutaneas de Hemostasia e Protecao

4. Tratamento Percutaneo das Complicagoes



Cirurgico ou Percutaneo




Catheterization and Cardiovascular Interventions 86:501-505 (2015)

VALVULAR AND STRUCTURAL HEART DISEASES

Original Studies

Surgical Cutdown Versus Percutaneous Access in

Transfemoral Transcatheter Aortic Valve Implantation:
Insights From the Brazilian TAVI Registry

Fernando L.M. Bernardi,' mp, Wilton F. Gomes,' mp, Fabio S. de Brito Jr,? mp, php,
Jose A. Mangione,® mp, pho, Rogério Sarmento-Leite,* mp, php, Dimitry Siqueira,® mp, php,
Luiz A. Carvalho,® mp, Rogerio Tumelero,’ mp,

Enio E. 'Gl,uﬂ.-rios'.,8 mMp, pho, and Pedro A. Lemos,” MD, PhD




TABLE lll. Kaplan-Meier Probabilities of Short- and Long-
Term Clinical Outcomes

Percutaneous Surgical
approach approach
(182 (220 P
paticnts) patients)  values 1o Type of vascular
ACCess
i 3{_} soys : ~“Peaicutaneous
All-cause death 8.8 86 =04 ~Surgical
Cardiovascular death 6.6 8.2 L6
Stroke 4.0 33 0.7 5 o
Bleeding complications g
Life-threatening 8.3 6.6 0.5 3
Major 3.5 7.4 ).4 @
Vascular complications @ 06
Major 9.1 % 0.7 s
Minor 7.0 43 03 b
Acute kidney mjury o
Stage 2 0 26 0.04 = on
Stage 3 5 56 =09 e
Coronary obstruction 1.1 0 0.1 &
Calye el y . : f4 0s 3
At 1 year B
All-cause death 224 204 0.7
Cardiovascular death 13.1 16.0 0.2
Stroke 4.9 2 0.4
4 - e 00T 3 7 & T T3 S ST, ST, T
Bleeding complications 0 30 B0 90 120 150 180 210 240 270 300 330 360 390 40
Life-threatening 104 43 0.5 .
Major 5.5 8.7 0.3 Tome: (deys)
Vascular complications IN. at rick
Major 9.1 8.5 0.8 Percut 182 128 il 63
Minor 7.0 43 03 Surgical 220 163 124 89
Coronary obstruction 1.1 0 0.1
Valve-related repeat procedure 4.9 6.4 0.5
Combined primary endpoimnt® 309 28.8 0.8

Bernardi et al. 2015



A

Percutaneous closure  Surgical closure

Odds Ratio

Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cli
l Bernardi etal. 2015 16 182 17 220 81% 1.15 [0.586, 2.39) T l
rans et al. 2018 2 8o 2 b1 1.1 ; 10, 5.
Hernandez-Enriquez et al. 2016 20 615 17 B15  9.4% 118 [0.61, 2.28] ==
Holper etal. 2014 3 14 1 14 0.8% 3.55(0.32,39.14)
Kadakiaetal 2014 14 112 17 112 7.2% 0.80[0.37,1.71)
Kawashima etal. 2017 25 1686 45 166 13.0% 0.48[0.28, 0.82) ==
Mach etal 2018 28 466 12 201 84% 1.01 [0.50, 2.02)
McCabe et al. 2016 21 292 27 292 11.2% 0.76[0.42,1.38] —r
Nakamura etal 2014 21 140 15 134 8.1% 1.40 [0.69, 2.85) —_
Subtotal (95% CI) 2072 1815 67.2% 0.89[0.68, 1.18] &
Total events 150 153
Heterogeneity Tau®= 0.02; Chf=958, df=8(P=030), F=17%
Test for overall effect Z=081 (P=042)
FSCULdIITYLD L[vDun s U T O DT LAWUD ot WD Ay
Study or Subgroup Events Total Events  Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
2015 5 170 2 76 1.6% 1121021, 5.911
|Bernardl etal. 2015 16 182 17 220 8.1% 1.15 [0.56, 2.35] T
ans el al. 2019 7 6] Z BT IBE? U7T 070, 5.1
Hermandez-Enriguez et al. 2016 20 615 17 B15 9.4% 1.18 [0.61, 2.29] e
Holper et al. 2014 3 14 1 14 0.8% 355032, 39.14]
Kadakia etal. 2014 14 112 17 112 7.2% 0.80[0.37,1.71] —
Kawashima etal 2017 25 166 45 166 13.0% 0.48 [0.28, 0.82) =
Kochman et al. 2018 14 203 14 203 7.0% 1.00[0.46, 2.15) -1
Machetal 2018 28 466 12 201 B.4% 1.01 [0.50, 2.02] —
McCabe et al. 2016 21 292 27 292 11.2% 0.76[0.42, 1.38)] —T
Makamura et al. 2014 21 140 15 134 81% 1.40 [0.69, 2.85] —_r—
Spitzer et al. 20186 22 1849 8 135 B.0% 1.87 [0.85, 4.57) T
Van Mieghem etal. 2012 111 803 29 183 18.2% 0.85[055,1.23) T
Total (95% CI) 3447 2412 100.0% 0.9310.76, 1.15] L
Total events 302 206
b 2= + 2 = . P - ! i i j
Heterogeneity: Tau®=0.01, Chi*=13.10,df=12 (P = 0.36), F= 8% .07 01 T 10 100

Testfor overall effect Z=063 (P=053)

Abdelaziz et al. Am J Cardiol 2020;125:1239-1248

Favor perctclosure Favor surgical closure



Acesso Transfemoral

1. Quando evitar a via transfemoral

2. Tipo de acesso: Percutaneo vs. Cirurgico
3. Técnicas Percutaneas

4. Tratamento Percutaneo das Complicagoes



]

Source: Abbott vVascular, Essential Medical, inSeal Medical and Vivasure Medical.




Puncao Perfeita da Artéria Femoral Comum

Seto et al. JACC Cardiovascular Interventions, 2010



Expertise em Acesso Femoral US-guiado

Artéria e veia femoral
Bifurcacao de AFC
Cabeca do femur

Tracking da agulha em tempo real, incluindo tracking da ponta da agulha
entrando na parede anterior de AFC

Entrada do fio guia na luz verdadeira (visualizado em planos ortogonais)



AFC, Bifurcacao e Cabeca do FéEmur










Ultrasound Guidance to Reduce Vascular and Bleeding
Complications of Percutaneous Transfemoral Transcatheter
Aortic Valve Replacement: A Propensity Score—Matched

Comparison

Flavien Vincent, MD, PhD; Hugues Spillemaeker, MD; Maéva Kyheng, BST; Cassandre Belin-
Vincent, MD; Cedric Delhaye, MD; Adeline Piérache, BST. Tom Denimal, MD; Basile Verdier, MD;
Nicolas Debry, MD; Mouhamed Moussa, MD; Guillaume Schurtz, MD; Sina Porouchani, MD;
Alessandro Cosenza, MD; Francis Juthier, MD, PhD; Thibault Pamart, MD; Marjorie Richardson,
MD; Augustin Coisne, MD, PhD; Adrien Hertault, MD, PhD; Jonathan Sobocinski, MD, PhD; Thomas
Modine, MD, PhD: Frangois Pontana, MD, PhD; Alain Duhamel, MD, PhD; Julien Labreuche, BST;

Eric Van Belle, MD, PhD ()
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Acesso Transfemoral

1. Quando evitar a via transfemoral
2. Tipo de acesso: Percutaneo vs. Cirurgico

3. Técnicas Percutaneas

[ 4. Tratamento Percutaneo das Complica¢coes




Opcoes de Acessos

Transaxillary




Contents lists available at ScienceDirect

Journal of the Society for Cardiovascular
Angiography & Interventions

ELSEVIER journal homepage: www.|scai.org

i
Il

Thoracoacromial a. Musculocutaneous n.
[

Lateral cord

Acromial a. iy e St

.\ Posterior

. : y : S . G L
Vertebral a. Coracoid Axillary a. : Pec Major™ _ = . T
" ‘*——g_ ~ S
Phrenic n. Humerus 2 ) e ——— PeC Major, .
Subclavian a. Anterior circumfle - Pec Minor

Posterior cir - - -
. - “ ‘*_"*'4""‘.'
. = = Pec Minor
Left internal > \
mammary a.

“. 1strib

- \

-
=

Superior thoracic a. AV YA
}'\Medial clo @ W) | \\\ —
_ Lateral pectoral n/*" > \
' f .. 3 ; . “ “. -"‘ 5
/& Long th-" g™ 1) |\ l Latissimus dorsi m.
Pectoralis minor m A y) Subscapular a.

£ R\ Teres major m.
©2021 Cleveland Clinic Lateral thoracic a.













1IN

CARDIO

<
b
2.
i
o
O
4
L
>
o
L
-—
<
<
O
O
-
Qo
(-
ac
<
O
L
O
=
n
o
L
—
L
T
<




