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e Design: prospective single center
e Population: 65 consecutive pts MCS

e Enrollment: March 2009 — August 2010

e New CA: LBBB / RBBB / AV3B

e Peri-procedural ECG analysis: pre, post, discharge

e Intra-procedural ECG analysis: continuous 12-lead ECG
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)20 2 Baseline characteristics

Characteristic (n=65)

Age 80 + 8
Male 49
BMI 26 £ 4
History stroke 23
History M 28
History CABG 19
History PCI 32
Diabetes 22
Hypertension 37
COPD 32
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Characteristic (n=65)

LVEF <35% 8
Aortic valve area (cm2) 0.7£0.2
MR 2 Il 14
ARz Il 11
Logistic EuroSCORE 11 (9-19)

STS score 4(3-6)
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e Device type (CoreValve vs. Edwards)
e Depth of implantation (4-6 mm below NCC)

e Balloon-annulus ratio > 1.0

What are the clinical
iImplications of new LBBB?
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LBBB persistence

Persistent conduction abnormalities and requirements for
pacemaking six months after transcatheter aortic valve
implantation

Nicolo Piazza', MD; Rutger-Jan Nuis', MD; Apostolos Tzikas', MD; Amber Otten', MD; Yoshinobu
Onuma', MD; Hector Garcia Garcia', MD; Carl Schultz', MD; Ron van Domburg?, PhD; Gerrit-Anne
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at 6 months,
LBBB had resolved in 20%, p=0.39

Predictive factors and long-term clinical consequences
of persistent left bundle branch block following TAVI
with a Balloon Expandable valve

Urena M — Rodes-Cabau J et al. JACC in press
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at 6 months,
LBBB had resolved in 57%, p=0.04
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LBBB and adverse outcome
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CA phase 3

yes no
balloon-annulus ratio

valve-annulus ratio

depth valve implant

leucocytes <24 hr

CRP <24 hr
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ﬂ 0=0.030 T

CA phase 3

yes no
balloon-annulus ratio 1.10 1.03
valve-annulus ratio 1.36 1.30
depth valve implant 9.01 8.01
leucocytes <24 hr 11.3 11.4
CRP <24 hr 64 64
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CA phase 3 CA phase 5
yes no yes no
balloon-annulus ratio 1.10 1.03
valve-annulus ratio 1.36 1.30
depth valve implant 9.01 8.01
leucocytes <24 hr 11.3 11.4
CRP <24 hr 64 64
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ﬂ 0=0.030 T

CA phase 3

balloon-annulus ratio
valve-annulus ratio
depth valve implant

leucocytes <24 hr 11.3 11.4 14.1 10.4
CRP <24 hr 64 64 /1 | 62

CA phase 5
yes no
1.06 1.06
1.30 1.33
7.76 8.66

ﬂ p=0.001 L]
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e TAVI con MCS esta asociado con nuevos defectos de
conduccion periprocedimiento en 82% de los casos (74%
durante TAVI, 8% después de TAVI)

e >50% de los nuevos defectos de conduccion ocurren
durante las fases preparatorias y por lo tanto antes del
verdadero implante de la valvula.

e Especialmente esos defectos de conduccion pueden
prevenirse con la adecuada seleccion del tamano del
baldn (relacion anillo-balon cercana a 1.0)
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e Lo ultimo también es aplicable a los dispositivos
EDWARDS

e La asociacion entre aumento en los parametros
inflamatorios y nuevas anormalidades de
conduccion durante la expansion de las valvulas
aun es incierta
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PRE TAVI

Tips and tricks

Bloqueo de rama derecha pre exist
Complejo valvular Ao Pequeio
ipertrofia septal severa

lejos valvular Ao seve

Profundidad del implante
Dilataciones con baldn menos ag

0 usar balon?
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JACC: CARDIOVASCULAR INTERVENTIOMNS VOL. 4, MO, 7, 2011
© 2011 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION IS5N 1936-8798/536.00
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(9 Interview

Feasibility of Transcatheter Aortic Valve
Implantation Without Balloon Pre-Dilation

A Pilot Study

Eberhard Grube, MD,* C Table 3. Clinical Short-Term Outcome

Eduardo Sousa, MD,F Os Study Group Control Group

Jose Mangione, MD,q Lu (n = 60) (n = 126)

Bonn and Essen, Gc’rmany; All-cause mortality 6.7% (4) 14.3%(18)
Myocardial infarction 0 5.6% (7)
Stroke/TIA 5.0% (3) 11.9% (15)
Need for pacemaker implantation 11.7% (7) 27.8% (35)

Vascular access complication 10.0% (6) 9.5% (12)

Values are % (n).

TIA = transient ischemic attack.
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Post TAVI monitoring
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