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u Valve+Coronary

W Valve+Aorta

Aorta+Coronary

i Valve+Aorta+Coronary

u Others(Congenital, Tumor
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Mitral valve
Papillary muscles
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Freedom from recurrent MR
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sAVR for 85 years of age or older

BB it Wt  hstitute

Patients

247 octogenarians and 10 nonagenarians (total
257) underwent elective SAVR or SAVR+CABG
for severe AS from July 2004 through May 2014.

These patients was divided to two groups
Under 85 years old (85>) N=191
85 years of age or older (85=) N=69

BB Gukkinardddedrtstitute
Institute



Postoperative Outcomes

85> 855
(N=191) (N=66) P
Stroke 2 (1.1%) 1(1.5%) 1.00
Deep SSI 4 (2.1%) 1(1.5%) 1.00
Intubation (hr) 10.7 £ 11.2 10.9+94 0.94
ICU stay (days) 1.7 £ 3.7 1.6+1.6 0.84
Hospital stay (days) 15.0 £ 9.7 25.4 + 89.6 0.12
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dl Assessment of adequacy of cusp lissue

Triangulér Resection

Primary re-approximation

Tension applied to suture ends shortens
free margin of prolapsing cusp

Simple Suture

Pericardial paich
for cusp restoration

Following resuspension of free margin
sutures are exteriorized on the aorta & tied

Pericardial patch for cusp restoration Free Margin Resuspension

. . . =L Sakakibara Heart Institute
Boodhwani M, EI Khoury G: Aortic valve repair. j.optechstcvs.2009. TTg0OZ
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Cusp motion -CT-
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NCC : partial bending LCC : normal

64 y.o. female
Dd/Ds 72/61, EF 35%, severe AR (AAE+cusp prolapse)

—>modified Yacoub with AVP
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postoperative cusp configuration

+ RCC and LCC were performed central plication
—Perioperative eH of all cusp were more than 9mm

It was possible to evaluate in detail cusp

configuration
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Our indication for Aortic Valve Sparing

Age <75 years old
Normal or repairable aortic valve cusps

Isolated AR

— Every pathology: uni, bi, tri, qu
— Acceptable GH

Root or Asc. Aorta dilatation

— Aneurysm
— Root size: >(40-)45mm

Acute Aortic Dissection

Q ! Sakakibara Heart Institute



Expanding the indication for aortic valve sparing

* Age >75 years old

 Abormal aortic valve cusps

- Fenestration, Severe prolapse, Cusp restriction

* |solated AR

— Every pathology: uni, bi, tri, qu
— Acceptable GH

e LV dysfunction

Q ! Sakakibara Heart Institute

Freedom from recurrent moderate/severe AR
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Freedom from aortic reoperation
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Transcatheter Aortic Valve Replacement (TAVR)
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PARTNER US Cohort A(TAVR vs AVR)
All-Cause Mortality at 1 Year

ONo. at Risk 6 12 18 24
Months

TAVR 348 260
AVR 351 236

Transapical Approach

. NYHA Functional Class
Matrix
(Doctors’ assessment)
Death
Analyzabl b
na y.za e htmber 24 Improved No change Worsened
of patient
79.2% 0% 0%
=1.0cm?
M (19124)  024)  (0124) g ges
AVA at 6 months f/u (51'24)
0% 0% 0%
1.0cm?2<
(0/24) (0/24) (0/24)

Improvement Rate* 95%ClI [57.8, 92.9]



TAVR D& it
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*STS score ¥ Euroscore D15 LNEH]

Frailty(+) ({EADLYEFRAIfEE
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e 81 yo female with severe AS
* NYHA class I

* History of hypertension and gastric ulcer
* STS score 4.3%
e Positive frailty
* 142cm, 46kg
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Procedural fluoro images




Procedural fluoro images

CHOICE OF INTERVENTION

3.2.4. Choice of Intervention: Recommendation

Table 10. Summary of Recommendations for AS: Choice of Surgical or Transcatheter Intervention
Recommendations

Surgical AVR is recommended in patients who meet an indication for AVR
Section 3.2.3) with low or intermediate surgical risk

TAVR is recommended in patients who meet an indication for AVR for AS
who have a prohibitive surgical risk and a predicted post-TAVR survival
>12 mo

TAVR is a reasonable alternative to surgical AVR in patients who meet an
indication for AVR (Section 3.2.3) and who have high surgical risk (Section
2.5)

Percutaneous aortic balloon dilation may be considered as a bridge to
surgical or transcatheter AVR in severely symptomatic patients with severe
AS

TAVR is not recommended in patients in whom existing comorbidities
would preclude the expected benefit from correction of AS

AS indicates aortic stenosis; AVR, aortic valve replacement; COR, Class of Recommendation: LOE, Level of Evidence;
N/A, not applicable: and TAVR, transcatheter aortic valve replacement.

2014 AHA/ACC Guideline = , Sk Heart Inshtuie



Decision making of Patient selection

High-risk for surgical AVR

YES I—I—I NO

Good c_?Rc\:l)lcjate for Surgical AVR

YES l—l—l NO

Good candidate for Surigical AVR, BAV or
transfemoral TAVI medical management

YES l—l—l NO

Transfemoral Alternative
TAVI approach TAVI
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Starting the TAVI program,.....

Cardiology 100s
Intervention

TCT2011

A large, ™
succe ssfull
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TRANSCATHETER CARDIOVASCULAR THERAPEUTICS FOR

N 8 i R 7 5 7 |

Advanced Surgical and Percutaneous Techniques:
Emerging Directions for the Cardiothoracic and Vascular Surgeon

Walter E. Washington Convention Center
Washington, DC

Mathew Williams, MD

Steven F. Bolling, MD

A. Marc Gillinov, MD
Francesco Maisano, MD
Eric E. Roselli, MD

Craig R. Smith, MD
Grayson H. Wheatley, MD

() YEARS OF
) INNOVATION

TRANSCATHETER CARDIOVASCULAR THERAPEUTICS

17, 2008

Endorsed by The Society
of Thoracic Surgeons

@ www.tctconference.com

Learning Objectives

By the end of this course, participants
should be able to:

¢ Describe the basics of angiography and
the use of guidewires, guide catheters,
and angioplasty equipment

Recognize the terminology and results
of percutaneous cardiovascular
intervention and the complementary
vs. alternative roles of angioplasty
and surgery

Explain the current status of emerging
catheter-based techniques in the
fields of coronary, endovascular, and
structural heart disease, including
transcatheter valve therapy and aortic
stent grafting

Q ! Sakakibara Heart Institute




Hybrid surgeon

» Optimal skill set in TAVI, endovascular
interventions and new catheter-based technology

» Least biased decision maker

» Still needs intensive collaboration with other

surgical and interventional experts.

Q! Salokiiiberaieteahsttute
Institute

Hybrid skill is
optional.

Hybrid thinking is
essential.

= ! Sakakibara Heart Institute



Cross Training

= , Sakakibara Heart Institute

Cross Training 2 T 7

= , Sakakibara Heart Institute
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