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AS) is associated with electrical
use calcification in and around
d extend to involve the

the heart

ties are high in patient with AS

Van Mieghem et. al., Ann Thorac Surg 2012
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tation include many baseline

ation, right bundle branch
dle branch block (LBBB)

rate < 65 b.p.m

v

Schroeter et. al., Europace 2012
Piazza et. al., Eurolntervention 2010
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2%

Positioning,
Inflation BAV
53%

1. Nuis R. Eur Heart J. 2011;32(16):2067-2074.
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duction disturbances during BAV
oon/annulus ratio (1.10 == 0.10

S ratio near 1 during BAV may
conduction disturbances and
ation during TAVRE.

aW conduction disturbances due

urbances that develop during
Jischarge?

er implantation in TAVR may be
es caused during BAV

1. Nuis R. Eur Heart J. 2011;32(16):2067-2074. (N= 65)
2. Grube E . JACC Cardiovasc Interv 2011;4(7):751-757. (N=60)
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position of the Edwards valve relative to
e anterior mitral leaflet was associated

ce of new LBBB (35% vs. 0%, P = .029).

eloped LBBB

Hinge Point of the Anterior Mitral Valve

veloped LBBB

Gutierrez et al. Am Heart J 2009, (N=33)
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6 8 10

olant Depth (mm)

Tchetche, et al. Eurolntervention 2012 (N=134); 2Munoz-Garcia, et. al. JAC
“De Carlo, et. al. AHJ 2012 (N=275); >Calvi, et. al. JICE 2011 (N=181).



adural Outcomes
plant Depth

® Patients (%)
133 (99.2)
129 (98.5)
o Balloon-Annulus Ratio  0.95 + 0.09
Depth of Implant 49+2
0 (0)
0 (0)
18 (13.4)

17 (12.7)

Implantation

*12 of 113 patients without baseline pacemaker.
Tchetche, et al; Eurolntervention 2012; e-publication.
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Relative

Indication
Class lI-1ll

Gillis et al HRS/ACCF Pacemaker Mode Selection
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CoreValve patients from Nov 2007

- eb 2012 (Copenhagen, Denmark)

—L
Non-TAVI g . .
- Related ith preexisting pacemaker

Relative | S 7% of patients had an absolute

dysfunctio . . .
e | [(ae | | sndoter emaker indication (3°and 2°AVB-
(type 1) and LEBB ! J A ”)

Tinesl 1.F/U 2.F/U Conclusion of patients had a relative pacemaker
implantation
: cation (2°AVB- type |, 1°AVB & LBBB)

| Resolved o =
, 9.9% 9.9%

17% |

\ l ,. ents with an absolute pacemaker
e — cation: after periprocedural period
| 9.8% of TAVI patients had an
olute pacemaker indication

9.9% of conduction disturbances resolved
Thygesen et al, London Valves 2012.
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o 120 240 360 480
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Mo, at risk L
new LBBB 233 164 164 137 112
noLBBB 446 362 341 268 204

LBBB Post-TAVR
Mortality Impact

Patients not receiving permanent

pacemaker before discharge.
Houthuizen, et. al. Circulation 2012, (N=679; 387 CoreValve)
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CoreValve is a registered trademark of Medtronic CV Luxembourg S.a.r.l.
For more information and a complete list of adverse events, warning and contra



