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Treatment of CAD:
Before, During or After TAVR?

* Before: For complex lesions (e.g. rotoblator)
— More time, contrast devoted to the procedure
— Another procedure, interacts with LV demand

* During: Convenient for the patients

— Simpler for patients, address supply and demand, support if
necessary

— More contrast, time, DAPT loaded

e After: New lesions

— Access through valve frame may be unpredictable
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PCl After TAVR

In current practice, post-TAVR PCl remains an uncommon (but feasible) procedure

Kerckhoff- | Segeberg UK TAVR-LM
Klinik Registry Registry Registry
Incidence 35/1,000 | 17 /296 18 / 2,588 9 /6,405
(3.5%) (5.7%) (0.7%) (0.1%)
ACS Indication 11.4% 37.5% 65% 78%
. 17.7
ITr:’rcz(:vt;ntion 233 +158 | months (2&(1?&/15_ 368 days
Post-TAVR days (range: 1- 1092) (IQR: 204-534)
72)
Type of TAV Not Reported
Implanted
CoreValve 29% 100% 44%
SAPIEN XT 54% 55%
JenaValve 3%
Symetis 11%
Portico 3%
Procedural 74% 95.8% Not Reported 100%
Success

1Blumenstein, et al., Clin Res Cardiol 2015; 104:632-39; 2Allali, et al., Cardiovasc Revasc Med 2016; epub ahead of
nrint: 3Snow et al Int | Cardiol 2015 199:-9252-60: 2Chakravartvy et al | Am Coll Cardiol 2016 67:951-60



Coronary Artery Disease in the TAVR Patient

* Coronary artery disease is highly prevalent in the TAVR
population, possibly affecting 80% of the cohort

81.8%
80% - 54%  74.9%
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Reaccess to Coronaries: Anatomic

Considerations
Factors Impacting Coronary Access

Anatomical
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1, Sinotubular junction
) dimensions

¢ 2. Sinus height

3. Leaflet length and
bulkiness

4, Sinus of Valsalva width
5. Coronary height
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Yudi, et al., J Am Coll Cardiol 2018; 71(12):1360-78




Understand the Device

FIGURE 1 Repositionable Self-Expanding Valves With and Without an External Pericardial Wrap: Features and Dimensions

A. Inflow Diameter

23mm
EvolutR /

PRO

23 mm

26 mm
EvolutR /
(0]

26 mm

29mm

34mm

EvolutR /

PRO

29 mm

EvolutR

34 mm

o B. Waist Diameter 20 mm 22 mm 23 mm 24 mm
C. Outflow Diameter 34 mm 2mm  34mm  38mm

D. Frame height 45 mm 45 mm 45mm 46 mm

M E. Commissure Height BRVIR1) 26mm  26mm 26 mm

F. Skirt Height 13 mm 13 mm 13 mm 14 mm

Various dimensions of the Evolut-R and Evolut-PRO CoreValve (Medtronic, Galway, Ireland) are listed for comparison.

Yudi, et al., J Am Coll Cardiol 2018; 71(12):1360-78




Self-Expanding Valve and Coronary Depending on
Implantation Depth

Yudi, et al., J Am Coll Cardiol 2018; 71(12):1360-78



Self-Expanding Valve and Coronary Access if Ostia Lines up
with Commissural Post

Yudi, et al., J Am Coll Cardiol 2018; 71(12):1360-78



Reaccess to Coronaries: Considerations S3

Yudi, et al., J Am Coll Cardiol 2018; 71(12):1360-78

> A
Device and Procedural

1. Commissural tab
orientation

2. Sealing skirt height

-5 { J 3. Valve implant depth




Commissural tab

23mm 26 mm 29 mm
Sapien Sapien Sapien
XT XT XT

PG CL RS 14mm 17mm 19mm 155mm 18mm 20mm  22.5mm

= 'Sgghf”“ 67mm 87mm 116mm 79mm 93mm 102mm 11.6mm

C. gz:;:ﬂs"m NA  NA NA 52mm 66mm 70mm 8.1mm

D. Valve
Diameter

20mm 23mm 26mm 29mm

Sapien 3 Sapien 3 Sapien 3 Sapien 3

23mm 26mm 29mm 20mm 23mm 26mm  29mm



Coronary PCI after TAVR with EvolutR

FIGURE 12 Algorithm on PCl Post-TAVR With a Self-Expanding Valve

6 French access from femoral or radial (left preferred) artery as per operator’s expertise

PCI post TAVR with Medtronic CoreValve

1. Use J-wire to enter diamond closest, and ideally in-front, of coronary ostia

2. Use Stiff Angled Glide wire if there is difficulty entering diamond or tracking the guide catheter

Commissural post in front of coronary ostia
(Assume if unable to enter diamond in front of ostia)

LCA
1. Use FL3.0/3.5 guide

2. Second tine guide: tiari
right 1.0/1.5

. If difficulty with coronary
engagement, rail guide
towards the ostium using:

« Coronary guidewire =
= Balloon support +
« Guide extension catheter

RCA

. Use FR4 guide

. Second line guide: ikari

right 1.5

. If difficulty with coronary

engagement, rail guide

towards the ostium using:

« Coronary guidewire +
» Balloon support +

« Guide extension
catheter

Commissural post away from coronary ostia
{Assume if able to enter diamond at level of coronary ostia)

LCA
1. Use FL 3.0/3.5 guide

2. Sacond line guide: Ikari right
1.0/15

. If skirt is high, use Ikari
Right guide to enter
diamond from above ostia
and rail guide towards
ostium using:

« Coronary quidowire =
« Balloon support
» Guide extension cathater

RCA

1. Use FR4 guide

2. Second line guide: Tkari Right

1.5, AR2 (wide sinuses), MP

. If skirt is high, use Ikari Right

or MP guide to enter diamond
from above coronary ostia and
rait guide towards ostium
using:

= Coronary guidewire =

« Balloon support +

= Guide extension catheter

Recommendations on specific catheters used in PCl after CoreValve (Medtronic, Galway, Ireland) implantation are proposed. Abbreviations as in Figures 4,10, and 11,




FIGURE 14 Algorithm on PO Post-TAVR With a Balloon-Expandable Valve

PCl post TAVR with Edwards Sapien Valve
6 French access from femoral or radial (left or right) artery as per operator’s expertise

Use standard guide catheters to engage coronary arteries
LCA - VL3.5/EBU 3.5/FL4

RCA- FR4A/IM
Commissural post in front of coronary ostia Commissural post away from coronary ostia
(Assume if unable to enter in front of ostia) (Assume if able to enter cell at level of coronary ostia)
1. Attempt to engage coronary artery from cell
adjacent to commissural post
2. if difficulty with coronary engagement, rail guide Standard guide catheters

towards the ostium using:

« Coronary guidewire (hydroghitic) +
« Balloon support (2.0x12mm) =

« Guide extension catheter

selectively engage coronary arteries

Recommendations on specihc Gtheters used in PCI after Sapien valve (Edwards Lifesciences, lrvine, Califomia) implantation are proposed.
IM = intemal mammary; other abbreviations as in Figures 4, 7, 10, and 13.
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Summary

Angiography and PCI in post TAVR patients
has a high success with balloon expandable
JA\YARE

Standard catheters for S3 -- commissural
TAB

For self-expanding TAV, reduce catheter size
by 0.5mm and leave wire in coronary while

retracting guide to avoid interaction with the
prosthesis

Liberal use of guide-extenders




