
Prise	  en	  charge	  du	  pa/ent	  
valvulaire	  :	  

Que	  nous	  apprennent	  les	  dernières	  
données	  cliniques	  ?	  

Eric	  Maupas,	  Hôpital	  Privé	  Franciscaines,	  Nîmes	  
GCS	  Languedoc	  Roussillon	  CHU	  Montpellier	  



Des	  réponses	  pour	  alimenter	  le	  «	  café	  
du	  commerce	  »	  	  -‐	  Heart	  Team…	  

Ca	  marche	  le	  truc	  des	  
cardiologues	  ?	   Laisse	  tomber,	  

c’est	  que	  pour	  
les	  graves!!!	  

Il	  y	  a	  des	  fuites	  avec	  
ce	  truc	  !!!	  	  

Ils	  ont	  plus	  d’AVC	  !	  	  

Si	  ca	  fait	  mieux,	  
on	  devient	  

cardiologue…	  

Ils	  sont	  capables	  
d’y	  arriver	  ces	  

tordus…	  

Il	  est	  gros	  le	  
tuyau	  !!!!	  	  



Que retenir des données cliniques 

•  Résultats cliniques: mortalité, AVC 
 
•  Résultats échographiques : fuites aortiques →   

 - grade 
 - évolution dans le temps   
 - retentissement clinique ? 

•  Quelles conséquences pour la pratique quotidienne: 
Sizing CT +++ 



TAVI	   SAVR	  

CoreValve US Pivotal Trial 
Extreme Risk Iliofemoral 

Study Results	  

CoreValve US Pivotal Trial 
High Risk 

Study Results	  

SurTAVI Trial 
Intermediate Risk 
Study (recruiting)	  



CoreValve US Pivotal Trials 

Extreme Risk High Risk 

CoreValve 
Iliofemoral 

Iliofemoral Access > 
18 Fr Sheath 

No Yes 

Randomization 1:1 

CoreValve 
Non-Iliofemoral CoreValve SAVR 

  Versus 

N=487 N=147 

Pivotal	  Trial	  Design	  

TCT 2013 LBCT Extreme Risk Study | Iliofemoral Pivotal 
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Partner	  B	  
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Echocardiographic Findings	  

TCT 2013 LBCT Extreme Risk Study | Iliofemoral Pivotal 
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80% of patients with moderate PVL at one 
month who survived to one year experienced a 

reduction in PVL over time 
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Impact of PVL on Late Mortality 

TCT 2013 LBCT Extreme Risk Study | Iliofemoral Pivotal 

No association of mild/moderate 
PVL on late mortality 
	  



Partner	  B	  

Impact of PVL on Late Mortality 



Impact of PVL on Late Mortality 

Major limitations: 
No central independent 
Echo Core Laboratory 



CoreValve US Pivotal Trial  
High Risk Results ACC-‐2014	  



Pivotal	  Trial	  Design	  

Compare	  the	  safety	  and	  effec/veness	  of	  TAVR	  with	  
the	  CoreValve	  prosthesis	  to	  surgical	  valve	  

replacement	  in	  symptoma/c	  pa/ents	  with	  severe	  
aor/c	  stenosis	  at	  increased	  surgical	  risk	  



18Fr delivery system 

4 valve sizes  
(18-29 mm annular range) 

Transfemoral 
Subclavian 
Direct Aortic 

Study	  Device	  and	  Access	  Routes	  

 
SIZING CT ++++ 

	  



Baseline	  Demographics	  
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Primary Endpoint: 1 Year All-cause Mortality 



2-Year All-cause Mortality 
 



Subgroup Analysis for 1 Year Mortality 



All Stroke 



Other	  Endpoints	  



Echocardiographic Findings	  



Paravalvular	  Regurgita/on	  
An	  independent	  echocardiographic	  core	  laboratory	  

reviewed	  all	  echocardiograms	  



Paravalvular	  Regurgita/on	  
Partner	  A	  
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Conclusions	  

•  High Survival : At one year, CoreValve TAVI significantly 
outperforms surgical valve replacement 

•  Low and Stable Stroke Rate 

 

•  Low rate of moderate/severe aortic regurgitation that 
improved over time: These	  outcomes	  may	  be	  abributable	  
to	  the	  use	  of	  CT	  assessment	  of	  aorIc	  annular	  diameter	  for	  
valve-‐size	  selecIon	  before	  enrollment,higher	  placement	  of	  
the	  valve	  within	  the	  aor/c	  annulus,	  and	  sustained	  expansion	  
of	  the	  ni/nol	  frame 

 


