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Methods	

•  French	mul0-center	retrospec0ve	
study		

•  over	1	year.		
•  11	centers	
•  151	pa&ents	/	207	stents	
•  106	CHD	pa0ents	<18		y.o	

(70.2%)	
•  	<1	ans	(9.2%)	
•  Median	age	13,7	y.o.	(min	5	d.o.	

max	70,1	y.o.)	
		



Indica0ons		





Impact,	81	centers,	4152	procedures	
Moore	JACC	2014	



Coarcta0on.	
•  Coa	:	Stent	>	balloon		

					Primary	Sten0ng	++	
					Stent	>		Surgery		?	
					Covered	stents		
	 	 	high	risk	pa0ent	/rescue	

Limits	:	aor0c	aneurysm	/	vascular	access	/	Stroke	
(eV3?)	

	 	Moore	JACC	2014,	Sohrabi	JACCCI	2014,	Godart	
ACVD	2011,	Forbes	JACC	2011,	Chessa	EHJ	2005	Ringel	Cath	CI	
2013,	Hu	Ann	Vasc	Surg	2014,	Padua	cochrane	database	2012	



Branches	angioplasty	

	
	

20	y.o.,	tube	n°4	HomograZ	23	
sRVP	83	mmHg	
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PA	sten&ng	:	245	procedures		
5,9%	of	the	6	major	CHD	procedures	









	Percutaneous	Valvula0on	

	
	

Transcatheter	pulmonary	valvulaPon:	Current	indicaPons	and	available	devices,	
Hascoet	S.	and	al.,	ACVD	2014	
Edwards	valve	:	results	from	a	french	registry,	MoUn	and	al.,	in	submission	

16	mm	tube	
Or	«	dilatable	»	tube	up	to	16	mm	

18	mm	tube	
Or	«	dilatable	»	tube	up	to	18	mm	

Systeme	22F	

System	19	à	24F	



Percutaneous	Valvula0on	

	
	

CCML		n=32	



Percutaneous	Valvula0on 
	
	

CCML	2016	,	Implanta0on	more	challenging	





«	ideal	»	stent	for	CHD	
Hascoet,	ACVD	2014	



«	ideal	»	stent	for	CHD	
Hascoet,	ACVD	2014	

«	One	stent	do	not	fill	all	the	required	proper;es	»	
	
Mul;ple	stent	available		=>	«	Know	your	devices»	



1)	Radio-opacity	

EV3	

CP	

3)	Low	profile	

7)	Good	Crimpability	/	premounted	stent	 8)	Good	Comformability	

4)	Flexibility	

CP	

Formula	

6)	Retrievability	

2)	High	Radial	strength	

5)	High	scaffolding	



9)	Imaging	compa&bility	

15)	Wide	strut	/	open	cell	

14)	Poten&al	to	grow	/	disappear	

11)	Redilatable	
Mul&ple	size		

12)	No	foreshortening	

EV3	

13)	So[	Edges	

10)	Solidity	:	resistance	to	fracture	

Absorb	



1	Cheatham	Pla&nium	Ewert	Heart	2005	

4	Valeo	
Kudumala	Cath	CI	2014	
Ovaert	EurointervenPon	2015	

2	Ev3	Ldmax	
Hascoet	ACVD	2015	

6	Absorb	
	et	stents	coronaires	 Rodriguez	Cath	CI	2015	

5	Formula	
Stumper	Heart	2013	

3	Genesis		
Forbes		Cath	CI2003	
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Success	Rate	/	complica0ons	

•  Procedure	Sucess	rate	:		96.8%		(	CI	92.8-99.0)	
	



6)	Risk	Markers	

•  Stent	related	adverse	events	:	
	
Center,	operator,	age,	weight,	gene0c	
syndrome,	type	of	stent	 	 	NS	
	
DA	sten0ng		OR	12.4		(CI	2-77.5)	
PPVI															OR	5.9				(CI	1.1-32.3)	



Melody®	and	endocardi0s	

	
	

Van	Dijck,	Heart	2015	Necker	5.8	%	sur	86	pa0ents	
CCML			8/32		25%					



Log Rank test p<0.04
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Marie	Lannelongue	2016,	in	submission	



The	future	



Courtesy	Patrice	Guerin	



Fusion	

Glockler	Cath	CI	2013	
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