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Methods

French multi-center retrospective
study

over 1 year.
11 centers
151 patients / 207 stents

106 CHD patients <18 vy.o
(70.2%)

<1 ans (9.2%)

Median age 13,7 y.o. (min 5 d.o.
max 70,1 vy.0.)




Indications

Procedure L:ype (n=158)

Stenting coarctation (n=28); recoarctation (n=13) 43 (17.2)
PA stenosis (n=46); thrombosis (n=1) 47 (29.7)
PPVI 32 (20.2)
RV-to-PA conduit stenting 10 (6.3)
DA stenting 14 (8.9)
BT shunt stenosis (n=1); thrombosis (n=2) 3(1.9)
Coronary lesions 3(1.9)
Mustard baffle stenosis; vena cava stenosis 2(1.3)
Potts shunt occlusion 1{0.6)
Cavopulmonary conduit stenosis (n=1); fenestration occlusion (n=2) 3(1.9)

TTVI 1 (0.6)
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Coarctation.

* Coa: Stent > balloon
Primary Stenting ++
Stent > Surgery ?
Covered stents
high risk patient /rescue

Limits : aortic 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

A10002574]

20 y.0., tube n°4 Homograft 23
SRVP 83 mmHg




Impact, 81 centers, 4152 procedures
Moore JACC 2014

IMPACT REGISTRY

Common Congenital Interventions
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PA stenting : 245 procedures
5,9% of the 6 major CHD procedures
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16 mm tube 18 mm tube
Or « dilatable » tube up to 16 mm Or « dilatable » tube up to 18 mm
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23mm 26 mm 29mm

Systeme 22F

System 19 a 24F

Transcatheter pulmonary valvulation: Current indications and available devices,
Hascoet S. and al., ACVD 2014

Edwards valve : results from a french registry, Mottin and al., in submission



Percutaneous Valvulation

CCML n=32



Percutaneous Valvulation

CCML 2016, Implantation more challenging



Norwood hybrid procedure

ductus arteriosus stenting
following bilateral
pulmonary arteries banding






« ideal » stent for CHD
Hascoet, ACVD 2014
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« One stent do not fill all the required properties »

Multiple stent available => « Know your devices»



1) Radio-opacity 2) High Radial strength 3) Low profile 4) Flexibility

6) Retrievability




9) Imaging compatibility

Cook Formula 414

11) Redilatable
Multiple size
12) No foreshortening

13) Soft Edges

14) Potential to grow / disappear

Macroscopy
’3"'-- 21 days post implant
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15) Wide strut / open cell



1 Cheatham Platinium Ewert Heart 2005
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Kudumala Cath Cl 2014
Ovaert Eurointervention 2015
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3 Genesis
Forbes Cath CI2003

5 Formula
Stumper Heart 2013
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Procedure Characteristics
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Moore, J.W. et al. J Am Coll Cardiol. 2014; 64(23):2439-51.



Success Rate / complications

* Procedure Sucess rate : 96.8% ( Cl 92.8-99.0)
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High-severity adverse events 12.0
Adverse event details

Stroke

Haemothorax

Intra-lobar pulmonary haemorrhage

Reperfusion pulmonary oedema

PA dissection

Ventricular arrhythmia

Bacteraemia

Groin haesmatoma (managed medically)

Groin haematoma (managed surgically)

Retroperitoneal haemorrhage

Femoral arteriovenous fistula

Transient stent thrombosis

Haemodynamic instability (DA stenting)

Stent migration

Stent malposition (surgical extraction)
Death

Pod Pod Lad Pod =k ek wk Pl Pl ek ek ek Pl ek Pd P
— ok ek ok ) ek ) ek ek ) B £ =k ) =k =i
Lad Lo wd Lad OF Lad O Lad Lot O O O L O Lad L



6) Risk Markers

e Stent related adverse events :

Center, operator, age, weight, genetic
syndrome, type of stent NS

DA stenting OR 12.4 (Cl 2-77.5)
PPVI OR59 (Cl1.1-32.3)



Melody® and endocarditis
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0.00 5.00 10.00 15.00 20.00
Follow-up time (years)
AR 577 342 180 101 27
IE 0 6 10 12 14
Contegra AR 54 37 25
IE 0 6 10
Melody AR 106 11
IE 0 8

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



Kaplan Meier survival estimates free from endocarditis
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Time from percutaneous pulmonary valve implantation (year)
Number at risk
typevalve = Melody 32 30 24 23 20
typevalve = Sapien 47 24 14 10 1
Melody ———-—- Sapien

Marie Lannelongue 2016, in submission



Catheterization and Cardiovascular Interventions 86:E76-E80 (2015)

Implantation of an Absorb Bioresorbable Vascular
Scaffold in the Stenotic Aortopulmonary Collateral
Artery of a Young Child With Alagille Syndrome

Jose Castro Rodriguez,” mp, Hugues Dessy, mp, and Hélér

Stent implantation in children can be problematic due to the possibility o =~
pacity and difficulties during later surgery. For these reasons, biorest

may be a good altemative to conventional stents. We report our experi
plantation of an Absorb bioresorbable stent in the stenotic major aortop
lateral artery (MAPCA) of a 1-year-old girl born with pulmonary atresia with ventricular
septal defect. @ 2015 Wiley Periodicals, Inc.
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Glockler Cath Cl 2013
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Thank you for your attention

Sociéte Francgaise
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Groupe de travail sur le cathétérisme
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