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Scientific

Moddératcurs : . Commcau L. Lcroux
Introduction
ACURATE neo™ en pratique

Les Challenges

- Quelles valves pour quelles anatomles 7
- Pourquoi une protection cérébrale ?
- ACURATE neo et coronalres

Points a retenir — Conclusion

« UNE NOUVELLE VALVE AORTIQUE : PARLONS-EN ! »

P. Commeau

M. Nejjari

E. Maupas

L. Leroux
N. Combaret

L. Leroux
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Conflits d’intéréts

e Boston: proctor Acurate
o Corevalve: proctor Corevalve
« Abbott: Proctor MitraClip
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Cas clinique

« Mme C, 82 ans, 50Kg/1m50
HTA, dyslipidémie
BPCO et coronaropathie stentée

Traitement: Kardégic / plavix
Bilan: Creat a 51

Scanner OK

ETT: Bon VG

Euroscore 1a 13.9%

Décision Heart Team: TAVI (fragilité)
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Est-ce la bonne décision?

e 'évenement cérébral est-il encore le tendon
d’Achille du TAVI?
o Evenement ischémique silencieux
e Accident ischémique transitoire
« AVC avec séquelles
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La procédure...

« Simplified TAVI
e Edwards 23
e Anesthésie locale avec sédation propofol
e Ponction AFD sous Echo
« ACT >250
Pigtail par voie radiale droite
Stimulation sur guide
Fermeture par 2 proglides et un angioseal
Pas de difficultés au franchissement du RA
Pas de pré ou de post-dilatation
Pas de fuite significative ni d’élargissement du QRS
Transfert en module de surveillance post-interventionnelle
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Mais:
« Appel pour monoparésie MSD au réveil CHAQUE MINUTE COMPTE

. . . . Si vous ressentez
« IRM en urgence: multiples embolisations distales L4 brutalement

: une‘f'alblesse
. Avis Neuro-vasculaire: pas de geste \ﬁ\ s paatriic

. . . . du visage, du_ bras
o Traitement: Aspirine / plavix | eoudelajambe
f a parler...

c’est peut-éire

f‘ vn AVC

Accident
Vasculaire
Cérébrol
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Mon infirmier:
« C’est pas de ta faute!
Et c’est peut-étre pas grave..»

o A-t-on fait un TAVI le jour de son AVC???

ALL Stroke Frequency with

clinique Weighted average (n=4,795 pts) = ~3.5%
RA traitement 1,7% 4,5%

médical
RA traité par TAVI 6,7% 10,6%

REPRISE ! RESPCMDELIONER Commred
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Quel est le pronostic?

Mortalité post-TAVIa 1 an Eggebrecht et al. Muralidharan et al.

Sans AVC Clinique (dans les 30)J) 6,9% 6,4%
Avec AVC clinique (dans les 30J) 25,5% 12,3%
i Yours aller Scke Years after TIA
8 - gm ufd‘ 7
o-“ € w-
o} o
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Mon réanimateur:

« Pfff, elle n"aurait pas pu attendre un peu »

APPACH

fon s mbdy, In zlzgiw dv dvmak
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TINE OF CEREBFOVASCULAR EVENTS
Insights Into Timing., Risk Factors, and OQutcomes of Stroke . . .
and Transient lschemic Attack After Transceatheter Aortic Cerebral embolic protection systems for transcatheter aortic
\'ﬂ'\"' Rt‘plll(‘t‘mml il‘l ‘h“ l’..*R.l-NER .l.rilil .’}.l-l“"‘-m(°n‘ of va've re acemnt
Aortic Iranscatheter Valves) d
.\.x..-f:.:.a»:’.;:’i:’;ii-:'.&;3‘.”&‘:‘“:’.‘5.0{: ’F r!L:‘L: Ll»<|f-'u-d.‘{.'.. M::‘-U-.; ":l»b_“r-t:‘u:_’f"uo. Tomasr Gasior MD*(3 | Norman Mangner MDY | Julia Rijnch MD? |
E Susnt Toaoce, MDD Lais G Socpscans MDD oL rasn . Saa NI
e racertuan Rapras e -n:-L..'-r | Fetoewr PRis: ~-.-L .-li--s.- AL l:vc- Vraton, M Wojciech Wejakewski MD, PhD*
WViread 11 Derarced, “NMIx Thasow 1 1Mbebetzes,. W2 Mann 1L Lose. DD

Circ Cardiovasc Interv. 2016;9:¢002981. J Interv Cardiol. 2018;31:891-898.
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Mon chirurgien: 26 4 4

« Tu aurais du la faire opérer! »

o La chirurgie fait-elle toujours mieux que le TAVI en termes d’AVC?

APPACH

Table 4: Clinical stroke: TAVR versus SAVR in high-risk patients

Author and year Type of study N Stroke (%)
TAVI SAVR TAVI SAVR /\
Smith et al. 2011 [10] R 348 351 ! Ns\
Adams etal. 2014 [11) R 390 357 NS
Tamburino et al. 2012 [51) PSA 218 400 NS
Conradi etal. 2012 [52) PSA 82 82 NS
Wilbring et al. 2013 [53] PSA 53¢ 53 NS
Higgins et al. 2011 [54] PSA 46° 46 NS
Stohr et al. 2011[55] PSA 175 175 NS o ——
Walther et al. 2010 [56] PSA 100° 100 W o e iy v

Incidence and causes of silent and symptomatic stroke following
aurgical and transcatheter aortic value replacement:

a comprehensive review

Cmhuie Galent, B d g | anige s Sole e Mo Ve
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Mon chirurgien
« Tu aurais du la faire opérer! »

e La chirurgie fait-elle toujours mieux que le TAVI en termes d’AVC?
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Mon chirurgien:

« Tu aurais du la faire opérer! »

;) PARTNER 3
‘.!,‘ TRIAL

PARTNER 3

Transcatheter or Surgical Aortic Valve
Replacement in Low Risk Patients with Aortic

Stenosis
Martin B. Leon, MD &

Michael J. Mack, MD

on behalf of the PARTNER 3 Trial Investigators
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Mon chirurgien:

« Tu aurais du la faire opérer! »

JA Study Populations
ITT to AT Patient Cohorts

Randomized
N=1000

TAVR [ITT)
N=303
U% 0] Lied belora reatment U% ()
0.23¢.(1) Exdusions after rardomization 1.6% (8)
126 | e WNindrewal 7.0% (35)
1.4%(7) Taotal 8.7% (43)
Procedure Initiatad Prccedure hitiated

(AT) (AT)
N = 406 N=454

PARTNER 3
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Primary Endpoint

[— Surg ery U.pper'95% Cl (')f
_ risk diff = -2.5%
TAVR
F’mm-lnf@rlorrt\(< 0.001

HR [95% Cl] =
0.54 [0.37, 0.79]
Psuporlorlty= 0'001
& 9 12
Maonths after Procedure
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Mon chirurgien:

« Tu aurais du la faire opérer! »
FARTNER 3 All Stroke

20
——Surgery HR [S5% Cl] =
- TAVR 0.38 [0.15, 1.00]
P=0.04
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prys o Months from Procedure

Surgery 465 436 427 423 421
TAVR 496 491 491 488 487
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Mon radiologue:

« Tu pouvais pas le prévoir non? » k..

 Aorte? Peu de choses mais évident * Plus de 1000 femmes

e Massif valvulaire?

2 Y oy b el o o
i =
7 ‘3 Juuinal of Casliovisculan Comprsod Tureg: aphy

e e o wn v e

Braar b panet

Compaunad tomograpny prodicios of mortally, stroke ard conduction disturte &  In
woenen tnderpoing TAVR: A adanabuis of the WIN-TAV] regiery -

Vuan Spusane Nakk (e, Yeordhe Waanabee' Javs Orands mehhar
Sosveeto Soned” Thiom Lefinn”. Aax Sonb Muvek' . Peec Poedsimo’ . [ndier
Aemandeo badane . Nchelan M. Van Mibghony', Mdinds Nehll ", Rocusa Mchras
Mase Clande Morke”, on bebald of the WIN-TAT] lnvod petors

Oty

\PPACH

sqwdvd

« Analyse fine des calcifications au scanner:

o |es feuillets, les commissures, la LVOT
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Mon échographiste:
« Est-ce qu’au moins tu regardes mon écho avant? »

e Thrombus IntraVG ?
e Element mobile sur la valve?

e Débris aortiques ?



600
JUIN 2019
Mon rythmologue:

« Tu as du passer a cote de la FA !
Peut-étre gu’il faut plus les anticoaguler?»

APSACH

Eonsmbdy, |-um! dv dv nakn

srundy 5 BRAVO: Bivalirudine
1D 2R (SO0 Weigat .
e GALILEO: Rivaroxaban
RCTs :
Dhesin (2011 n 10570.19, 2172y =18 . .
Sabaly (2214) i 200 0,19, 2147y 2135 ATLANTIS' Aplxaban
ARTE (207 5) ¢ - PA O TS 1944 ENVISAGE: Edoxaban
Subsotn] (bsquared —0 7% n-0423) =T o 10 050, 343 56T AUREA: AVK
Ohzerwcinnal 5 dies I
Foliacixeva 2012} * 64 10000, 4.0 12.57 oMo
Durare :014] + LS00, <8 1429 TI CTAVI s B rl I I q u e
D Ascerra (2017} LS00, 220 Y147
Subdotal 1 sguared =D (%, p = 0.874) <’:’;> L8007, 172 5433
| : =
Ovaal {I-squanes — £.0%, p - 0.850) <> 086 10,45, LG 100,00
_ Single or dual antiplatelet therapy after transcatheter aortic valve
@ FersusSAPL ] S . replacement: an updated systemic review and meta-analysis
Foxcst plot foz 30-day stroke. RR, relative risk. RCT, zandomized coatrolled eial. Wenjic Zuvo, Mingming Ying, Yanra He, Chunshu Hao, Lijuan Chen, Genshan Ma
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Mon infirmiere anesthésiste:
« C’est peut-étre un mauvais choi

Risk of Stroke After Transcatheter Aortic Valve

X de valve? »

bl Replacement in Studies Reporting on VARC Endpoints
0dds Ratio
(95% Confidance Interval)
Multicenter experience
Transfemoral approack, % 244195.30)
Transapical approach. % 1311-28)
Iranstemoral versus transapical approach 113 (0.7/5%1 i)
Sirghecunter aovricme
Transfemoral approack, % 39(32-48)
Transapical approach. % 3222-48)
Transtemoral versus transapical approach 105 (0B51-1.8Y)
Multicamber eaperience
CoraValve, % 2248 31)
Edwards Valve. % 25 1B8-34)
CoreValve versus Edwards Vaive 110 0.79-1.51)
Sirgle-center exerience
CorcValve, % 441 31 6A)
Fdwards Valve, % INP1-43)
CoreValve versus Edwards Vaive 128 043-3.81)

Acorite (B30  Allegra(NV 1) Certera
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VARC Vi fcsdamic Recesrch Conkcrtiam.
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B 3001 by et A Sl o g Tt BN M BN

LY TR W W, g o g P M. V4D G
Inflwence of Transcatheter Aortic Valve @ -

Replacement Strategy and Valve Design
an Stroke After Transcatheter Aortic
Valve Replacement

A Metr Analyss and Systemate Kevaew of Laceratare

Cansess Vugpgor, MDD B Dikp Gopabgali. M| Prsansa Sevgadin, MO Aw Raedsa, MDD
Seepter I3 P00 NI | Lars Svvrecn, ML Pal Fevs Mirs Taves, MED | Serie B Kepacia, MY
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Mon anesthésiste

« Tu perds trop de temps dans le malade... »

e Plus de Débris lors du franchissement,
de |la prédilatation, du déploiement...

« D’ou simplified TAVI

e Durée procédure 25 minutes!

Table 1.

Early and late stroke predictors.

Procedure related

Review

rl-\D‘lo-'\; 2 C Mplanu, loaman Kox

parveey ¥ Grdioog, Fers Vs Seoecd, Log, More, Orner

ongemos Ty

[ OF L W WA (PRSI Y Na
L mghie porarsec, wwa g0 som

v
200§ L A

Open Aocems

Transcatheter acrtic valve replacement and stroke: a comprehensive review

gkas George abieks

Early phase
(0-10 days)

Balloon postdilatation (debatable)
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Ma cadre de santé: o
« Peut-étre qu’avec le temps et I'expérience, vous sere

jour! »

e Pas sdr....

ANty B.Yatrulr
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Eansmddy, Imumivorr s codizizgie dv dvnaln ,i
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La famille:
« Et bien sur, vous allez nous dire que c’est de la faute de la malade! »

Table 1. Early and late stroke Portrait Robot
Patient related
. Femme de petit gabarit
. Insuffisante rénale
« Avec AOMI mais sans coronaropathie
E.a_rll}(')lghvs; L{)WBMI >, . Traquer la FA
i History of falls
NOAF ety e, el
Angina et i i e i i B g e
Absence Of CABG | | rte Duioun Casi i men i i Trkon Gl
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e Autrement dit

Eannroddy, Imumiioor s cedicizgie dv dvmaln g

e || vaut mieux
e Etre un homme

e Gros
o Avec coronaropathie

esior > Ssswvary ER¢ for Farh Racel lne Pradietne of CVF Aftter TAYR
No.of Mool
Procliter chwlme  paricpons RAQSEIN vvabe  lapaesd
Age 5> 0D vaxe 2 80 - ~-185(0.€0-280) Cx: 135
Male s o 3M3 OB5: (0.70-257T, 4 0%
LT lg,rn: ? um = NRAEMN &enINT, NM me
Dabees 3 =28 - 120(0.22-1.53) C23 10%
rral fibedlan R M ‘YLi IME@MRIEN O Q%
L) a8 G003 o as2 (0571.08) 423 19%
X 5 3410 —— 129006 ol 0%
FAD 3 1918 " 101(0.44-2.23) 0Sa 2%
Decreased Rizk Inceasd Rek

J J \ L)

03 03 2 5
Farext plotof summany Tude Ml ofcach axseand dwdine pracicor. IM I body maxs index, CAD — comnary srtery daeas, (1 - onhcerce
Intevil; 3 D - chionc kdney 3sease; C/E ~combrovncular events; PAD - carphenl arery ca@e; RF = rsk rato; TAWR =~ tansathenr
20rhC vave replacemert.

Predictors of Early Cerebrovascular Events (§
in Patients With Aortic Stenosis o
Undergoing Transcatheter Aortic

Valve Replacement

Vincane Auffis MO WS, 2oy Raguats, ML Mxl (6] T=go MDD, Omar aAbdu’- awsd Azsam MO ©
Foamivey Canpwio-Pareds, ME S Olvia Cocw MDD R Ju . MEBS MWD, Juawy Sodes-Caluu MD*

JACCVOL.68,NO.7,2016
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« Tu aurais du mettre un Sentinel!! »

Les Systemes de Protection Cérébrale

« Systeme de protection des vaisseaux a destinée cérgh

e Temporaires (per-procédure)

o Capture ou déflection des débris valvulaires - ( .. B

= Caplure
- 9!‘
* Femoral

Brachial * 125 UL pore . n.[a

* 140 L DOrE
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TriGuard

Keystone Heart Sentinel

Claret Medical
Inc.
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Le Sentinel

Protected blood flow to the brain Unprotected blood flow to the brain

Proximal
Sheath Markes

Proximal
Filter Hoop

Articulating N w4
Sheath Y N Distal
Proximal Filter
. Marker Hoop /
Sentinel Placement " /

Articulating
Sheath

Tip Marker
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Filter-Vessel Sizing Guide (Table 1) Sentinel System Specifications

Proximal : : : Target Distal
Filter Size Target Proximal | Distal Filter Vessel Size

(mm) Vessel Size (mm) | Size (mm) (mm)

CMS15-10C-US 15

Delivery Profile

REF (Model) Number

for Ordering Working Length 95 cm

Articulating Sheath Length 4 cm

0.014” (0.36 mm) diameter floppy tip coronary guidewire,

Guidewire Compatibility 175 om minimum length

—
—
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e En pratique
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Le Sentinel

e En pratique
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'efficacité des systemes

e Les études

Eannmbdy, |

Cerebral Embolic Protection Devices During Transcatheter

Aortic Valve Implantation
Systematic Review and Meta-Analysis

Rodrigo Bagur, MD, PhD;, Karla Solo, 3MSc: Saleh Alghofaili, MD: Luis Nombzla-Franco, MD, Phl),
Chun Shing Kwok, MBBS, MSc: Samual Hayman, MBBS, MSc; Reed A. Siemieniuk, MD;

Fand Foroutan, BS:; Fredenck A. Spencer, MD; Per O, Vandvik, MD, PhD;

Tim G. Scasafcle, MD; Mamas A. Maimas, DMDBCh, DPhal

Y AY

sumgiioar 'ace

dizizgiw dv dvnain
o,

Stroke. 2017

D Total Volume of Lesions per Patient A 30-day Stroke
1] Non-EFD Sod. Nein Diflersace SI4. Mean Difference
. EPD Non-EPD Risk Ratio Risk Ratio
L G A O B A L Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
oEsCDu A0 265 3SE M4 SEE 7037 6 SOE 020105 067 — Tdorbeed sl
Mendt o 22015 8 60 M % W 5 1% 047)120,035 e s S _— i e
Ta Ve 3 2016 1067 B256 1 AN JBSI IS G4 0600127, 007 — st 2 % 3 B abk 0210;’1'“3
GrinwdXlS 12 &2 15 IME MEN 3T 106 030009 03X —t L:skw;"z.;s YA A= A o'sslo'n's'nl
s o 8 2006 5 ES299 &) 300 1L&ESI 45 R 030007011 - v ‘.’"ﬂdm“ . % < o 3w 1'00:0‘26'3'78:
tapads x 42006 M 54026 9L NG 574l @ X 008[-035 03 i "‘"““Mom & m o B e 06210.28, 137] -
ol O D 2 A7 0L 23442 003 .l mwssxcn . 373 ; 248 95.7% 0.68 [0.36, 1.27) -
.€'|- -.|--!.’ 'S o 73!. : 1 ! 1 S
o e e ke s T3 b7 & || Heterogenaity Taut w 0.00; Ch¥ w 104, of w 3 ( = 0.79% ' w 0%
Le ' Favowrs |50 Famurs [Non-EPD) Test for overall effect 2 = 1.21 (P = 0.23)
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'efficacité des systemes

e Les études

CONANEL TR ARl ¥ el

International Journal of Cardiolugy

jevirolhevepagr waw. olaevior.oam/locate/ joord

Silent cerebral injury after transcatheter aortic valve imzlantation and
the preventive role of emboelic protection devices: A systomatic revicw
and metda-analysis

Nizolas M. Van Micghem 5, Susheel K. Kodali |, Cosmo Godino *, Giovanni Landoni %,
Anwndo Colombo %8, Azeem Ladb

Marteo Pagnesi *, Enrico A Marting ™, Maure Chiaritn®, Antarin Mangieri , Richard | Jabbous >*

CAANO. 05

® -

B Total lesion volume

Tastfor werall efect =236 (=003

EPD non-EPD Meam DifTerence Meen Difes ence
Study or Subgroup Moan SD Total  Mean SO Total Waight I/, Randem, 95% C| IV, Random, 95% C1
L ke 2014 573732 565026 28 1,08267 10053 & 5.0% -503.3L[25%.50,-149.09
Rcdés-Cabay 2014 5 9253 I 4566 TTOX € 21%  -91.€0[721.90,$30.7¢|
Samim 205 12323 0022 15 1760 23510 37 404% SSESTIAATE 25 b g
van Maghem 2116 1516R 18376 27 7F2AR RMAZE OIF IRI% IR AT [ AR 7F1H —t
Wwend 2015 i1 € 1 168 217 1€ 327%  -BCOO[120,09, 30,96 —&r
Toll (9%% CO 133 119 100.0% 17110 [-205.56, -18,64] <P
Heterocemneily, Taf= 260252, T =620, dr=4 ("= D19, F=207% -sin .2'50 ! zio )
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'innocuité du Sentinel Csotis

DUL 10 0S5, 50005 105040

Esnnvmddy, Irumbyoor s cedcizgie de dvnain ,;
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Orininal Cardiouascikar

) Le S ét u d e S soong 1hizme Yerdzg <6 sbutspart - Kew Yors

Impact of a Two-Filter Cerebral Embolic Protection Device on the
Complexity and Risk of Transcatheter Aortic Valve Replacement

Starnznle Veas O Marens-Anera Daeath, ‘enEnna Grkamt, Nantslsra Tdskacn, Karstantane Slderis,
Racleer  anar, Sakiee Sinstter

Methods Between February 2016 and July 2017, 391 patients underwent
transfemoral TAVR with Medtronic CoreValve Evolut R (n = 196) or Edwards Sapien
3 (n=195). In 39 patients, the Claret Sentinel™ embolic protection device (CS-
EPD) was used. Prospectively collected data were retrospectively analyzed,
comparing fluoroscopy/operation time, amount of contrast used, vascular events,

and postprocedural renal function in TAVR patients with (n = 39) and without (n =
352) CS-EPD.

Conclusion Our data add evidence that the application of the CS-EPD is not associated with an additional risk
for the patient. Although procedural time and amount of contrast are still higher when using the CS-EPD, there
were no device-related complications or increased incidence of renal failure.
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Clinical outcome @ 30 Days

Mortakty (n,%)

< Sday<

£ 20 day=

1:1 Randomization

= 6 munths

Major stroke S 30 days (a,%)

o o 5 o Neurocognitive deterioralion
- : Pp—— 0- p=0.017 -0.248 -4.105
Eurcintervention v " N e e
':‘. e ‘V..<.Jv.‘»’.u ‘I.". 'N}:'D““"' — ' : - 0 -
' ' *
MR
SLNICAL RTCCARGN ANTCIVONTIONG NOF VAL/ULAR MISCASC ASD IMART FALVRL P \ ; B
Filter-based czrebral embolic protecticn with transcatheter A % -
aortic valve implantaticn: the randomised MISTRAL-C trial < w-
g 0- (2% 1 28%) 25%)
. £
= (3% 2128
1123 \
10— - “*q
%) .
5 | & & 5 ' 8-
NNSEworsnng  WoCAworsening  CES-0 morsening




: JAMA | Original Investigation
Q O I—e Se nt I n e I | Effect of a Cerebral Protection Device on Brain Lesions
JUIN 2019 .

Following Transcatheter Aortic Valve Implantation
in Patients With Severe Aortic Stenosis
« CLEAN TAVI The CLEAN-TAVI Randomized Clinical Trial
Slesdran Dhausstp. MU: Sonnan Ma ieas, MO Michad G Dvpar, MO Luces Letrnbu b U Chmstian Lodks. MU: Fui vectlok, 1AD: Savd W Hiolehey: 14D

=tecdrd W Mube, N2 Mall s Gutos ket MO RolerL avadinuy, MU Gorland Sdadue. MU: Aol Lk, 140

100 Rauhwniral

=< JAMA 2016; 316: 592-601.
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« CLEAN TAVI
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Control croup (n=45)

2 Days /\
Filter Control Diffarence
(n=49) (n = 45) (95% CI)® P Value
Paotentially Protected Ar
No. of new 400 10.00 5.00
lesions, median 0-7.25)" (6.75-1200)"  (2.00-8.00)" <.001
(1QR)
Veolume of new 42 527 234
lesions, median 0-353) (364-83 (91-406) .001
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The SENTINEL Trial
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Summary of Results \&;

» Excellent safety profile
— No increase in MAACE - test vs control (7.3% vs 9.9%)
— Low major vascular complications (0.4%)

» Captured embolic debris in almost all patients (99%),
consisting of diverse material

» A reduction in 30-day strokes from 9.1% to 5.6%, which was
not statistically significant (study was not powered for clinical
endpoints)

» Although there was a reduction in DW-MRI new lesion
volume with embolic protection (by 42%), the primary
efficacy endpoint was not met (p = 0.33)
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Meta-analyse Sentinel + Clean TAVI + Mistral C
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Cerebral Embolic Protection During
Transcatheter Aortic Valve Replacement

A Disconnect Betwaan Logic and Data?*

Al s Lach, MU Maino Fagras, 0

oo XK

FIGURE1 Meta-Analyss of Randomizmd Controlled Trials investigating Claret (Claret Medical, Santa Rosa, California)

Cercbral Protection Filters
WMD (95% CI) % Weight
SENTINEL —i—-—— -44.0 (1326 t0 44.7) 3197
I
CLEAN-TAVI — E -217.7 (-295.6 to -139.7) 376
MISTRAL-C —_—] 783 (1532 to -35) 4.7

¥ =801% P porcrogeneity = 0007

-114.4 (-218.2 to -10.5) 100.00

Z=216 p-value=0.031

-206 -200 100
CEP Better

0

100 200 296
No CEP Better

Forest plot shows results for new total lesion volume in patients undergaing tramnscatheter 3ot valve replacement with versus without
cerebral embolic protection (CEP) filtes. The weighted mean difference (WMD) among groups equals -114.4 mm” (95% confidence interval
[CN: ~2182 mm™ to - 10.5 mm7), thus cnfirming a Sgnificant reduction in the analyzed endpaint (p value of 0.031). CLEAN-TAVI - Claret
Embolic Protection and TAVI (transcatheter sortic v alve implantation); MISTRAL-C — MRI (magne tic resonance imaging) Investigation in TAVI
wih Qaret; SENTINEL — Cerebral Protection in Transcatheter Aortic Valve Replacement.
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with cerebral embolic protection during
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Efficaciteé clinique du Sentine]| arcaheteraortic valve repiacement:
patient-level propensity-matched analysis
Julia Seeger', Samir R. Kapadia®, Sushesl Kodali®, Axel Linke!, Jochen Wahrle'™,
Stephan Haussig®, Raj Makkar®, Ruxana Mehran®, Wolfgang Rottbauer”, and
Martin Leon’
Methods Patients frcm the SENTINEL US IDE _tozlasess g ' : AV| and SENTINEL-Ulm study in a
and results patient lavel pooled anzlysis (NQJ306). Prapensity score matching was perfarmed tgddjust far possible corfound-
ars. Tha primary endpaint was procedoral STTORS W EVR according to Valve Academic Research
Consortium-2 criteria. The secondary endpoint was the combination of all-cause morzality or all-stroke within 72 h
afrer TAVR. In the propensity-matched population, 533 patients underwent TAVR without CEP and 333 patients
underweant TAVR with CFP. TAVR patients without vs. with CFP were similar with respect to baseline characreris-
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Conclusion

e D'ores et déja:

« On sait que le systeme SENTINEL est sar et efficace
Indication formelle pour cas particuliers
Repérer la patiente a risque et |la protéger
Optimiser la procédure et la médication
Réagir vite en cas d’AVC

« Demain: Paradoxe du Haut-Risque:
o Le faible risque est-il plus précieux???

» D’autres indications?
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Et dans le futur? alzheslmer

o . . ? .
Une obligations: chaque jour de nouvelles rencontres

Emblock Point-Guard Emboliner ProtEmbo Embolizher Fliteriex

e D’autres devices ?

e D’autres indications?
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Merci pour votre attention !



