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Sanctuarisation

•Action de sanctuariser, de rendre 
permanent ou intangible.



Impact de la pandémie COVID-19
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Réorganisation imposée par l’ARS

Unité COVID, Réa COVID et Unité non-COVID

Redistribution des resources centrée sur les COVID
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Adapta4on nécessaires des indica4ons

Patients RAo symptomatiques: à risqué élevé de complications 

COVID-19

Décision de maintien du TAVI uniquement si perte de chance 

en cas de report
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Pourquoi une sanctuarisation?

•Role central de la Heart Team

•Sélection plus précises des patients



Réorganisation du parcours TAVI
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OPTIMIZE PRE PROCEDURAL PLANNING
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Optimisation du bloc interventionnel
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MINIMALIST TAVI ...

… SIMPLIFIED TAVI …

… STREAMLINED TAVI …

Eliminer certaines étapes non nécessaires

Pour un TAVI plus simple, plus rapide et plus sûr.



Sortie rapide après TAVI

Durant et al. Am J cardiol 2015

ICU allowed for early conduction disturbances detection. A
pacemaker was systematically implanted in patients with
persistent complete atrioventricular block 24 hours after
TAVI. Patients with persistent de novo complete left bundle
branch block were also closely monitored and were not
eligible for early discharge. At discharge, patients were
advised to return to our department in case of worsening of
dyspnea, syncope, or any abnormal symptom. Thirty-day
outpatient visit and echocardiography were systematically
performed in all patients at our institution.

Baseline, procedural, and in-hospital data were entered
prospectively in the Rouen TAVI registry. Complications
and procedural outcomes were defined according to the
Valvular Academic Research Consortium-2 consensus
statement.4 Clinical and transthoracic echocardiographic pa-
rameters were obtained at baseline, discharge, and 1 month.

Figure 1. Bar graph representation of the distribution of length of stay in the overall population.

Figure 2. Bar graph representation of the proportion of early discharge from 2009 to 2013.

Figure 3. Bar graph representation of the mean length of stay from 2009
to 2013.

2 The American Journal of Cardiology (www.ajconline.org)



Influence d’une sortie rapide post TAVI



Influence d’une sortie rapide post TAVI



Pourquoi une sanctuarisation:

• Op#misa#on con#nue des procédures 

• Sor#e rapide=sécurité

• Possibilité de traiter tous les pa#ents ayant besoin 
d’un TAVI (et d’accueillir leurs médecins J )



Amélioration continue des événements
cliniques



High Risk Intermediate Risk Low Risk

2011 2020

Extreme Risk Bicuspid

ETUDES RANDOMISÉES TAVI ET INDICATIONS

Popma J et al  JACC 2014; 63:19:1972 Adams D et al NEJM 2019; 370:1790 Reardon et al NEJM 2017; 376:1391 Popma J et al NEJM 2019; 380:1706-15 Forest J et al JAMA Cardiol 2020, epub



Augmentation des coûts du TAVI en cas de complications



Tchetche et al.AHJ 2012

Impact des complica.ons vasculaires et saignements: ini.a.ve PRAGMATIC



Abord radial



Ponction echo-guidée



Stimulation sur guide intraVG

Electroducer device (in study)



Prévention maximale des complications

• Heparine a minima pour ACT proche de 200

• Procédures courtes <30 min skin-to-skin

• Contraste dilué (2/3-1/3) avec minimum d’injections

• Protection cérébrale pour des patients sélectionnés

• Prévention des troubles de la conduction



PrévenKon des troubles de conducKon



Cusp overlap technique

Start above the annulus in cusp overlap view

Controlled depth 1-3 mm below NCC

Final release in 3 cusp view

4,6%

8,0%

CoreValve Sapien

PPI Rate

Pisaniello A. et al, Presented at ACC 2020.



OPTIMIZE PRO CLINICAL TRIAL INTERIM ANALYSIS
Study Design Synopsis

Pre-specified Interim Analysis 1: 
Conducted after 100 subjects are enrolled in 

the attempted implant set and followed 
through 30 days post procedure

Non-randomized, prospecCve, post-market study

AV Conduction Disturbance 

Validate post procedural 
conduction disturbance 

management

No AV Conduction Disturbance 

Procedural Efficiency & Collect 
Economic Value Data

1 Year Follow-up

Severe, Symptomatic AS Subjects 
(Up to 46 sites in US and Canada and up to 15 sites in Europe)

“Optimized” pre-procedure care pathway

600 Attempted Procedures
(Evolut Pro 23, 26, and 29 mm | Evolut PRO+ 23, 26, 29, and 34) “Optimized” procedure

Primary Endpoint: Rate of all-cause mortality or all-stroke at 30 days
Key Secondary Endpoints: Days from index procedure to discharge, none/ trace AR at discharge, rate of 
pacemaker implant for new onset or worsening conducUon disturbance at 30 days

“Optimized” post-
procedure care pathway

“Optimized” conduction 
disturbance management 

pathway

Principal InvesUgators: Dr. Kendra Grubb and Dr. Steven Yakubov



OPTIMIZE PRO CLINICAL TRIAL INTERIM ANALYSIS
Takeaways

0
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0
Disabling Stroke
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Pourquoi une sanctuarisation:

•Amélioration continue des résultats cliniques 



Quid du nombre de centres?





Mortalité attendue/observée

• v

US TVT registry Japanese TVT registry



Pourquoi une sanctuarisaOon:

• Impact négatif de l’augmentation du nombre de 
centres?

•Effet bénéfiques d’un cadre règlementaire



…Une nécessité de sanctuarisation du TAVI?

OUI!

En conclusion



MERCI
THANK YOU
DANKE
どうもありがとう
GRACIAS
谢谢
OBRIGADO
GRAZIE
BEDANKT
DEKUJI
Спасибо
EFHARISTO


