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L'approche radiale?
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1. Etre moins traumatique
2. Pouvoir faire plus en radial

3. Diminuer la morbidité/mortalité
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Background n°1: TRA decrease complications

TRA is Safe, decrease Vascular Complications and... Mortality !

Especially in high risk patients : ACS, Old, Obese, Frail ...

RIFLE STEACS -
30-day NACE rate
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Major Femoral Bleeding Impact
Complications After PCI  on Survival
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L'approche radiale?
Background n°2: TRA needs small o GC

e Decreasing GC diameter:- decreases vascular complications for TFA

e But... (Paradox n°2) : small catheter diameter limits backup support
& possibilities for Complex PCI (Rotablator, CTO, LM bifurcation)
f 1 - ]
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Patent Hemostasis Impact in Clinical Routine: Large
Monocentric Echo-Doppler Study of Radial Artery
Patency After Coronary Catheterization.

Rougé A, Faurie B, Abdellaoui M, Monségu J.

J Invasive Cardiol. 2021 Feb;33(2):E77-E82. Epub 2021
Jan7.
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Pour diminuer les complications au point

de ponction: thromboses / hématomes

98,6% patent haemostasis

1106 Patients; 5-6 Fr & 7 Fr sheathless; HNF= 69 Ul/kg

| Endpoint: Taux occlusion Radiale a 1 Mois en doppler

RAO= 0.99%

Patent Hemostasis Impact in Clinical Routine:
Large Monocentric Echo-Doppler Study of Radial
Artery Patency After Coronary Catheterization

Alain Rougé, MD'; Benjamin Faurie, MD'; Mohamed Abdellaoui, MD';
Jacques Monségu, MD, PhD'




Etre moins traumatique
1. Introducteurs parois fines

Cordis RAIN Sheathe Introducers

Slendere Introducers
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Etre moins traumatique

2. Sheathless guiding catheters

2 1))




APPAG

RAILWAY

MLESS LTI

s ATHRLLSS




Which guiding solutions with a small radial artery?
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Pouvoir faire plus en radial

Which guiding solutions with a small radial artery?
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Pouvoir faire plus en radial

(méme de la CTO)

« No back-up.... No PCI ! »
« No back-up.... No CTO PCI ! »
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Big Guides!

Pouvoir faire plus en radial

Algorithm (C) Step Approach Algorithm (0) Step Approach

Algorithm (8) Step Approach R e t ro g ra d e D i S S e Ct i o n Step Approach

Interventional Reentry
collateral Lesion >20 mm

* CTO length >20man
+ A good landing zome area free of

Gisease > 2mm before any major
branches

Antegrade Rirevious Failu

Algorithm (A) Step Approach Step Approach

Defined cap
Adequate distal target

Considerations for access cho

* Pationt specific
. * Anatomy dependent
* Operator preference and expertise

4 ' MO OTHER PCI OPTION
_Jmm Rt

APPA®

The Hybrid algorithm for the treatment of Chronic Total Occlusions in Europe:
the RECHARGE Registry

Joren MAEREMANS, MSc (1), Simon WALSH, MD (2), Paul KNAAPEN, MD, PhD (3), Alexandre AVRAN, MD (4), Colm
HANRATTY, MD (2), Benjamin FAURIE, MD, PhD (5), Pierfrancesco AGOSTONI, MD (6), Erwan BRESSOLLETTE, MD (7),
James SPRATT, MD (8), Peter KAYAERT, MD (9), Alan BAGNALL, MD (10), Dave SMITH, MD (11), Margaret
MCENTEGART, MD (12), William SMITH, MD (13), Paul KELLY, MD (14), John IRVING, MD (15), Elliott SMITH, MD (16),
Julian STRANGE, MD (17), Jo DENS, MD, PhD (18)

On behalf of the RECHARGE investigators

Many Options !
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A randomised comparison of incidence of radial artery occlusion and symptomatic
radial artery spasm associated with elective transradial coronary intervention using 6.5
Fr SheathLess Eaucath Guiding Catheter vs. 6.0 Fr Glidesheath Slender

Kazunori Horie1*, MD; Norio Tada1, MD; Tsuyoshi Isawa1, MD; Takashi Matsumoto1, MD; Masataka
Taguri2, PhD; Shigeaki Kato1, PhD; Taku Honda1, MD; Tatsushi Ootomo1, MD; Naoto Inoue1, MD

Eurolntervention 2018;13:2018-2025. DOI: 10.4244/E1J-D-17-00239

| Endpoint: RAo and RA spasm Sheathless= 0% and Glide Sheaths= 2% (p=0.031)

Multivariate analysis: larger sheath / RA ratio predicts Spasm & Occlusion (p=0.007)
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A randomised trial of sheathless versus conventional access for transradial

interventions Dirk Jan van der Heijden', MD; Maarten A.H. van Leeuwen2, MD; Stijn L. Brinckman3, MD; Maribel .
Madera Cambero3, MD; Tamara Aipassa*, MD; Priya Vart5, PhD; Robert-Jan M. van Geuns*, MD,
PhD; Niels van Royen4, MD, PhD

Eurolntervention 2021:16:1356-1358. DOI: 10.4244/E1J-D-19-00380

| Endpoint: RA vascular injury / OCT  Sheathless Railway (25)= 56% and Conventional intros= 39% (p=0.27)

Limitations: clinical impact unknown

K @ A

& ;
Eurolntervention






Diminuer la Morbi-Mortalite
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— First Ambulatory TAVI !
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Simplify TAVI

Success Rates

Radiation

Complications
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Standard TAVI
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Simplify TAVI

Success Rates

Radiation

( y .
Simplified TAVI

Contrast

Complications

Time



Better outcomes with

APPAG
DWP®/ TRA /USGuided puncture

A less-invasive totally-endovascular (LITE) technique for e

trans-femoral transcatheter aortic valve replacement

Received: 24 October 2019
DOI: 10.1002/ccd.28697

Accepted: 20 December 2019

| Check for
‘ updates

3 years retrospective study:
-US guided puncture: Vasc Complications OR=0.29 (p<0.001)
-Direct Wire Pacing: Tamponades OR=0.19 (p=0.009)

ORIGINAL STUDIES WILEY

simplify BAV & TAVI procedures

| Cristina Aurigemma MD, PhD! |
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Direct left ventricular rapid pacing via the
valve delivery guide wire in TAVI:
A randomized study (EASY TAVI)

Original Studies

Linstitute of Cardiology, Fondazione Policlinico
Universitario A. Gemelli IRCCS, Universita
Cattolica del Sacro Cuore, Rome, Italy

Rapid Pacing Using the 0.035-in. Retrograde Left
Ventricular Support Wire in 208 Cases of Transcatheter
Aortic Valve Implantation and Balloon Aortic
Valvuloplasty
Roland Hilling-Saith,” wo racs, James Cockburn, wo uace, Maursen Dooley, wo wncs,

Jessica Parkar, wee nos, Andrea Newton, s, Andrew HIE, wo mca, Uday Trived, wo rcs,
Acam de Deider, wo e and David Hidick-Smith, wo race

Abstract

Objectives: To describe and report the results of an original technique for trans-
2Cardiology Department, Tanta University,

Tonta, Esypt femoral (TF) transcatheter-aortic-valve-replacement (TAVR).

Background: TF approach represents the commonest TAVR technique. The best

Correspondence

Ultrasound guided vascular access site management and left ventricular pacing are associated with improved outcomes in contemporary
transcatheter aortic valve replacement: Insights from the OxTAVI registry.y-endovascular (LITE) technique for TF-

Kotronias RA, Scarsini R, De Maria GL, Rajasundaram S, Sayeed R, Krasopoulos G, Grebenik C, Keiralla A, Newton JD, Banning AP,

ST SaU U LU S, AUNIS, 1aty, Ly

Kharbanda RK i 1,00168 Rome, Italy.
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Catheter Cardiovasc Interv. 2019 Nov 19. doi: 10. 1002/ccd .28578.
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0015: Left ventricular rapid pacing: a new technique to simplify
BAV and TAVI procedures

Bonjamin Fauro & - &

GH Mutuaiste, Grenoble, France

femoral-access hemostasis and to manage eventual access-site complicz
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3. non-invasive pacing (by retrograde left ventricle stimulation or by defin

maker external programmer) :
The LITE technique has been systematically adopted at our Institution.
details, complications and clinical events occurring during hospitalization
spectively recorded. Major vascular complications and life-threatening
bleedings were the primary study end-points. i
Results: A total of 153 consecutive patients referred for TF-TAVR were aj"*
using the LITE technique. Mean predicted surgical operative mortality was !
mean TAVR predicted mortality was 3.9%. In 132 /04 20/\ matinnin TAVID ’
pleted without the need for additional femo
temporary pace-maker implantation. Major ve
2 (1.3%), life-threatening or major bleedings occi
death occurred in 3 patients (2.0%).
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ﬂ Better TAVR outcomes with APPA®

DWP®/TRA / USGuided puncture
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Direct Wire Pacing TRA Secondary Access US-Guided TF Puncture



523 Pts: 241 Pts avec interruption AVK (INR=1.7) vs 282 sans (INR=2.2).
Saignements Majeurs : 5% vs 1.2% (p=0.02)
Complications de voie d’abord : 11.3% vs 5% (0.01)

Facteurs prédictifs
v’ Acces Fémoral : OR 9.9 [1.3-75]
v Utilisation systemes de fermeture : OR 2.1 [1.1-4]
v HBPM : OR 2.7 [1.1-6.7]
Vv Grand Age

Safety of percutaneous coronary intervention
during uninterrupted oral anticoagulant treatment.
Eur Heart J. 2008 Apr;29(8):1001-10Karjalainen
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« Plus les patients sont fragiles, plus ils bénéficient de I'abord
radial

e Quasiment toutes les interventions coronaires sont faisable par
voie radiale avec |la méme Efficacité.

e ..etune meilleure Sécurité
e ...sion utilise des catheters de gros diametre (6 & 7F)
e ..Sion préserve la perméabilité radiale!

« Sheathless & introducteurs parois fines semblent étre un « Must
Have » pour repousser les limites de I'abord radial!




