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CLINICAL PRACTICE GUIDELINE: FOCUSED UPDATE

2017 AHA/ACC Focused Update of the ®

2014 AHA/ACC Guideline for the
Management of Patients With
Valvular Heart Disease

A Report of the Amencan College of Cardiclogy/American Heart Association
Task Force on Clinical Practice Guidelines

Developed in Collaboration With the American Assodation for Thoracic Surgery,
American Society of Echocardiography, Society for Cardiovascular Anglogrophy and Interventions,
Soclety of Cardiovascular Anesthesiodlogists, and Sodety of Thorack Sugeons

[Q]cAci2019

IM Primaria
Sintomaticos (NYHA CF 111-1V)

Anatomia Favorable
Alto Riesgo quirurgico

Clase IlIb(B)

@ E SC European Heart Journal (2017) 00, 1-53

European Society  doi:10.1093/eurheartj/ehx391
of Cardioclogy

ESC/EACTS GUIDELINES

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)

EVEREST Il ¢@

IM Primaria
Sintomaticos (NYHA CF 11I-1V)

Anatomia Favorable
Alto Riesgo quirurgico

Clase 1Ib(C)

IM Secundaria

Aprobado por la FDA
Marzo 2019

COAPT B
MITRA-FR €/

IM Secundaria
Sintomaticos
FEVI < 30%
Tratamiento Médico completo
(incluido TRC si esta indicado)
No Revascularizable
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Morfologia Favorable

Central MR ( A2-P2) Non severe calcification Coaptation Depht >2 mm
Degenerative or Functional (“grasping area”) Coaptation Height <11 mm
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Morfologia no Favorable

Valve Perforation

Severe Calcification( MAC)

FA 43Hz
19cm

P Baj.
ArmonGral

Mitral Stenosis :MVA < 3 ¢cm?
MG >5 mmHg

FA 19Hz
14cm

0o 122 180
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Morfologia 6ptima

Jet de origen central (A2-P2)

Ausencia de calcificacion valvar

Area Valvular Mitral > 4 cm?2

Longitud de la valva posterior >10
mm

Altura de la Coaptacion < 11 mm

Grosor y movilidad normal del las
valvas

Flail width: <15 mm
Flail gap <10 mm

Centros que se inician

Boekstegers P. Clin Res Cardiol 2014;103: 85-96
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Clip Delivery System (CDS)

| MITRACLIP*NT |

Steerable Sleeve Handle

: - Delivery
Steerable Guide 7 ’ R/ Satr:ﬁter
Catheter Handle <3 andle

Stabilizer

MitraClip® Device
(Clip)
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Posicionar el MitraClip por encima de la VM
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Avance del Mitra Clip en el VI
“Split the MR jet”
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“Graspping”
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Implante de 22 Clip
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Reemplazo Mitral Transcatéter
Tipos de Valvula

Tobs 1o Anchor at
Basal Myocardial Sholf
and Fibrous Trigones

Abbott
Tendyne

&

Neovasc

"y ’(' V;
Patients treated 31 12 23 15 15
First implant October 2014 June 2012 February 2014 September 2014 January 2014
Functional aetiology 86% 64% 100% 73% 54%
Successful deployment 21/23 (91%) 9/11 (82%) 10/13 (77%) 14/15 (93%) 9/11 (82%)
30-day mortality 1/23 (4%) 5/11 (45%) 5/13 (38%) 2/15 (13%) 3/11 (27%)
MR grade O at follow-up 19/19 (100%) na 8/9 (89%) 13/14 (93%) na
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Dispositivo Medtronic

Edwards FORTIS

Rev Esp Cardiol. 2015;68(12):1165-1173

JACC Cardiovasc Imaging 2015;8(10):1191-1208

Eurolntervention 2016;12(Y):Y97-Y101
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Anatomia del anillo mitral
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JACC Cardiovasc Imaging 2015;8:1191-1208
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Informe de anatomia de la valvula mitral

Anillo Vol. de las valvas

Diam.ALPMVM 326 mm
Diam.APVM 290 mm
Altura anillo VM 88 mm
Circ. 3D anilloVM  109.8 mm
Area 2D anillo VM 782.3 mm? Angulo valvas ant VM 25.0 %
Angulo valvas post VM 54.9 °

Angulo no planar VM 100.1 e

Altura angulacion VM

Altura prolapso VM

Vol. angulacion VM 23 ml
Vol. prolapso VM 00 mi

Long./ang. valvas

6.7 mm
0.1 mm
Adrtico-mitral
Ao-ang. mitral VM 1183  °
Papilar

CuerdaPMVM 144 mm

AMtecws

FI% wasaifigat
Trgane

N

r \ Media g
4 Ny >

’ N AR
LT 1

!

M al AR Trbenrary

1D shaped Mits ol Tragectony




La mayoria de los Protesis Percutaneas protuyen hacia la cavidad del Ventriculo
lzquierdo durante la liberacion desplazando la valva anterior mitral hacia el
septum interventricular lo que es llamado como Neo-TSVI.

Orlentation of

Native LVOT 7 R Predicting LVOT Obstruction in

Transcatheter Mitral Valve Implantation
Concept of the Neo-LVOT
Philipp Blanke, MD," Christopher Naoum, MBES," Danny Dvir, MD," Vinayak Bapat, MD,” Kevin Ong, MD,"

David Muller, MBBS,” Anson Cheung, MD," Jian Ye, MD," James K. Min, MD," Nicolo Piazza, MD,"
Pascal Theriault-Lauzier, BSc,"” John Webb, MD," Jonathon Leipsic, MD'

-Segmento Ventricular de la proétesis
-Valva anterior mitral
-Septum interventricular

JACC Cardiovasc Imaging 2017;10:482-485 Neo-TSVI >2,5 cm?
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Anatomia
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Tornos Mas P, et al. Heart 2015;101:1840-1848
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Anatomia
Relacion con estructuras vecinas

A View from Above B

Right
Atrium

Direction of Right -
Atrial Dilatation ~ (]
I

Tricuspid
Direction of Annulus Left
Tricuspid Ventricle
Dilatation
o N Direction of
Septal Bowing

Direction of Right
Ventricular Dilatation

.....

Dahou, A. et al. J Am Coll Cardiol Img. 2019;12(3):458-68.
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Etiologias

20-25% IT Primarias

Anomalia de Ebstein
Carcinoide

Degenerativa ( mixomatosa)
Endocarditis

Fibrosis Endomiocardica
latrogénica ( MCP, BEM)
Reumatica

Toxinas

Trauma

Ruptura de Musculo Papilar
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Etiologias

75-80% IT Secundarias (Funcionales)
] Disfuncién del Ventriculo Izquierdo
Patologia del VI

_ Valvulopatias izquierdas (Mitral-Aodrtica)
Disfuncion del VD ) Isquemia del VD

Cardiomiopatias ( DARV)
Sobrecarga de Volumen

Hipertension Pulmonar == "SLIENE

Secundaria

Dilatacion anular
_ Fibrilacion Auricular

ldiopatica
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IT severa ( funcional)

Valvulopatia Izquierda, IM severa
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Qualitative

TV morphology

Interventricular septal motion

Color flow TR jet

[Note: not recommended for sole

grading of severity]

Flow convergence zone

CW signal TR jet

IVC diameter

Semi-quantitative
7 m?)

[Central Jet]?

Color jet area:RA area (%)
Vena contracta (cm)

PISA Radius (cm)®

Hepatic vein flow

Tricuspid inflow

Quantitative

EROA (mm?) [by 3D]

Regurgitant volume(mL) [by PISA]

RV and RA size

Hahn R Circ Cardiovasc Imaging 2016;9:e005332

Mildly abnormal leaflets (e.g.
mild rheumatic thickening,
limited prolapse)

Normal

Small RA penetration or not
holosystolic

Not visible, transient or
small

Faint/parabolic or partial
contour

Normal

<5
10-20
<0.3
<0.5
Systolic dominance

E-wave < 1 m/sec or A-wave
dominant

<20
Unknown
<30

Usually normal

Moderately abnormal leaflets
(e.g. moderate thickening or
prolapse)

Typically normal

Moderate RA penetration or larg

penetration and late systolic

Intermediate in size and duratio

Dense, variable contour

2.1-25cm

5-10
10-33
<0.6
0.6-0.9
Systolic blunting®

Variable

20-39¢
Unknown
30-45¢
Usually normal or mild dilatatio

Severe valve lesions (e.g.
Flail leaflet, ruptured
papillary muscle, severe

retraction, large perforation

or vegetation)
Paradoxical/ volume overload
pattern

Deep RA penetration and
holosystolic jet

Large throughout systole

Dense, triangular with early
peaking contour (peak <2 m/s in
very severe TR)

>2.5cm

>10
>33
20.7
>0.9
Systolic flow reversal

E-wave 21.0 m/sec

240

>75

245
Usually dilated*
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Ecocardiografia
Evaluacion Anatomica Valvula Tricuspide
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' 21Hz

2D

Ecocrd. adultos
Latidos 3D 1

106 Ipm



FUNDACION
FAVALORO
HOSPITAL UNIVERSITARIO

Evaluacion Anatdomica
ETE 2D/3D

FA 29Hz
15e¢m
xPlane
71%

71%
50dB

P Des.
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TEMP. ETE: 40-0C

J Am Coll Cardiol Img 2019;12:500-15




Evaluacion Anatdomica
ETE 2D/3D

FA 50Hz
13cm

134 180
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TEMP. PCTE.: 37.0C
TEMP. ETE: 39.8C

J Am Coll Cardiol Img 2019;12:500-15
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J Am Coll Cardiol Img 2019;12:532-53
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Tricuspid Valve
Annuloplasty

TRIALING
TRICINCH
CARDIOBAND

J Am Coll Cardiol Img 2019;12:532-53  J Am Coll Cardiol Img 2019;12:500-15
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» Location of the largest vena contracta

« Dimensions of the tricuspid annulus
« RV dimensions

Spacer System « Distance from the tricuspid annulus
plane to the RV apex

» Location of the RV anchoring target

* Dimensions of the left subclavian

and axillary veins
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20cm 2 .
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Valve in valve/ring

\
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TABLE 2 Challenges of Transcatheter TV Treatment

Large tricuspid annulus size

Monplanar and elliptical annulus shape

Fragility of tricuspid annular tissue and narrower annular shelf in
comparison to mitral annulus

Moncalcified annulus in secondary tricuspid regurgitation
Angulation in relation to superior and inferior vena cava
Trabeculated right ventricle, muscular bands and chordae tendinae
Thin right ventricular free wall

Proximity of AV node and right His bundle branch

Proximity of the right coronary artery to annulus and risk of
coronary injury

Risk of occlusion of coronary sinus, vena cava or outflow tract
Slow-flow in right ventricle
Patients with pacemaker or defibrillator leads
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Lateral View Ventricular side

Rodés-Cabau et al ] Am Coll Cardiol 2016;67:1829-45

GATE System ( NAVIGATE) TRISOL

FIGURE 5 | Trigol valve. Elastic nitingl frame and an ineer valve apparatus
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