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FDA Approval Ext Rek 2011, High rek 2012, low 2019

Mechanical 1960, cow and pig tesues 1970

uidelines [ 3)
Under 65 Mot Recommended Preferred Option
B5 to BD Fatient De pendent Fatient De pe ndent
B0 Plus Preferred Option Mot Recomme nded
tialas of Oct-15 Dec-21 Oct-15 Dec-21
Under 65 17% 48% 83% 52%
65 to B0 A 6% B87% 5d4% 13
B0 Flus 23% S5% 17 1%
How Long
in surgery 1to 2 Hours 4 to & hours
in hospital Zdays 4 days
begin exerciing One week dto Bwesks
begin Golfing Minimum wait of 12 weeks
begin driving One wesek (no narcotic pain medicine) B wes ks
begin waorking Twio Wesks Eto & weeks
Heawy Lifting 10 days/10 pounds 3 months
Insertion Amrea 2tod Weeks
breastbone heal EBto 8 weeks
Feel normal one to two months Twi to three maonths
ToNECIoE Cedaticn 15 d combmnation of med £ nes 1o Eneral - IWoEl e T Nappen | & ATET
help you relax (a sedative) and to block pain (an youroperationand do not last long. Possible side
naesthia anesthetic) during a medical or dental procedure. You | effects include: feeling sick or beingsick (vomiting) —

will probably stay awake, but may not be able to speak.
Conscious sedation lets you recover quickly and return

this usually ha ppere immediately, although some
peoplke may continue to feelsickfor up to a day.




bat happens with heart (7)

Ca diac pacing at 180 to 200 bpm isa n effective means
to stabilize the balloon during aortic valvulplasty a nd
tra neca theter aortic valve impla ntation (TAYI). Classic
temporary pacing requires femaral or jug ular puncture
for placement of the active fixation electrode in the
right ventrice [RV].
MEED MORE Information

Another name for ca diopulmonary bypass & being "on
the pump.” Usually, if you're on the pump, your
sugeon will also we medication [cardioplegia solution)
to stop your heart from beating. Ga rdiopulmaonary
bypaz= with cardioplegia allbws yoursurgeon to
perform surgery ona still (non-beating) heart. This
procedure ako allows the rest of your body to receive
the oxygen-rich blood it needs to survive. Instead of
flowing thmugh your heartand lungs, vour blood drains
into a machine outside your body. Thie machine Ea
cardiopulmonary bypass machine, ora heart-lung
machine. Thie machine takes over the jobs of your heart
and lungs. These joks include adding oxygen to your
blkod, removing carbon dioxide from your blood and
then pumping this refreshed bood back into your body.

Hiowr I my
Last 12 Maonths (1)
last three years
W' hen wasyour first

Death Rate (patient dependent)
During procedure
After three months
After ayear

he Mare the Better (5]

Mational Hospital Surgeon
78,000
Mational Hos pita | Surgeon

Ma tiona | Hospital Surgecn
57500
Maticra | Hospital Surgeon

Among nearky 100,000 tra refemoral TAVR cases included in the analsk, the researche = found that hospitals in
the group with the lowest volume had the highest 30-chy morta lity rate, at 3.19 percent, compa red to hospita k
inthe group with highest volumes at 2.66 pemcent. This represents a relative reduction in patient mortality of

19.45 percent between the kbwest-and highest-volume centers.




Edwa rck literature said teted for 5 years ?

Many people | have talked with like
the concept of TAVR after the S4WR
faik.

Question

"If the first vahlee is SAVR, there & now extensive
experience with plcing a TAVR valve irside a failing
SAVR valve, zo called Valve-in-Va hve or TAVR-in- SAVER.
Thi isthe preferred treatment in most patie nts with

failing SAVR valwes," he =id.

"we ar just beginning to see more a nd more patients
with failing TAVR va ez a nd the TAVR-in-TAVR
procedure is less well understood.”

How difficult & to replce a TARY valve witha SARV?

Interesting Comments

Thiswasan very interesting abstract
rth the complete read {4).

Minimally Invasive SAVER ()

AVR Overview (good complete read)

()

When the acrtic valve amatomy & favor ble for TAVR and transfemoral access is possible, TAVR will result in
clinical outcomescomparable to those of SAVR," Dr. Kapadia explins. "Incontrast, when patients have
unfavorable anatomy in the TAVR implantation zone or poor femoral access, SAVR is the treatment of choice. But
there iz ako a ‘gray zonre’ of intermediate-rik situations that demand judicious, individualized decision-ma king,
and that's what we aimed to address.”

Minimally invasive AVR [MiAVR] and transcatheteraortic va e implantation [TAVI) a e two a kernative AVR
options, both which avoid full sternctomy. MiAVR can be performed via eithera right anterior thoracoto my (RT)
ara partial hemi-sternotomy (H5). Mi&VR hasshown reductions in pain, mechanica | ventilation, blood
tra refusion require ment, sternal wound complications, atrial fibrilletion and hospital length of stay (LOS) when
compared to SAVR via complete sternotomy (2-5). The clinical a pplicability of MIAVER hasexpa nded from low-risk
patients into higher rik cohorts as improved postoperative outcomes lave been demonstmted (B). TAVIcan
likewize be performed via sevemal access routes, including femaral, axill ry and carotid arteries. TAVI has
demonstrated non-inferority mortality outcomes in the short to medium term compared to SAVE in patients
across all surgical risk categories (7-9), including low-rik surgica | ca ndidates insome continents following the
resultsof large trals (10,11).

The Food and Drug Administration a pproved TAVR for use in a broad spectrum of patients following multiple
resea mh studies comparing TAVR to SAVR. Whether TAVR or SAVR & more appropriate fora given individual
dependson multiple factors and is disc issed with each patient by both aninterventional cardiclogitand a
cardiac surgeon. During TAVE, your doctor irsertsa catheter through a blood vessel inyour kg to deliverand
implnt the artificia | valve into your heart. Significant reseach iz exploring how to both advance the use of this
technigue and improve the devices that are used for TAVER.




lve Options

Abbot

Ecwards

Medtronic
Boston Scientific

Mawitor

Fortico

Sapien 3 Ultra Resilia
Sapien 3

Evolut FX

Acumte neold

Mechanical
Biokgica| (pig, cow, human)

Is this bra nd specific

Currently, the American College of Cardiology and the
American Hea rt Association recommend mechanical
valves for people under age 50 and biclogic (tissue)
valves for those over 70. For people like you who fall
between those ages, neither type has anabsolutely
clearadvantage over the other. Feb 12, 2021




Cuestions

Which Procedure do you recommend for me and why
W hat valves do you operate on
Do you do both TAWI & nd SARW
I= the team the same for both TAVIand SARV
Are you performinjg the procudues or an fellow?
How long has yourteam besn together
Does my bicuspid valve affect the decikion
Or. Povsic was not on the Edwa mlsf Duke site, & thatan esue?
How soon forthe sugery
Should | push to kave my teeth cleaning done now
Which Wa bve and Why

Does Duke offer the other brands

Have you ussd them
What iz the best you expect from this procedures
W hat can you tell me about my recovery
What iscardio rehab outine for this procedurs
How dio we address the future sugery
If you had thie procedures who would you use
If you had this procedures who would you use at UNC
UNC & an America n College of Cardiclogy Certified TAVR center of excellence, a re you?
Canyou explinyourteamapproach
There are riks associ ted with this how do you manage them
What eke should | known about you and your team to help me ma ke my decision
How long for blood thinners ifany?
If SAWR do you perform minima lly ima sive
What did | forget toask




