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POPULACAO IDOSA > 60 anos
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Fonte: Instituto Brasileiro de Geografia e Estatistica




Estenose Aortica Degenerativa
Epidemiologia

* \Valvopatia + comum no adulto
Acomete até 2% da populagao > 65 anos
* l|dade>75anos—-5%
* Mortalidade Cirurgica variade 5a 15%

* Sociedade Europeia de Cardiologia — 1/3 ndo apresenta condicdes cirurgicas

Lindroos M. J Am Coll Cardiol 1993;21:1220-1225 Rajamannan N.M. Heart 2003;89:801-805
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NOTION TRIAL
Resultados 8 anos

* Gradiente médio =2 20 mmHg ou
* Elevacdo do gradiente médio > 10 mmHg comparado ao observado pds
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Regurgitacdo adrtica moderada/grave intraprotese (nova ou piora com relagédo
ao final do procedimento)

Structural valve deterioration
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Jorgensen T.H. Eur Heart J 2021;41:2917-2919
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a less invasive approach for
failed bioprostheses




Valve-in-Valve
Disfuncdo de Protese Cirurgica




TAVI
Minimalista

Técnica

Sedacao Consciente

Sem Necessidade de Intubag¢ao Orotraqueal

Ecocardiograma Transtoracico

Somente Acesso Femoral - Sem Pun¢ao Jugular

Sem Sondagem Vesical

Evitar Internagao em UTI




TAVI

Evolugéo Temporal

Vizient Clinical Data Base - USA n=142.953 800 Centros

Trends in TAVR vs SAVR Stratified by Guideline Recommended Age Groups
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Sharma T. J Am Coll Cardiol 2022;Ahead of print




Doenca Valvar
Insuficiéncia Mitral
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2%

Prevalence of moderate or severe
valve disease

0%

Mitral regurgitation (MR) affects almost 10% of the population aged 75 and over
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Nkomo V.T. Lancet 2006;368:1005-1011



European Heart Survey
Insuficiéncia Mitral Sintomatica

Age LVEF
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mmm) | 50% of the patients with severe symptomatic MR are denied surgery

Mirabel M. Eur Heart J. 2007;28:1358-1365




MitraClip - Caracteristicas




regurgitation (DMR)* regurgitation (FMR)*

‘y Degenerative mitral Functional mitral
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Loaflot porforation Rheumatic valve Arterial hypertension,
cloft disease, Mitral atrial MR, chronic atrial
annular calcification fibrillation, HFpEF

LA dysfunction LV dysfunction
Leaflet dysfunction or prolapse:
= Papillary muscle rupture Reduction of leaflet coaptation:
*  Rupture / elongation of chordae s Annular dilation
*  Leaflet malformation/injury = Papillary muscle displacement leads to tenting or

tethering of leaflets
1. Bach DS, JAm Coll Cardiol. 2009;54{9):860-865;
2. ElSabbagh, JACC Cordiovasc imaging. 2018;11(4):628-643
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MitraClip

Evolucdo Tecnologica

WIDER CLIP ARMS, 4 CLIP SIZES

Provide increased coaptation area with wider Clip options

CONTROLLED GRASPING ACTUATION

Ability to simultaneously as well as optimize individual leaflet grasping

CONTINUOUS LAP MONITORING

Integrated left atrial pressure monitoring capability in the SGC

G4XT G4XTW DELIVERY SYSTEM DESIGNED FOR THE
MITRAL VALVE

Precise and predictable steering specifically for the mitral valve



EXPAND G4

Resultados
Significant MR Reduction per ECL

N =1.141
All Subjects

p value <0.0001
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Baseline* 30 day
(n=1025) (n=825)

91% of subjects achieved MR < 1+ and 98% had MR < 2+ at 30 days

Von Bardeleben R.S. TCT/2022
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RESEARCHLETTER

Trends in Transcatheter vs Surgical Mitral Valve - USA
Repair Among Medicare Beneficiaries, 2012 to 2019
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Young M.N. JAMA Cardiology 2022;7:770-772



