A7 O
DT 701 NTN

27271 NI wry

1

Sheba - Academic Medical Center Hospital

SAVR vs. TAVR In Obese Patients

Elchanan Zuroff M.D
Department of Cardiac Surgery
Sheba Medical Center

AN' NINWAIL 71200 I'Tj |13'0
NP0 TIZ N'OINIZANSI N7'APA DA TR (DAINN N72IN

7"T DIN21I0 VTI0D7X 'O1ND 7w NDT? WTRIN
30.12.22 'w'w DI*



The author declares no conflict of interest related to
this presentation

The Leviev
Cardiothoracic &
Vascular Center

SHEBA

Tel HaShomer




(N SHEBA

TAVI VS. SAVR

Outcomes 2 Years After n
Transcatheter Aortic Valve Replacement
in Patients at Low Surgical Risk

eon, MD,""” Michael J. Mack, MD," Rebecca T. Hahn, MD,™" Vinod H. Thouram MD, Raj Makkar, MD,"

D, MS Samer Kapadia, MD," 5. - 2
eipsic, MD,) Mathew R. Williams, MD," James M. McCabe, MD, Da%

silis Bal - rd C He MD Wilson Y. Szeto, MD,”
ilippe ebb, MD, JraggR. Smith, MD,*
Bhilippe Pibarot, DV ’

EDICINE

The NEW ENGLANDJOS

The NEW ENGLAND
JOURNAL o MEDICINE

Oliow-

ORIGINAL ARTICLE

Surgical or Transcatheter Aortic-Valve
Replacement in Intermediate-Risk Patients

M.J. Reardon, N.M. Van Mieghem, J.J. Popma, N.S. Kleiman, L. Sendergaard,

M. Mumtaz, D.H. Adams, G.M. Deeb, B. Maini, H. Gada, S. Chetcuti, T. Gleason,

J. Heiser, R. Lange, W. Merhi, J.K. Oh, P.S. Olsen, N. Piazza, M. Williams,

S. Windecker, S.J. Yakubov, E. Grube, R. Makkar, J.S. Lee, J. Conte, E. Vang,

H. Nguyen, Y. Chang, A.S. Mugglin, P.W.J.C. Serruys, and A.P. Kappetein,
for the SURTAVI Investigators*

The Leviev
Cardiothoracic &
Vascular Center

Tel HaShomer

ESTABLISHED IN 1812 APRIL 28, 2016 VOL. 374 NO.17

Transcatheter or Surgical Aortic-Valve Replacement
in Intermediate-Risk Patients

Martin B. Leon, M.D., Craig R. Smith, M.D., Michael J. Mack, M.D., Raj R. Makkar, M.D.,

Lars G. Svensson, M.D_, Ph.D., Susheel K. Kodali, M.D_, Vinod H. Thourani, M.D., E. Murat Tuzcu, M.D_,
D. Craig Miller, M.D., Howard C. Herrmann, M.D., Darshan Doshi, M.D., David ). Cohen, M.D.,
Augusto D. Pichard, M.D., Samir Kapadia, M.D., Todd Dewey, M.D., Vasilis Babaliaros, M.D.,
Wilson Y. Szeto, M.D., Mathew R. Williams, M.D., Dean Kereiakes, M.D., Alan Zajarias, M.D.,
Kevin L. Greason, M.D., Brian K. Whisenant, M.D., Robert W. Hodson, M.D., Jeffrey W. Moses, M.D.,
Alfredo Trento, M.D., David L. Brown, M.D., William F. Fearon, M.D., Philippe Pibarot, D.V.M., Ph.D.,

Rebecca T. Hahn, M.D., Wael A. Jaber, M.D., William N. Anderson, Ph.D., Maria C. Alu, M.M.,
and John G. Webb, M.D., for the PARTNER 2 Investigators™*

DRIGINAL ARTICLE

Jeffrey J. Popma, M.D., G. Michael Deeb, M.D., Steven J. Yakubov, M.D.,
Mubashir Mumtaz, M.D., Hemal Gada, M.D., Daniel O’Hair, M.D.,
Tanvir Bajwa, M.D., John C. Heiser, M.D., William Merhi, D.O.,

Neal S. Kleiman, M.D., Judah Askew, M.D., Paul Sorajja, M.D.,
Joshua Rovin, M.D., Stanley J. Chetcuti, M.D., David H. Adams, M.D.,
Paul S. Teirstein, M.D., George L. Zorn Ill, M.D., John K. Forrest, M.D.,
Didier Tchétché, M.D., Jon Resar, M.D., Antony Walton, M.D.,
Nicolo Piazza, M.D., Ph.D., Basel Ramlawi, M.D., Newell Robinson, M.D.,
George Petrossian, M.D., Thomas G. Gleason, M.D., Jae K. Oh, M.D.,
Michael J. Boulware, Ph.D., Hongyan Qiao, Ph.D., Andrew S. Mugglin, Ph.D.,
and Michael J. Reardon, M.D., for the Evolut Low Risk Trial Investigators*



Important limitation
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Medtronic Mosaic

TABLE 2 Transcatheter and Surgical Valve Sizes
Surgical Valve Types 19 mm Z1 mm 23 mm 25 mm 27 mm All
Mosaic 18.2 (2/11) 28.6 (12/42) 17.4 (8/46) 42.4 (14/33) 33.3(1/3) 27.4 (37135)
Epic 273 (3M) 26.2 (11/42) 37.0 (17/46) 21.2 (7/33) 33.3(1/3) 28.9 (39/135)
Trifecta 54.5 (B/11) 26.2 (11/42) 23.9 (1/46) 9.1 (3/33) 33.3(1/3) 23.7 (32135)
Perimount 0.0 (011) 14.3 (6/42) 13.0 (6/46) 6.1 (2/33) 0.0 (0/3) 10.4 (14/135)
Sorin Mitroflow 0.0 {(011) 4.8 (2/42) 8.7 (4/46) 21.2 (7/33) 0.0 (0/3) 9.6 (13/135)
All mn 42 46 33 3 135
CoreValve Sizes 23 mm 26 mm 29 mm 31 mm
1.4 (2/139) 38.1 (53139) 42.4 (59/139) 7.9 (139)
SHEBA E';;:l\ig;horaclc & Values are % {n/N) or n.
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. . 2020 ACC/AHA Guideline for the
I rC u a I O n Management of Patients With Valvular
_ | N Heart Disease: A Report of the American
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* SAVR valve deterioration typically occurs after >10 years, so longer-term TAVI durability data are needed
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Sometimes age Is just a number
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SAVR mortality — Sheba Medical Center

JOURNAL

ORIGINAL ARTICLE CARDIAC SURGERY NAAIB ¢

Outcomes of isolated surgical aortic valve replacement in the

era of transcatheter aortic valve implantation
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Results: Mean age was 67 + 5 years and 182 (58%) were male. Fifty-six patients (18%)

had a unicuspid or bicuspid AV. Patient characteristics were similar between the early

and late periods. Thcic was no in-hogp 30-c ghout the entire # at risk
Before 2010

2010 and thereafter
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Obesity Is NOT a risk factor for mortality in SAVR

Journal of Cardiothoracic and Vascular Anesthesia
Journal of Cardiothoracic and Vascular Anesthesia 33 (20021) 35347 — 35356

Risk Factors of Midterm Mortality After Aortic Valve
Replacement for Severe Calcified Tricuspid Aortic
Valve Stenosis: A retrospective analysis of

Perioperative Events Assessment in Adult Cardiac
surgery (PESSAC) Registry
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Table 1
Preoperative Clinical Characteristics of Patients
All (n=1,101) Alive (n=933) Dead (n = 168) p Value
Age,y (IQR) 77 (70-82) 76 (69-81) 81 (74-83) =0.01
Male sex, n (%) 605 (54.9) 501 (53.7) 104 (61.9) 0.04
(Body mass index. k/m” (I0R) ) 28.3 (25.1-31.7) 28.3(25.3-31.6) 27.5(24.4-31.9) (Coas

The Leviev
Cardiothoracic &
Vascular Center

SHEBA

Tel HaShomer




The Obesity Paradox

The Annals of Thoracic Surgery

Volume 91, Issue 1, January 2011, Pages 42-47
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Complication

TAVI SAVR

Permanent pacemaker Disabling stroke
Valve thrombosis Blood transfusion
PVL POAF
Reoperation AKI

Vascular complication

Valve Hemodynamic
deterioration
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Obesity Is a risk factor for vascular complications in TAVI

The American Journal of Cardiology
Volume 155, 15 September 2021, Pages 86-95

Impact of High Body Mass Index on Vascular and
Bleeding Complications After Transcatheter Aortic
Valve Implantation

A 30-day Vasc. or Bleeding

High BMI (N=2405)  |normal BMI (N=1371)

n (%) n (%) :
266 (11.1%) 121 (8.8%) ; OR[95% CI] P value
|
Propensity matching :+ 1.28[1.02-1,61]  0.03
1
1
I
PS covariate adjustment — 1.29[1.03-1,61] 0.02
1
|
I
u,lm a,iau 1,|1u 1,;50

Favors high BMI  Favors normal BMI
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Cumulative vasc or bleeding (%)

log rank p=0.02

Time(davs)
Number at risk
1371 1337 1313 1295 1275 1260 1255
2405 2316 2257 2202 2167 2148 2141
Tm.(;um
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Incidence, Timing, and Predictors of
Valve Hemodynamic Deterioration After o
Transcatheter Aortic Valve Replacement

Multicenter Registry
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FIGURE 2 Predictors of Transcatheter VHD Post-TAVR

HR (95%ClI) p value

BMI [ ] 1.08 (1.03-1.13) 0.001

Valve =23 mm } - | 2.07 (1.14-3.76) 0.016

Valve-in-Valve I i ! 2.32 (1.07-5.04) 0.032

No anticoagulation at discharge [ = | 3.35 (1.57-7.13) 0.002




summary

* Durability

* Guidelines

* Obesity Paradox

* J-sternotomy

* TAVI —vascular complication in obese patients
°* TAVI - valve degeneration in obese patients
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