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What is Redo-TAV, transcatheter aortic valve,
(TAV-in-TAV) therapy?

* All TAVR devices are bioprosthetic valves
« All bioprosthetic valves degenerate

* When degenerated, re-intervention is required

u * Redo-TAVR: Implant new device in old device
L

HOPE O Histin
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Rationale:

Why is this topic important to discuss?

ST E HOPE, iz
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Journey of TAVR

FDA approval

First in human

High risk
Intermediate risk )
Low risk
5
TAVR is expanding to patients with longer life expectancy
The Vizient Clinical Data Base 2015-2021 (N = 279,066)
< 65 years 65 - 80 years
=
£ 100% TAVR SAVR
'.’% 90% — 88% vs. 12%
S 80%
;gl 70% —
< 60% TAVR  SAVR
£ 0% - 48% vs. 52%
£ 40% -
g 30% —
s 20% —
5 10% —
T
S 0%
Sharma T et al, JACC 2022;80:2054
V-
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Bioprosthetic valve degenerates 5-10 years after implantation

Cumulative incidence of 2 moderate structure valve deterioration

Thyregod et al, EHJ 2024,45:1116
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Q Years Since TAVR Procedure

] Follow-up (years) 9
TAVI 134 131 128 117 109 96 82 71 56 4 30 No. at Risk:

SAVR 123 122 16 107 96 84 69 61 48 41 32

—— 2,4031,8291,050 895 735 520 129 88 61 41 23

Alaour B et al, JACC CV Interv 2025;18:72

DISCOVERED HERE B LT reep—.

7
Surgery or Re-Transcatheter therapy after TAV failure
TAV failure
TAV explant Redo-TAV
+ SAVR (TAV-in-TAV)
8
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TAV explant + SAVR had higher mortality due to...

2’ In-hospital / 30d mortality

» Higher mortality reflects:
- Early experience from 2015-2020
- Urgent indications
- Endocarditis

- Higher STS/Euroscore at explant
] * No difference between:
- BEV & SEV
- AVR & Root replacement
0

Jawitz et al, Fukuhara et al, Hirji et al, Bapat et al, JACC
JACC interv 2020 Circulation 2020  JACC 2020 interv 2021
(n=123) (n=782) (n=227) (n=269)
Minneapolis
@mm Teetiute
Foundation
DISCOVERED HERE oo 3wt s hmart vt Sasans

All-Cause Mortality (%)

Lower mortality with Redo-TAV when Redo-TAV is feasible
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Number at risk

. o . 1)
Redo-TAVI registry |  2.9% STS/IACC TVT Registry |  4.7%
30d mortality 30d mortality
100 7 —— Redo-TAVR
—— Native-TAVR
30 HR0.94 (95% CI 0-77-1.16)
p=0-57
£ 5 19-0%
s
o
@ 8 s
104 at1y
L) T L] T L] T L] T T T T T 1 U T T T 1
01 2 3 4 5 6 7 8 910 1 12 0 3 6 9 12
Time Since Redo TAVR, Months Number at risk
Redo-TAVR 1320 782 726 674 537
Native-TAVR 1320 895 820 770 631
212 200 181 164 153 150 149 143 139 135 133 129 127 (Propensity-matched pairs)
Landes et al, JACC 2022;15:1543 Makkar et al, Lancet 2023;402:1529
p£- \ Henre |r'|’:'¥i'|':m
DISCOVERED HERE Cruutmg s wor wint hosrt wns vostusr. e
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Redo-TAV has lower 30d but similar 1y mortality to TAV explant

Report From Centers for Medicare and Medicaid Services 2012-2017
N=133,250

TAV explant + SAVR Redo-TAV
P j o8 x| R

A &

Matched analysis

30-day Mortality 12% VS. 6%
30-day MACE 66% vs. 40%
1-year Mortality 21% VS. 21%

Percy et al, JACC Interv 2021;14:1717

OPE gt
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Which would you choose?

TAV failure

TAV explant Redo-TAV
+ SAVR (TAV-in-TAV)
r O

DISCOVERED HERE' Chmating i i R ] b Sttt
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Number of Redo-TAV case has increased

700 From TVT Registry

657

N w » a [
o o o o o
o o o o o

# of Redo-TAVR Procedures

-
o
o

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

(@4
Foundation
DISCOVERED HERE Crmmiong o md A n st g it masane
13
Need for Redo-TAV will be increasing
ik x10*
| * TAVR-in-TAVR | »
4F TAVR-n-SAVR
® Total Predicted ViV .
w35 O Observed ViV TVT Registry
£ —4+—SAVR-after-SAVR o
§ sl SAVR-after-TAVR J 3R
e
525 O
= s .
8 & / .
E 2 ol [ ]
3 .
w15 . P
< 1f - ‘e
R e :
05 & -0 s
crﬂ—ﬁ—@' —— g :
B e o ssseety :
2014 2016 2018 2020 2022 2024 2026 2028 2030 2032 2034 Genereux ot al. Structural Heart 2024
OPE i
Foundation’
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BIG WAVE of Redo-TAV is coming
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Appeared simple! But is it?

e
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TAV-in-SAV

+ Valve dimensions maintained

* Valves are implanted at annulus
* Valves have similar heights

Perimount Magna Hanoock "

Mosaic
I ) (m 1

2 w

L >

Similar with TAV-in-SAV?

Sizing

Implant position

Coronary Risk

T T——
M[';::::;w (SIJT:lIerel:::dcall (st. Jude Medlcal]
HOPE, -
17
TAV in TAV is Not as simple as TAV in SAV
TAV in SAV TAV in TAV

* Valve dimensions maintained
 Valves are implanted at annulus
+ Valves have similar heights

Hancock Il
(Medtronic)

Trifecta Epic
(St. Jude Me(!il:all (St. Jude Medical)

Mosaic
(Medtronic)

T\ 3

_—

Perimount
(Edwards)

LI, o

Magna
(Edwards)

e
Mitroflow
{Sorin)

* In-vivo shape and size varies
* Depth of implant varies
» Valves have different structures

Sizing
Implant position

Coronary Risk

Mlmu-polh
Heart Institute

HOPE Qs
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1. CT Evaluation of THV and Root Anatomy
Aortic Root Anatomy THV #1 Failure Mode

2. Coronary Obstruction Risk Assessment
Risk Plane/VTSTJ

Risk plane below STJor |  Risk plane above STJ
VTST) 22 mm and VTST) <2 mm
s Second
Intra-annular or Supra-annular or
Infra-coronary Supra-coronary
Implantation Depth of THV #1 I AV
Low implant High implant

Commissural Alignment of THV #1

None/mild Moderate/severe
misalignment misalignment

Re-do TAVR Choice/Implantation Depth

THV #2 intra-annular | THV #2 supra-annular
low implant high implant

Need to consider native anatomy, index TAV and second TAV

3. THV #2 Sizing
THY #1 THV #2

« BEV: Same size
BEV™ . MEV: Size to 1D°
BEV/MEV:

True size / Oversize
SEV= o THY

Oversize to THV #1 by
SEV type using CT**

SEV
SEV=THV#1—= Same Size as THV #1
SEV-l
SEV=THV#1—= Oversize to THV #1

BEV >

4. THV #2 Positioning

Increase in Radius
of Index Evolut

Neo-Skirt Height

S3 OQutflow S3Outflow  Evolutin  S3 Outflow
atNode4  atNode 6 Evolut atNode 5

Tarantini et al, JACC interv 2022

Q-

DISCOVERED HERE Conating 4 ks At st st sans
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Feasibility:

our patients safely?

Can we perform Redo-TAV therapy for

HOPE O Hiisgtin

DISCOVERED HERE [ ——

20
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Many considerations to take into account...

Different implant position

B Coronary obstruction

Pinwheeling

HOPE Bt

DISCOVERED HERE B LT reep—.

21

I know the problems,
rather than discuss them,

Let’s find out solutions!!!

HOPE i

DISCOVERED HERE Chmating i i R ] b Sttt

22
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Key considerations for Redo-TAV feasibility

1) 2"d TAV compatibility
2) Implant Position
3) 2" TAV sizing

4) Coronary Risk

HOPE gt

DISCOVERED HERE B LT reep—.

23
Landmarks on TAV devices
Sapien 3 (Edwards Lifescience) Evolut (Medtronic)
Top of commissure tab W
S\ ¥ Node 6
LN AR Noce 2
) Node 3 (Nadir of leaflet)
Node 2
Node 1
ACURATE neo?2 (Boston Scientific) Navitor (Abbott)
=N - FTSESZTSJSST;TATE o Bottom of commissure tab
TAVYAN 1 Bottom of Upper Crown — Node 2
NN (Nadir of leaflet) — Node 1 (Nadir of leaflet)
VAW
HOPE s
Foundation
DISCOVERED HERE (Chmatrng o mimdd ot bkt o voub Sonbass
24
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1) TAV compatibility: Four combinations

Index TAV: Short Index TAV: Tall

p@ K%  eER ,ﬁs f\&
BT ;&5\,\* %

*Index TAV = first implanted TAV Minneapolis
Second TAV = new TAV inside index TAV #OP[ S?_"@'E'%_":
25
1) TAV compatibility: Four combinations
26

13 of 34



MHIF Cardiovascular Grand Rounds |
February 24, 2025

2) Implant position: Neoskirt and Neoskirt Plane (NSP)

Combination of : Index TAV Pinned leaflets + Inner Skirt of Second TAV

- - Higher implant than node 3
Short in Short Tall in Short results in higher NSP

Lower implant with
leaflet overhang

HOPE O Histin

DISCOVERED HERE Conating 4 ks At st st sans

27

2) Implant position: Neoskirt and Neoskirt Plane (NSP)

Tall in Tall NSP level can be adjusted

HOPE O tiigtin

DISCOVERED HERE Chmating i i R ] b Sttt

28
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Leaflet Overhang & Neoskirt Plane (NSP)

Sathananthan..J et al, Eurointervention 2021;21;17:856
Akodad. M et al, JACC interv 2022;15:368

29
How to choose implant position?
A/
/ (X
Risk of coronary obstruction or a»
< Leaflet overhang
HOPE, s
30
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3) 2nd TAV Sizing: In-vivo sizing may be better

Strategies: In-vivo / In-vitro / pre-index native annulus

1. Under- & Uneven 2. Size may change by TAV size and position
expansion is common
Evolut 26 Evolut 34
Node 6
E}"""V % Node 4
BRI AA
S3 size may not change S3 size may change

HOPE D

DISCOVERED HERE P .

31

Outflow \&‘\ Short: Average of areas at NSP

) and 3 nodes below
g--- Waist (Narrowest)

Inflow

Tall: Same or one size smaller
size of Evolut

P
[
|
i 4
i
: <D
< 2
P
~
.é
i

= =

Q o = NwrOI®

[0

Short & Tall 24 TAV
Average of areas at the 3 levels

HOPE O it

DISCOVERED HERE @ At st ) v
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4) Coronary Risk

Direct Coronary Obstruction Sinus Sequestration

Post Redo-TAV

33

4) Coronary Risk Analysis: Coronary Risk Plane (CRP)

CRP: Below top of commissure tab CRP: Above top of commissure tab

HOPE i

DISCOVERED HERE 4 L it et ) v bt

34
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4) Coronary Risk Analysis: Coronary Risk Plane (CRP)

CRP: Plane below the LOWEST coronary ostia

X )
» t
A ( //
'\\ x Y r}
\ ¥ Y 1
e . @ L
| O
‘ g 3 N @ 1 1
i " g \ :
{ A {
CRP: Node 3 CRP: Node 4 CRP: Node 5

HOPE it

DISCOVERED HERE B LT reep—.

35
4) Coronary Risk Analysis: When?
[AYAYAYAN
WA, -_f\) )
CRP N
Coronary risk plane ™= : — . a,
Neoskirt plane r‘ > 1: v .,” X X .:
Low risk of coronary Need coronary assessment
Skip VTA measurement After second TAV sizing

36
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4) Coronary Risk Analysis: How?
VTA (valve to aorta) = VTC, VTAoS and VTSTJ*

| NSP below STJ: VTAoS and VTC | | NSP above STJ: VTSTJ, VTAoS and VTC |

Multiple Measurements
Take smallest

*VTC = Valve to coronary
VTAOS = Valve to Aortic sinus #OP[ @Hm"“"'"’lm'"f
VTSTJ = Valve to ST junction DISCOVERED HERE ooy e e

37

4) Coronary Risk Analysis: How?

BEYV could expand index TAV and increase coronary risk
— Use virtual circle of second TAV size chosen

When virtual circle of second TAV is
Outside of index TAV On / Inside of index TAV

VTA = From index TAV to
ostium

N’
’

VTA = From virtual circle of
second TAV size to ostium

38
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4) Coronary Risk Analysis:
Risk classification

VTA >4 mm

Minimal Risk of Coronary

VTA <2 mm

Possible Risk of Coronary Very high risk of
obstruction & good coronary obstruction & difficult Coronary obstruction &
access coronary access

Difficult coronary access

39

Conatmg 4 st et bt vaissar Ssans

We need systematic algorithm for patient safely

A Guide to Transcatheter Aortic Valve
Design and Systematic Planning for a
Redo-TAV (TAV-in-TAV) Procedure

Vinayak N. Bapat, MBBS, MCa,*" Miho Fuku

smel -:nnd' TAV

TAV sizir

1. Measur area at NSP and 3 nodes below
;m 2 Use average area 1o select second

TAVsize
MD, PxD;" Syed Zaid, MD," Atsushi Okada, MD, PuD,

Massirn stoct rame area

Assess relationship between CRP & NS

e
& above Node 4

NSP = Node 6 or § NSP = Node §, 5 or 4

CRP can be below NSP

iéé

£ Coronary
4 " assessment
ner " Foumantion
- ert only for AR

hode 3 asscssme

HOPE izt
40
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2 Download on the
@& App Store

App is practical tool for everyday practice
can support your planning and procedure

REDO TAV

Supported by

(L, Minneapolis
Heart Institute
Foundation’
Joseph F. and Mary M.
Fleischhacker Family Foundation
08 990 |
s e ' B

ViV Aortic ViV Mitral Valve PPM Redo TAV

Developed by
Dr. Miho Fukui
Dr. Vinayak (Vinnie) Bapat

Contributions by
Dr. Atsushi Okada

KRUTSCH

@ mpisheart.org/apps

Minneapolis
(7"-::1 htitute
Foundation
DISCOVERED HERE o 3 S AR Ra i v b Sanata

41

Simulation studies of Redo-TAV feasibility with App algorithm

Circulation: Cardiovascular Interventions

DRIGINAL ARTICLE
Feasibility of Redo-Transcatheter Aortic Valve
Replacement in Sapien Valves Based on In Vivo
Computed Tomography Assessment

Circulation: Cardiovascular Interventions

DBIGINAL ARTICLE
In Vivo Computed Tomography Sizing for Redo—
Transcatheter Aortic Valve Replacement in
Evolut Valves: Impact on Sizing, Feasibility, and
Prosthesis-Patient Mismatch

Feasibility of redo-TAVI in the self-expanding ACURATE neo2 valve:
a computed tomography study

S3inS3
simulation

60-80% after TAVR is expected

Central llustration
| ACURATE nea? valves: a CT analysis.
gt nepedetpedesola
AR et W S

ito be feasible of Redo-TAV

3 Node 5 3 Wode §
Meoiteigneiewl  poe  pasos

ntvot
Neouinpunaiond  pegon

Moded EJ‘{ 82%
e -YOCe
P

42
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Redo TAV App

Miho Fukui
Atsushi Okada

Mady Ol 2 ;

son =
Vinayak (Vinnie) Bapat Nl

oA,

Development of APP is collaboration work

With

-KOLs

-Industry partners
-App developer

Under the support of
Fleischhacker Family

N

DISCOVERED HERE B LT reep—.
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Home Screen
16:59 w T .

Redo TAV

Procedural Guide

Redo-TAV CT Planning —

Procedure Data & Outcome

Blank CT Summary Report
Terminology

Coronary Access after Redo-
TAV

Valve-Specific Resources
TAV Explant
Case of the Month

More

CT Planning

9:41

< CT Planning

Use this app workflow along with CT software

1

2

IS

© N o o

Index TAV and second TAV combination specific

Index TAV & Measurements

Identify Coronary Risk Plane

Select Second TAV

Choose NSP & Assess NSP/CRP.

Second TAV Sizing
Coronary Risk Assessment
‘Summary Report

Pre-ndex TAV CT Data (Optional)

Step1 >

1 Index TAV & Measurements

2 Identify Coronary Risk Plane

3 Select Second TAV

4 Choose NSP & Assess NSP/CRP

5 Second TAV Sizing
6 Coronary Risk Assessment
7 Summary Report

8 Pre-Index TAV CT Data (Optional)

HOPE i

DISCOVERED HERE Chmating i i R ] b Sttt

44
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Optimization:

How can we achieve better outcomes?

#0 p[ \ Mlnneapolls

45

Case: Index Evolut R #29

HOPE i

Redo TAV APP —————

46
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Step 1. Index TAV & Measurements

[ sters | In-vitro shape CT image of this case
Index TAV & Measurements

Identify Coronary Risk Plane (CRP)

Select Second TAV
Choose NSP & Assess NSP/CRP

Coronary Risk Assessment

Summary Report ® Leaflet

1
2
3
4
5 Second TAV Sizing
6
7
8  Pre-Index TAV CT Data (Optional)

< CT Planning @)

Step 1: Index TAV & Measurements

Medtronic Evolut R 29
—

0N Height
W \ =
— \ Node 6: [ 388 mm? |
Height A U
Y e Node s (76 =)
Height: 5 Node 4: [ 374 mm? |
Diameter: 29
— Node 3: | 368 mm’J
Inner Skirt Height: 14 L
Native Annulus CoeRrgge Node 2: [ 396 mm? |
Perimeter:
= Node 1: [ 425 mm? |

47

Step 2. Identify Coronary Risk Plane (CRP)

[ sters | .
Index TAV & Measurements < CT Plannlng m RCA
=) 2 identify Coronary Risk Plane (CRP) Step 2: Identify Coronary Risk Plane

Select Second TAV

Mark bottom of both coronaries in relation to

Choose NSP & Assess NSP/CRP
the reference levels

Second TAV Sizing

Coronary Risk Assessment
Reference Levels for Redo-TAV
Summary Report

Pre-Index TAV CT Data (Optional)

o Nfoa e N

A

Node 4
<k~ Node 3 (Nadir of leaflet)
AN/ Node 2

AANVE
AP
) 1,9,
»
RAKAR [lovs BB

Bottom of RCA & LCA Ostiums

RCA: [Node a4 v]

LCA: [Node 5 v j

Coronary Risk Plane (Lowest Level of
Coronaries)

CRP Level: Node 4

48
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Step 3. Select Second TAV & levels of implant

< CT Planning ")

1 Index TAV & M
e easurements Step 3: Select Second TAV

2 Identify Coronary Risk Plane (CRP) >
Choose Second TAV Device

S3 - in- Evolut
g (P Neoskirt plane (NSP) = plane at the top of the Neoskirt

: z“ “:_j:'"g Not Acceptable levels of NSP Only for pure AR
oronary Risk Assessment A sorfledtll
7). summary Report > &> Node 6 to Node 4
8 Pre-Index TAV CT Data (Optional) Evolut FX Evolut PRO+
USE WITH CAUTION USE WITH CAUTION
' A w

‘ MyVal ‘

4 ‘\
‘ SAPIEN 3 [ SAPIEN 3 Ultra }

No hemodynamic
benefit
Risk of migration

Use With Caution (D

49

Step 4. Choose NSP & Assess NSP/CRP relation

1 Index TAV & Measurements

2 Identify Coronary Risk Plane (CRP)

3 Select Second TAV

NSP
CRP

Node 6
Node 4

B 4 Choose NSP & Assess NSP/CRP

Second TAV Sizing

Coronary Risk Assessment

Need coronary assessment

Summary Report

Pre-Index TAV CT Data (Optional)

NSP above CRE

Kode B NSP = Neoskirt Plane
roded Plane at Top of Neoskirt

50
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® N o a

Step 5. Second TAV Sizing

Index TAV & Measurements

Identify Coronary Risk Plane (CRP)

Select Second TAV
Choose NSP & Assess NSP/CRP

Second TAV Sizing
Coronary Risk Assessment
Summary Report

Pre-Index TAV CT Data (Optional)

Node 5

Node 5

=

CT Planning

Step 5: Second TAV Sizing

Choose Second TAV Size

Valve size
(mm)

Area
(mm?)

273-345

338-430

430-546

Selected Second TAV Device:

Average Area:

540-683

= S3 #23

= S3 #23

= S3#23

51

Index TAV & Measurements

Identify Coronary Risk Plane (CRP)

Select Second TAV

Choose NSP & Assess NSP/CRP

Second TAV Sizing
Coronary Risk Assessment
Summary Report

Pre-Index TAV CT Data (Optional)

Step 6. Coronary Risk Assessment

Summary - Not to Scale Narrowest VTA

Values

RCA:

O c..cr

Consider
coronary
protection if in

Consider
coronary
orotection if in

Values

Summary - Not to Scale Narrowest VTA

RCA: [N

Lca: [

Consider

coronary
protection if in

52
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1 Index TAV & Measurements

2 Identify Coronary Risk Plane (CRP)

Select Second TAV
4 Choose NSP & Assess NSP/CRP

Second TAV Sizing

5
6 Coronary Risk Assessment
7 Summary Report

8

Pre-Index TAV CT Data (Optional)

Step 7. Summary Report

Index TAV
TAV:  EvolutR
size: 29

Second TAV

TAV:  SAPIEN 3 Ultra

size: 23

Area & Perimeter According to In-Vivo Sizing
Algorithm

Area: 3765 mm? | Perim: 69 mm

Index TAV Failure Mechanism: AR

CRP: Node 4
NSP: Node 6
Summary - Notto Scale | Narrowest VTA
Values

RCA:

0.

Consider

protection if in

@ Intermediate risk to coronaries

Index TAV
TAV:  EvolutR
Size: 29
TAV:  SAPIEN 3 Ultra

size: 23

Area & Perimeter According to In-Vivo Sizing
Algorithm

Area: 3785 mm?  Perim: 69.3 mm

Index TAV Failure Mechanism: AR

NSP: Node 5

Summary - Not to Scale

Consider

protection if in
doubt

Low risk to coronaries.

@ Consider coronary protection wk 1
leaflets are calcified, indepen- .nt of
NSP/CRP relationship.

Index TAV

TAV:  EvolutR

Second TAV.
TAV:  SAPIEN 3 Ultra
Size: 23

Area & Perimeter According to In-Vivo Sizing
Algorithm

Area: 3908 mm?  Perim: NJA

Index TAV Failure Mechanism: AR

NSP: Node 4.

Summary - Notto Scale | Narrow

Values

VTA

RCA:

(s
wor: (S

Consider

protection if in
doubt

Low risk to coronaries.

@ Consider coronary protection when
leaflets are calcified, independent of
NSP/CRP relationship.

53

L

Redo-TAV procedure: Successful implantation

_——

Post-TTE: No transvalvular or paravalvular AR, Mean gradient 8 mmHg

54
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Next day after procedure, patient experienced stroke...

Thrombosis on second TAV leaflets and native-sinus

55

Why did this happen?

Circulation

ORIGINAL RESEARCH ARTICLE

Deformation of Transcatheter Aortic Valve Eurointervention

Prostheses: Implications for Hypoattenuating

Leaﬂet Thlckenmg and Chmcal Outcomes CENTRAL |uus1'|u1|nu Stent frame deformation of trai nsnamem n nvarv:s (THV), L.e., underexpansion and an
oo o0 and is influenced by the degree of ov

SAPIEN 3

o
74
a
o
=
=)
2
=
w

HALT No HALT

PLINR

mo o o W
Oversizing (mm)

TAV deformation could cause HALT/Thrombus

0P -

DISCOVERED HERE Chmating i i R ] b Sttt
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This is also supported by bench testing

Underexpansion & Flow Stagnation Under-/Eccentric expansion & Leaflet Stress

Blood residence fime (i.e. stasis) on transcatheter aortic valve Fully Expanded 90% Overall Expansion | 90% Overall Expansion | 90% Overall Expansion
leafiets after 100%, 90%, and 80% stent expansion. 120°Leaflet 1 120° Leaflet | 102° Leaflet | 90° Leaflet 1
[ ___ I I

0 0.050.10.15 0.2 0.25 0.3 0.35 0.4 0.45 0.5 055 0.6 0.65 0.7 0.75 0.8 (s)

Maximum In-Plane Principal Stress (kPa)

T L

2000000 00 A0 W0 A0 A A5 AD D 40 K0 <0 00 200 250 +300 +00 4500 H000-+3000-+5000 <1000

Qiu D. et al. Int J Numer Method Biomed Eng 2022

80%
Underexpansion '

& Pinwheeling

Sathananthan J. et al.
JACCintv 2019;12:65
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How could the procedure have been optimized?

% S3 expansion

Outflow
86%

Waist
80%

Inflow
87%

HOPE e
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Pre/Post dilatation could be option

Without With
Pre/Post dilatation Pre/Post dilatation

Meier D, et al. Eurointervention. 2023;19:757

L
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In-vivo sizing & pre/post dilatation are crucial
for optimal second TAV expansion & function

Index TAV SAPIEN #23
Second TAV S3#23
Sizing In-Vitro

Pre Post

Index TAV
Expansion m —

69% 81%

0,

Pre-Dilatation = 66% 80%
Inflation volume during Redo-TAV 1cc 6 4% 86%
Post-Dilatation + (delivery system, -1cc) -
Second TAV 62% 82%

P .. )

= S

TN 82°% (337)

Expansion (Area, mm?)
Outflow

OPE i
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4 prospective studies of Redo-TAV are ongoing

ReTAVI » Europe, Canada, Israel « Europe
sl * Redo-TAV with Sapien family + Any combinations of index and
second TAVs

« Target n=150
« Target n=300-500

RESTORE
« Across all continents y « Redo-TAV with Evolut or

* Focus on Pre/Post CT Sapien family
» Target n=225 » Target n=250
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Dedicated session across countries

_Step 1.
——P 1. Indox TAV ang tg reference leve,
e s

Index TAv: sAPlET;::”””“ i
Al sizes

Top of
Commissure
tab
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First Workshop for Redo-TAV CT planning in Brazil

HOPE gt
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Second Workshop at NY valves 2024

CRF*

NEW YORK
VALVES

PIE
£5a0te  MebicaL
IMAGING

HOPE -
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Virtual Redo-TAV Workshop is coming!

! | PIE Redo-Tav App
M I
Heart institute MEDICAL
Foundation’ IMAGING A

Redo-TAV:

CT Planning Workshop

Saturday, April 12, 2025

Global Virtual Workshop
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Key takeaways

* The number of Redo-TAV is increasing
 Feasibility should be assessed step-by-step on pre-CT with
four key considerations:
- 2" TAV compatibility
- Optimal implant position
- 2" TAV sizing
- Coronary Risk
« Strategize the optimization of the procedure

67

My personal takeaways

Rather than discuss the problems

PMNOT
BOSSY Let’s find out solutions!!!

1JUSTRNOW WHATYOU
MSH()ULD BEDORG.
~ <

L VST (o P ——
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