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Change of the Number of TMVR Compared With Redo SMVR
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Survival Comparing TMVR With Redo SMVR

« SMVR (n=59) vs. TMVR (n=62)
- Age:
SMVR 63.7+£1.49 vs. TMVR 74.9+9.4

_ « STS PROM score:
p— Transcatheter mitral SMVR 8.7+10.1 vs. TMVR 12.7+8.0
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Case |
o /84

e C/C : aggravation of dyspnea and orthopnea for 1 week

e PMHXx : severe MS s/p bioprosthetic MVR with 27 mm Epic valve (St.
Jude Medical, St. Paul, MN), 2010), Paroxysmal AF on

anticoagulation, HTN
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Pre-procedural echo

* Bioprosthetic mitral valve stenosis
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TMVR Work-Up ; LVOT obstruction

Small LVOT/LV cavity

LVOT obstruction

Bulky calcification of the

Elongated anterior leaflet subvalvular apparatus
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TMVR Work-Up ; LVOT obstruction




CT - bioprosthetic mitral valve evaluation
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Epic Valve

Biocor / Epic, 27

Stent ID: 25

Elts
17

—:07\ True ID

* Intra-annular design
* Visible sewing ring

—  THE CATHOLIC UNIVERSITY OF KOREA AP secul St.Mary’s Ho

I SEOUL ST. MARY'S HOSPITAL g Cardlovascular Center




TMVR Work-Up ; Position
1
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Catheterization o
Patient Preparation Mitral Valve Crossing
and Room Setting B\ 1S and Stiff Wire Placement
TMVR Work-Up _ \ " "\l THV Preparation
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Follow-Up Care

« Valve thrombosis

» Paravalvular leaks and S~ — Positioning and
late migration of prosthesis e = =

T \ Deployment of the THV

« Interatrial shunts Postdeployment Assessment F5" @0
« Endocarditis and Management ' ;

* Position

» Paravalvular leaks and central MR
» Transmitral gradients

+ Abnormal leaflets motion

» Interatrial shunts

» LVOT obstruction

+ Pericardial effusion and tamponade
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Septal Puncture




Trans-septal puncture
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Post septal puncture

€ Cardiovascular Center




Wire Crossing




Septosomy with 12 mm balloon
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Valve positioning
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Valve deployment
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Final result
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Case ll
e M/80

e C/C : Worsening dyspnea on exertion(NYHA 111)(ICU admission due to

pul.edema 1 month ago)

e PMHXx : Rheumatic heart disease with severe MS s/p bioprosthetic
MVR with 27 mm Epic valve(St. Jude Medical, St. Paul, MN), 2008),

TV ring annuloplasty(2008), Persistent AF on anticoagulation, HTN

e STS score: 14%
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Pre-procedure echo

%

“ Moderate to severe MR due to lateral leaflet prolapse
.- VCW=6.5mm, ERO=0.32cm2, RV=51.5ml
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Pre-procedure TEE

 Moderate to severe MR due to lateral leaflet prolapse
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CT angiogram

* Neo-LVOT areg’r: 271 mm?2 ortic-mitral anglé_: 121°), .22
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Trans-septal puncture and wiring
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Septostomy
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Valve deployment
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Final Result
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