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HOW TO DO. ACCESO HOSTIL EN TAVI
Litotricia intravascular

Angel Sanchez Recalde
Hospital Universitario Ramon 'y Cajal
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The Copenhagen Experience

Fully percutaneous TAVI program

Transaxillary
(3-5%)

IVL-assisted
transfemoral (3-5%)

Transfemoral y o
(90-92%) s G

Sawaya et al. Frontiers Cardiovascular Medicine 2021

The more factors, the lower the chance of success ...

// .
l
Tortuosity ‘

tortuosity Caldification extent

Diameter

stenosis @

3 calcium arch

Hostile environment — Assessment alternative access

Prior endovascular stenting

Severely calcified iliac bifurcation with protruding calciur
the lumen
Combination of calcification & tortuosity
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Peripheral IVL specifications Mechanism of action

SHOCKWAVE M>  ——_

3.5-6.0 0.014

Deliver catheter and Generate sonic Crack Safely expand
Lt Lol inflate to low pressure wavesusing calcium the vessel
8.0 60 0.014 7F 135 300 2 pressure lithotripsy
*6F Compatible with Ter: umoP acle® De t t n® Guidin gSh ath a dC ok Flexor® Ansel Guiding Sheath.
Reference trademarks are trademarks of their respective owners or holder:

Pre-IVL Treatment® Post-IVL Treatment®

» Each pulse delivers an effective pressure of 50 atm
» Balloon maintained at a low inflation pressure

» Fractures both superficial and deep calcium

> Increasing vascular compliance
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TAVI Planning
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A D - | D Calcifications - Right Iliac Calcifications - Left Iliac
A4 ﬁ \ Y | — -

RAO: 28°

Cranial- 14° 5,3 mm (16 Fr) ~ 53mm(16Fr)

Calcifications
Tortuosity
Right & Left bifurcation
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‘Mapnp VL Copenhagen recommendations

llio-femoral artery size (>5.5 mm)
Absence of heavily Ca iliofemoral arteries & along the aorta
Absence of Severe/Rigid iliofemoral tortuosity
<50% focal stenosis of ilio-femoral arteries

Favorable access point

No l

e Favorable access point
» Localized Ca (< 20 mm length)

e el (19609 s WL s o ounded | Yes Facilitatad i
W z Transfemoral TAVR

Access ”

¢ Diffused Ca (>20 mm length)
> circumferential (360°) — MLD= 4.5 mm is recommended
» non-circumferential (<360°) — MLD= 3.5 mm is recommended

Nol

Based on Institutional Preference *

. | N
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Extensive

Tortuosity + Ca

Ca < 360 MLD 3 mm

IVL-assisted TAVR - BEV
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1. CATHETER PREP: purge air ‘ % .. . _ /\ b
1. SIZING: oversize device 100% to facilitate E
efficient transmission of sonic energy — —
(7 mm - TAVI) ——

3. LOW PRESSURE THERAPY: up to 4 atm

2-4 atm 4 atm b atm
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1371422 ( 86y, 85y )
Unnamed

Cardiac 0!

7

1371422 (. Image sizet 512 x 512 1371422 ( 86y, 85y) Image sizes 512 x 512
> View: siz&i 508 %1508/ Unnamed View: sizex 1508 % 11508
Cardiac IQ WIL: 128 WW: 256

WL: 128 WW: 256
3

Zoom: 295% Anale: O
Imz 2/31 3/10/24, 13:05:50;

JPEGlLossless:Nonrhierarchical-1st@rderPrediction Made InfHioros

Zoom; 295% Angle: O
Imi 2/3
JPEGlLossless:Non-hieranchical-1st@rderPrediction

Zoorsr; 3% Nuiglled O
iz 15 OFs
UPEGL

IM3 7 x 60 mm
30 pulses/cycle
Max 10 cycles
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Lunderquist®

Extra Stiff Wire Guide

Rapid wire exchange for stiff wire
for large bore access

JR over long
buddy wire

Lunderquist/stiff
through JR
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IVL Workflow

Image size: 512 x 512
View size: 1508 x 1508¢
WL: 128 WW: 256

B

' 4

Zoom: 295% Angle: O
Im: 2/2

3/10/24, 13:57:20
JPEGLossless:Non-hierarchical-distOrderPrediction:

Made In Horos

: \ Propofol (lipophilic) coating to
Prepare vessel: ballon vs dilator / por dlipepplillie 9
. o exterior of sheath to reduce
Sopollry friction
10 mg/ml i

Sterile / Stéqike |
nizavenous Emulsion &

Propofol Shea

coating Insertion
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Image size: 394 x 512 1371422 ( 86y, 85y ) Image size: 384 x 512 1371422 ( 86y, 85y )
View size: 1152 x 1507 Unnamed View size: 1152 x 1507 Unnamed
WL: 128 WW: 256 Cardiac Q) WL: 128 WW: 256 Cardiac 1Q
12 13

|

Zoom: é;g?% Angle: O I ¥ Zoom: 292% Angle: O
Im: 2734 3/10/24, 14:04:30 Im: 2/54 3/10/24, 14:05:38
JPEGLossless:Non-tiierarchical-1 stOrdei'Frediction Made Inl Horos JPEGLossless:Non-hierarchical-1stOrderPrediction Made Ini Horos
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Clinical case

.7‘1:.? |
Craniall12:0.8 mm

@7,0/11,9 mm
Min. @2 3,6 mm
Max. @: 8,7 mm

Avg. @2 6,1 mm
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Extensive Ca

Min. &: 3,6 mm
Max. @: 8,7 mm

Avg. @2 6,1 mm

Ca < 360

IVL-assisted TAVR — SEV (Navitor) M°>°™m
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Imagen 160/ 160
24-Nov-2023, 10:33

IVL 7 x 60 mm - 300 pulses
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Navitor vision
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DrySeal 20 Fr
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24-Nov-2023, 11:03

IVL 8 x 60 mm - 300 pulsos
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Navitor vision
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Stent Icover 7 x 57 mm
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Balon Evercross 8 x 40
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Navitor vision
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IVL assisted
TAVI outcomes

5.6y 7 NOVIEMBRE
Intravascular Lithotripsy-Assisted Transfemoral TAVR in the U.S. (Oct 2020-Nov 2023) R R ESPANA

129,655 patients underwent percutaneous TAVR

I i o %e7% 0% 01%
L — e Completed via Completed via alternative access Converted to

Non-IVL TAVR (n = 128,413) IVLTAVR (1=1,242)  TF approach « Transaxillary (n = 2) SAVR

No. of hospitals = 361 No. of hospitals = 231 (n=1,238) « Transcarotid (n = 1) (n=1)
B National Trend of IVL Use With TAVR in the U.S. D Propensity-Matched In-Hospital Outcomes
P < 0.001
1.6% - 25% 4 r—
BQ . 21.9%
g' 1.4A) = 20% i
S 1.29% - P=0.03
S 15% - 137% P <0.001 ':;%
% 1.0% - —
@ 10% 9.2% 9.9%
8 0.8% 40.8%
@ E5; peot0 P <0.001
5 0.6% - o e —
g 0% 1.4% 1:9% 0o%
0-4% L] 1 T 1 A ‘ * ‘
Oct/Dec 2021 2021 Jan/Nov £ & Nt NG NG O
2020 2023 &€ EF& & F & F *“Z&*‘%
LS9 Q‘oo OV & &
Year & &o Nl & Q}é d
C 8 (.106\ &Q \(‘\\'

M Non-IVL TAVR (n = 3,447) m IVL TAVR (n =1,204)

» Use of IVL to facilitate TF-TAVR increased over the study period but remains low
» TAVR was completed via a TF approach in 1,238 (99.7%) IVL TAVR patients

= VL TAVR is associated with a higher primary composite outcome rate compared with non-IVL TAVR (P < 0.001), driven by higher
rates of vascular complications, surgical vascular intervention, and major bleeding

Imran HM, et al. JACC Cardiovasc Interv. 2024;17(20):2367-2376.
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> TF access is preferred for TAVI according to guideline
recommendations based non-inferiority or superiority vs. SAVR in
recents RCTs

» THV deliverability highly dependent of the combined effect of vessel
lumen, tortuosity and vascular compliance

> IVL offers a promising option to facilitate TF access in hostile
anatomies by gaining lumen and fracturing calcium, hence increasing
vessel compliance



