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Welche Methode fur welchen Patienten?
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Die Klappen des menschlichen Herzens und ihre Vitien

Aetiologies of Single Valvular Heart
Diseases in the Euro Heart Survey
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Der chirurgische Klappenersatz ist das bevorzugte Verfahren, der keinem Patienten in
gutem AZ mit moderatem OP- Risiko vorenthalten werden sollte!
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Der schwierige Patient

Frau W.R., geb. 1937

» Myokarditis 1998

* DCM mit Herzinsuffizienz °lI-11l (LVEF<30%)

* Z.n. ICD- Implantation 2006

* Z.n. VT mit Schockabgabe am 1.3.2011 und am 14.11.2011
» Optimale medikamentdse Therapie, kein LSB

* Leistungsfahigkeit abnehmend
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Diagnose und Therapie

» Hochgradige funktionelle MK-Insuffizienz bei hochgradig
eingeschrankter LV-Funktion.

* Herz- Konferenz: OP moglich mit 10-15% Sterblichkeit.

» Gibt es andere Mdglichkeiten?

Seite 6 14.1.2012 | Was ist neu in der Kardiologie? - Interventioneller Klappenersatz




UNIKLINIK

KOLN

Funktionelle Mitralinsuffizienz — was tun?

+ * DCM zuerst, dann Ml

* Ist die Mitralinsuffizienz hamodynamisch
glnstig ,als Uberlaufventil*/
Druckentlastung des LV?

*  Heart dilation =» annulus dilation = FMR.!
. Dramatic reduction in cardiac output.t

. Exacerbates heart failure symptoms.*

*  Associated with higher mortality.*?

*  Associated with more heart failure hospitalizations and
cost.?

. Lack of therapeutic options.*

*Koelling TM, Aaronson KD, Cody R, et.al. American Heart Journal, 2002 144;3.
2Trichon BH, Felker GM, Shaw LK, et. al. Am J Cardiol 2003;91:538-43.

3Baskett RIF, Exner DV, Hirsch GM, et.al. Can J Cardiol 2007;23;10:797-800.
NEJM 2004;351:16:1681-1684. “Carabello BA. JACC; 2008: 52;5;319-26.
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Sterblichkeit von Patienten mit funktioneller
Mitralinsuffizienz nach Schweregrad

Effect of MR Grade on Cumulative Survival
”Rate for Patients with LVSD (EF<35%)

Hazard

P Multivariable
Ratio h
MR—Severe 0006 1.845 Predlcto.rs of
Cancer <0001 2172 Mortality
CcAD <0001 2,040 1
n Heart Rate <0001 1010
LVEF (%) 0254 0.976
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Was sagen die Leitlinien?
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ESC Guidelines Heart Failure, Eur Heart J 2008
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Surgical treatment of MR In these patients was previously
avoided owing to concerns about the high operative nsk
and the potenttal deleterious eoffect of increasing aftor
load, Opinicrs have changed as a result of case sevies

from highly  experienced  centres  reporting  good
results T TE Y Depending on the degree of urgency

operative martality has been repocted between 5 and
18%, In patients with EF < 30%, a 2 year survival rate of
706 and a 5 year survival rate of 61% have been reported
with good functionat results."*™"*" Those data suggest

ESC Guidelines Valvular Heart Disease, Eur Heart J 2007

Survival with Surgical Treatment of FMR in
Advanced Dilated Cardiomyopathy
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Neues Verfahren: Perkutane Mitralklappenring- Anuloplastie
Carillion- Device

Seite 11 14.1.2012 | Was ist neu in der Kardiologie? - Interventioneller Klappenersatz

srratnzoaiee. §1141020081002 S5-1/Studie

BF 14Hz
19¢m

20

59%
K 50
M Niedrig
HPen

67 /min
1739




NIKLINIK

KOLN

Implantation des Devices

Venogram Distal Anchor Tissue Plication
Pre-Tension
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TITAN- Studie: Reduktion der Mitralinsuffizienz
Vena Contracta
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*p<0.05, **p<0.01, ***p<0.001
Between groups comparison of paired absolute differences from baseline
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TITAN Studie: Reverse Remodeling
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Welche Patienten?

Strukturell intakte MK:
Funktionelle MK-Insuffizienz.
Keine Ringverkalkung.
Cave: Ramus Circumflexus!
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Das MitraClip System

MitraClig Dervice

MitraClip System ClpMncy}\Q:m
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Mitralklappen- Clipping (Everest Il)
Kaplan-Meier Freedom from Death
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NATURLICHER VERLAUF DER AS
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TAVI — transcatheter aortic valve implantation
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Klinische Innovationen — TAVI
(transcatheter aortic valve implantation)
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Klinische Innovationen — TAVI
(transcatheter aortic valve implantation)

14.1.2012 | Was ist neu in der Kardiologie? - Interventioneller Klappenersatz

Klinische Innovationen — TAVI
(transcatheter aortic valve implantation)

14.1.2012 | Was ist neu in der Kardiologie? - Interventioneller Klappenersatz

14



Klinische Innovationen — TAVI
(transcatheter aortic valve implantation)
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Klinische Innovationen — TAVI
(transcatheter aortic valve implantation)
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Die PARTNER Studie
PARTNER Cohort B B

NEW ENGLAND
JOURNAL o MEDICINI All-Cause Mortaty

20% Absolute Reduction in Mortality at 1 Year

— Standard Therapy
Aat1yr=200 — Edwards THV
NNT =

Tramscarheney Aden for Aok Siesods

I Paticny Suegery

“On the basis of a rate of death from any
cause at 1 year that was 20 percentage
v points lower with TAVI than with standard
0% oo e ¢ therapy, balloon-expand- able TAVI should
o be the new standard of care for patients
with aortic stenosis who are not suitable
candidates for surgery” M. B. Leon

Seite 31 14.1.2012 | Was ist neu in der Kardiologie? - Interventioneller Klappenersatz

@ U!-JIKIJMIK
3 KOLN
The PARTNER Studie

PARTNER Cohort A_Publication = Jun._20

NEW ENGLAND Survival With TAVI Non-inferior to AVR at 1 Year

JOURNAIL MEDICINE Primary Endpointy A at 1 Year (ITT)

— AR
— Edwards THV.

Transcachesor serses Sargioed Aorbe-Valse Keplacoment
0 High-Rid Padens

“In patients with severe aortic stenosis

e transcatheter and surgical procedures for
AGF<0,8 cm? aortic valve replacement were associated
dPmean>40 mmHg . .. .

Vmax> 4,0 mis with similar rates of survival at 1-year

STSscore>10% although there were important differences

in peri-procedural risks” C. R Smith
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SOURCE- Registry 2011: 1-Jahres- Uberleben
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Ergebnisse der Klinik lll fur Innere Medizin
Transfemorale TAVIs (n=93)

. Verstorben in 30 Tagen
60

Anzahl der Prozeduren

> 30-Tages-Sterblichkeit
in 2011: 6,9%

2008 2009 2010 2011
Jahr
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Das ,,Klappenteam® am Herzzentrum
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Regionale transsektorale Kooperation
Herzinsuffizienz (NYHA Il = 1V)

St. Vinzenz-HospitalQ'F

T e d g the 3 Ry et Cobwwr s b Mok

® Rechtzeitige' Listung der Patienten
®

Mittwoch, den 18.1.2012, 17:00 Uhr, Herzzentrum Besprechungsraum
muller.ehmsen@uni-koeln.de
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GUTES NEUES JAHR!
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Langzeitergebinsse?

Rezidiv:
AKP-Stenose
Nach 5 Jahren
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