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(D)

S T BRI B A0 (TAVR) R EEIRAFIE ks 1 145 4]
< approach &I 77
Trans-apical:3 {5, Trans-aortic:1 f§l], Trans-subclavian:1 5]
Transfemoral-cutdown:1 5], Transfemoral-suture device:139 i
(s B4
Edwards :100 {31 (Sapien 3: 70 {5, Sapien 3 ultra:30 {51
Medtronic: 45 {4 (Evolute R: 9 {51], Evolute Pro:36 {51)
EE LG

(a) R R ER Lol e 52 1 VR 4UBET T 350-400 TAVR iz - Feffa&l
> HAT & Minimalist BURGH - FATE s saasmiie NErT
MEREESMIE &g A FOREE R EE S AR - 1
I i =R Y AT B SO -

(b) STl - AN BEAERE -

(c) P — S Mr=UBd THF Y 1 /N -

(d) GBI T5E SR KT 60%H I 8 EL R [ i o B 22 Rl v
(e) & —= TAVR 1975 ECMO %5 {E55(MtE

(f) BEZF 28— Vg > F1FE Evolute Pro J% Sapien 3 Ultra » 41
TIE



(2) $&REE F IR B iy (TAVR):)&4& degenerative prosthesis
It 4 1] 1 F)E%EE ZHY TAVR prosthesis
3 & aE =AY surgical prosthesis
(3) $LEE ¥ IR B AT (TAVR) R EEIRIRAE 2w 3L 3 {1
R (5 FHE&R4 4y {# ] Evolute Pro : 1 {3
{#iFH JenaValve : 2
Hrest4 JenaValve 41 T [E] -
a. Developed by the surgeons from Jena, Germany
b.  18Fr sheath, Nitinol frame, Porcine pericardium
c. Already got CE mark for trans-apical TAVR for AS

d. Now under clinical trial for TF-TAVR in patients with AS & pure
AR
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(1) &EE — IRFEE AT )& degenerative surgical prosthesis 1 {4
W/E(d F Sapien 3 Valve

b. ZHIFEST trans-septal approach

c. fAZERF

d.  fZHBARY
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(2) s AR (2 4/ 1l (Edge-to-edge Mitral Valve Repair)
F 19 4] > Hor re-clip ZE61 5 41 > FrzE ] 14 4]
WKE g R 73 () MitraClip : 13 41
{5iF] Pascal : 6 {5

Edge-to-edge Mitral Valve Repair ;& IV m AR B 4Nl
Alfieri technique » {E3&HREB 2 E/ERENY » S/ (0 RS e - (H28
i B4 3 B T DA SE A =X, -

Abbott /X |1 MitraClip(41 T~ &l)/& B fi i _ LA E &M » B
HEE RS IV E S NTR/XTR -

MitraC“p MitraC|ip

+5mm’

Edwards /> 5] 3 EHYHT 41 Pascal(Z1 &) > H AT EIESEUNHYE
FEFH] > Bt R EEE L EER > i iEE s
B2l - A MitraClip > Pascal HUEBLLIT -

a.  RAGEMAVEIEEUN > SR
b.  [fffEEhaYE A At b

c.  WIMIHY gripper A] SRl ERAE - JF (EHIUICAAEE — - EHIHFAHHE

d. Clip Fy/@H e SRk a e M E > & Clip JIEURIFEHS% -
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(3) KBS e BIREE I fir(Transcatheter Mitral Annulopasty) » 3£ 1 {41 » {5
FEEf1E Edwards 7\ &]HY Cardioband(%[1 T~ [&])

Cardioband J& Y S BRI ALY 15-17 IRAVERGReH EAE S
HE=IR I > A& IR R I PR SR AR - FEE A4S = 1R
TR DAEEEk DS A A Y B B R FE AABOR

Cardioband H Fij{E 2 tH5UE ABYZEHIARE] 1000 1] » £ 80%HTZE 3]
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(4) €EBE AR BRI (TMVR) AR A - 3 161 -

TAVR FEEGPRIGHRAIRLY » 5358 B2 St e S 1 Rl B E A
IR - HATE R CAEE T RIEM A FIEE TMVR HEE
e

2019 4£ 1 A 10 H » —zx IS EHEER) TMVR B4
CardioValve(Z1 M&E]) -~ EFER S REER T2 HFE 6 FIHvE
A ° CardioValve HYEEMIF AT

v" Transfemoral Venous Access and Trans-septal approach, 28 Fr
v" Multi-steerable catheter for coaxial implantation

v" No AV loop required -Single step TF implantation

v" Echo main guidance, Fluoro assistance

v’ 3-steps procedure

v" Low ventricular profile, no atrial protruding

v" Robust frame and classic leaflet design for durability

v’ 3 sizes to fit all anatomies

v Proprietary anchoring and sealing element

Surgical gold-standard Transcatheter Solution
Edwards Perimount Magna Cardiovalve

1. Leaflet araspnina 2. Atrial flanae deliverv 3. Full release
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Neochord /X 5| &% fE 1841 NeoChord(U1 &) » 2013 4 ESESEUN
B iEise L 2R HATA 1100 5> il A E A Queen
Mary Hospital 75 8 5145k -

v' Preparation: puncture HJfiL B 7£ postero-lateral wall,”~N{£ apex

v 2T X et L BRI R Ll A ES |
v FBEEAEERITAS
v

S ANEBE B -0l B T 15 N, R EE RS MEER DAS » a] DA
1F beating heart 2 NERZZ -1l 5¢ 52, %% chord tension
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®  Symptomatic, high-grade (functional / structural) TR in all patients

with no leading left cardiac problem (CAD requiring intervention,

untreated mitral regurgitation / aortic valve stenosis) with age> 70
and co-morbidities (intermediate or high risk, eg logistic

EuroSCORE >10%) or on request
® Severe pulmonary HTN & LVEF < 20% were excluded
® TTE/TEE +/- MDCT for pre-procedure evaluation

(1) &5 EAE = IR R (Z fl il (Edge-to-edge Tricuspid Valve Repair)
310 4] -
B 7 {34 MitraClip : 8 {51

{#FH Pascal : 2 {5l
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(2) EE 5B F IR E i (Transcatheter Tricuspid Annulopasty) > 3 2 451 -
{5 FH B A4 & Edwards /5[y Cardioband » [ — 2RHHHY & HH 2 Kz 4K
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(4) KA S E A5 [ 7 JenaValve &z NeoChord » DARH s MAHRR AT 2 5t
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