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OTTANTA O NOVANT’ANNI: QUANDO LA
VALVULOPLASTICA, QUANDO LA TAVI PER TRATTARE LA
STENOSI AORTICA?
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Prevalenza della valvulopatie con I'eta
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Linee Guida ESC 2017 — Management of Valvular Heart Disease

Table 7  Aspects to be considered by the Heart Team
for the decision between SAVR and TAVI in patients at
Increased surgical risk (see Table of Recommendations
in section 5.2.)

Favours Favours
TAVI SAVR

STOEwraSCORE I <%
| Degistc BuroSCORE | <%y’
STUEwoSCORE bt ’ B) Choice of intervention in symptomatic aortic stenosis
(egste BEuroSCORE | #10%,
Presence of tevers comorbadey . . . . . . . . . .
(ot sdequunely refectod by sceres) Aortic valve interventions should only be performed in centres with both departments of cardiology and cardiac surgery on site and with
[Age <75 yuars - structured collaboration between the two, including a Heart Team (heart valve centres).
[Age 375 yoars .
:"'"‘" b - The choice for intervention must be based on careful individual evaluation of technical suitability and weighing of risks and benefits of each
rabeyt »
IF_MHNMV‘_"' and condiions thas waw modality (aspects to be considered are listed in Table 7). In addition, the local expertise and outcomes data for the given intervention must
#oct the rohabdicanon pracest yher the . be taken into account.
procedurs
Suspicon of endacardus + - - . 2 " e .
. SAVR is recommended in patients at low surgical risk (STS or EuroSCORE Il < 4% or logistic EuroSCORE | <10%* and no other risk factors
Fevouwsble socess for sumbsserd T . not included in these scores, such as frailty, porcelain aorta, sequelae of chest radiation).”
Usfyvoursh be access fany) foe TAVI 4
[ Sequetae of cheat radiaten - TAVI is recommended in patients who are not suitable for SAVR as assessed by the Heart Team”'™
Porcelan aorta
Preserce of incact corarary bypess grafts e . In patients who are at increased surgical risk (STS or EuroSCORE Il > 4% or logistic EuroSCORE | = 10%° or other risk factors not included
tisk when sternotamy is performed . E . L .
be in these scores such as frailty, porcelain aorta, sequelae of chest radiation), the decision between SAVR and TAVI should be made by the
poctod patisat-proathesis ramatch .
[ Sovere st deformation ov scolieds . Heart Team according to the individual patient characteristics (see Table 7), with TAVI being favoured in elderly patients suitable for transfe-
Short distance between corosery osde ind N moral access. 14102
acrthc valoe arendus
Size of sortic valve prnuius cut of rargs foe . . . . . . . . .
‘y,m - * Balloon aortic valvotomy may be considered as a bridge to SAVR or TAVI in haemodynamically unstable patients or in patients with sympto-
| Aarec rost morpholagy ufavourabie for TAVI ¥ matic severe aortic stenosis who require urgent major non-cardiac surgery.
Valwe moephology (bionped. degree
of calefictor, calefication pactersy + . . . N . N . . . .
sfavoursble for TAVI Balloon aortic valvotomy may be considered as a diagnostic means in patients with severe aortic stenosis or other potential causes for symp-
Preserce of thrors in sorts or LV + toms (i.e. lung disease) and in patients with severe myocardial dysfunction, pre-renal insufficiency or other organ dysfunction that may be
reversible with balloon aortic valvotomy when performed in centres that can escalate to TAVI.
Sovare CAD requiring revascs hirtzation by X
CABG
Severe primary miral valee dbeass. which .
ccadd be treated surpoaly
Severe srousped valve dsease *
IMcuyuvuvlh scendng sort *
Septal bypertrophy reqeitiag mywctonmy +
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TAVI ed Eta

Severe symptomatic AS

l

no
Life expenctancy > 1 years if AVR performed Palliative theraphy
Mechanical SAVR — Bioprostetic AVR planned
- no
Transfemoral AVR approach possible » Surgical AVR possible
. . - - l : - - yes no
Low to intermediate High or proibitive surgical risk |
surgical risk i l
N
TF TAVI SAVR over TA TAVI Considerer
Strong raccomandation TA TAVI
< 65 years 65-74 years 75-84 years >85 years
SAVR over SAVR over TF TAVI over SAVR TF TAVI over SAVR
TF TAVI TF TAVI
Strong Raccomandation | | Weak Raccomandation Weak Raccomandation | | Strong Raccomandation

Ferrarotto Hospital
Q é UniVersity of Catania VGndVIk O et a/. BMJ 2016



...
TAVI: A chi?

<75 annie STS 24 >75 e <90 anni e STS 24 >90 anni

Eta

TMO
TAVI TAVI

VPAo

Durabilita (F)Utilita F(U)tilita

Ferrarotto Hospital
3 é University of Catania




TAVI a 80 e 90 anni — cosa considerare?

Aspettativa di vita

Valutazione del rischio

Letteratura su popolazione <80 anni e >90 anni

Ferrarotto Hospital
& é University of Catania



Aspettativa di vita 80 e 90 anni

Table A. Expectation of life by age, race, Hispanic origin, race for the non-Hispanic population, and sex: United States, 2010

All races and onigins White Black Hispanic Non-Hspanic white Non-Hispanic black
Age Total Male Female  Total Male Femae  Tofal Mae Female  Tofal Mals Female  Tofal Mae Femae Totl Male  Femake

81.0 789 76.5 813 75.1 s 78.0 814 787 838 788 76.4 811 747 74 mni
80.5 784 76.0 80.7 750 s 78 808 782 832 72 8 80.5 746 a3 s
76.6 744 721 76.7 AR 67.9 739 76.9 742 793 743 n9 76.6 70.7 67.5 736
e 69.5 67.1 e 66.1 62.9 69.0 79 69.3 743 69.3 67.0 716 65.8 62.5 68.7
66.6 645 62.1 66.8 612 5.0 64.0 67.0 643 69.4 644 62.0 66.6 60.8 576 637
61.7 507 573 61.9 56.4 533 591 62.1 595 64.4 505 572 61.7 5.0 529 568
5.9 549 527 57.0 517 488 543 573 548 505 M7 525 56.9 514 484 50
52.0 501 480 522 LYR 443 495 525 50.0 546 500 479 520 46.7 439 492
47.2 454 433 474 424 07 47 477 453 497 453 432 472 421 304 445
424 407 387 426 378 6.2 40.1 429 406 449 406 336 425 376 349 308
kIR %.0 341 379 334 08 b5 382 3.0 401 360 340 378 331 30.5 3
3.2 316 207 333 201 %6 31 336 314 354 k1B 27 332 288 263 310
288 213 255 288 25.1 217 210 292 2.1 308 272 25 288 249 225 %8
244 231 216 245 213 19.2 2.0 249 230 264 21 215 244 212 190 29
203 192 178 203 178 159 193 208 191 221 19.1 17.7 203 17.7 158 19.1
16.5 155 142 164 145 129 158 169 154 180 154 142 164 145 128 157
129 121 1.0 128 16 102 125 134 120 142 120 1.0 128 1.6 1041 125

9.7 9.0 82 96 90 78 96 101 9.0 108 20 81 96 89 78 96

6.9 6.5 58 6.9 68 5.9 i1 74 64 78 65 58 69 6.7 59 11

48 45 40 48 50 44 52 52 45 54 45 40 48 5.0 44 52

33 32 28 33 37 33 38 36 32 37 32 28 33 38 33 38

23 23 20 23 28 25 28 26 23 26 23 20 23 28 25 28

Feraratbo K Arias E National Vital Statistics Reports 2014

University of Catania




Valutazione del rischio dei pazienti nonagenari con

stenoi aortica
A

W@@/ STS SCORE

LOGISTIC EUROSCORE

NEI TRIAL NON SONO INCLUSI PZ COSI” ANZIANI

IL RISCHIO AD ETA” COSI AVANZATE PREVEDE UNA
VALUTAZIONE MULTIDISCIPLINARE

LA FIGURA DEL GERIATRA, DEL MEDICO DI MEDICINA
INTERNA, DEL FISIATRA HANNO UN RUOLO FONDAMENTALE

Ferrarotto Hospital
University of Catania



Valutazione del rischio dei pazienti nonagenari con stenosi aortica
severa

Qualita della vita

Fragilita

Screening pre-TAVI

Ferrarotto Hospital
Q é University of Catania



Valutazione della qualita della vita

Disease-specific or general surveys

e Short Form-36 Health Questionnaire,

e Short Form-12 Health Questionnaire,

e Kansas City Cardiomyopathy Questionnaire,

e Minnesota Living with Heart Failure Questionnaire

and on symptoms

e NYHA functional class,
e 6-minute walking test

Ferrarotto Hospital

University of Catania



Valutazione della fragilita

MMSE
MNA
TUG
BADL

JADL
Pre-clinical mobility disability

Frailty index

<27 points
<12 points
=205

=1 point
=1 point
Present

=3 points

Cognitive impairment probable

Malnutrition probable

Moderate or severe limitation of mobility

At least 1 basic activity with limitation

At least 1 instrumental activity with limitation

Pre-clinical mobility disability
Frailty

Ferrarotto Hospital
University of Catania
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EXPERT CONSENSUS DOCUMENT

2012 ACCF/AATS/SCAVL/STS Expert Consensus

Document on Transcatheter Aortic Valve Replacement

Dewveloped in collaboration with the American Heart Association, American Society of Echocardiography,
European Association for Cardio-Thoracic Surgery, Heart Failure Society of America, Mended Hearts,
Society of Cardiovascular Anesthesiologists, Society of Cardiovascular Computed Tomography, and
Society for Cardiovascular Magnetic Resonance

L'aspetto riguardante la qualita della
vita & di fondamentale importanza
nei pazienti anziani sottoposti a
TAVI nei quali spesso I'aspettativa di
vita e ridotta ed una conduzione di
vita piu autonoma possibile puo

rappresentare una grande conquista

Ferrarotto Hospital x

University of Catania




Qualita della vita

Study Population NYHA Functional Class 6-Minute Walk Questionnaire Other
PARTNER EU Registry; Lefevre Improved class at 1 year in 84.5% NR KCCQ improvement at 1 year Small improvement in
et al. (Multicenter; N=130 of patients (85% NYHA in 72.7% (p<0.0002) EQ-5D was not
Sapien) (116) functional class IlI/IV at significant
baseline, 15% NYHA functional
class at 1 year); changes noted
at 30 days were sustained

Buellesfeld et al. (Multicenter; Improved in 80% at 30 days; 74% NR NR NR

v' La qualita della vita misurata con varie scale migliora
dopo la TAVI nella gran parte dei lavori pubblicati

v' Sembrerebbe che anche nei pazienti con eta >90 anni la
qualita della vita migliori

center registry; N—87 NYHA functional class mental component scores, in NT-proBNP levels
TAVR) (119) improvement) at 6 months greatest change in PF of 4,000 ng/L
(p=0.001) (p<0.0001)
Gotzmann et al. (Singlecenter Decrease of percentage of NYHA Improved walk time MLHFQ; Improved HF-related Lower average
registry; N—44 TAVR) (120) functional class llI/IV from 90% at 30 days QOL decrease in BNP
to 16% at 30 days levels of 400 pg/mL
(p<0.005) and 25%
increase in 6-minute
walk time
(p<0.005)

Ferrarotto Hospital

University of Catania



Fragilita

EXPERT CONSENSUS DOCUMENT

2012 ACCF/AATS/SCAI/STS Expert Consensus

Document on Transcatheter Aortic Valve Replacement

Developed in collaboration with the American Heart Association, American Society of Echocardiography,
European Association for Cardio-Thoracic Surgery, Heart Failure Society of America, Mended Hearts,

Society of Cardiovascular Anesthesiologists, Society of Cardiovascular Computed Tg

Society for Cardiovascular Magnetic Resonance
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The impact of frailty on the clinical course and outcome
of patients presenting with severe AS is beginning to be
investigated but is difficult to assess because of its multidi-
mensional phenotype and the lack of a clear and agreed-
upon assessment. The definition of frailty used in recent
studies ranges from the qualitative “eyeball test” to more
quantitative scores such as the Fried Frailty Index (150). A
simple test for defining frailty is a timed gait speed over 5 m.
In a recent Canadian study (152), a time of >6 seconds as
a measure of frailty was found to be an independent
predictor of mortality compared with the STS risk algo-
rithm alone. As such, it has recently been added to the STS
database upgrade (Version 2.73, July 1, 2011) and will be
uniformly collected in patients undergoing cardiac surgery
(152). Euture studies should aim at developing more reliable
and reproducible ways of identifying frailty, as well as
incorporating these assessments in development of risk and

benefit prediction.




Eurolntervention. 2014 Sep;10(5):609-19. doi: 10.4244/E1JY14M08_03.

Impact of frailt¥ on short- and long-term morbidity and mortality after transcatheter aortic valve
mplantation: risk assessment by Katz Index of activities of daily living.

® Author information

Abstract

AIMS: Transcatheter aortic valve implantation (TAVI) represents a less invasive treatment option for elderly patients. Therefore, we
aimed to determine the impact of frailty measured by the Katz Index of activities of daily living (ADL) on short- and long-term mortality
after TAVI.

METHODS AND RESULTS: Our study included 300 consecutive patients (mean age, 8215 years) who had undergone TAVI at our é
institution (158 transapical, 142 transfemoral procedures). At baseline, 144 patients were impaired in at least one ADL and therefore
defined as frail (Katz Index <6). Regarding in-hospital outcome, all serious complications except for stage 3 acute kidney injury were
equally distributed in both groups, but early mortality was significantly higher in frail persons (5.5% vs. 1.3%, p=0.04 for immediate

procedural mortality; gas
based 30-day mortal

e v La fragilita manca di una definizione e di un

“La fragilita e un predittore di
outcome negativo post TAVI”

i £ OB/ A AR £ AR e bV e med ADOS em O ADS  m o AAAA Fmm e e d e b8 A Tl il e

Index <6 was identifi
1.7-4.3], p<0.0001).

e \/g|utazione univoca

whereas commonly |
incorporation of this

v Negli studi a seconda della definizione usata e
dell'indice di fragilita usato abbiamo risultati
controversi o mpactof alty i on

woina modified Fried fl’allty
assessment before TAVI between February 2012 and September 2015 at a single academic medical center, and we assessed the

n CJ5, Flaherty JOS.

VULWJITITD it UaliduwaliGlol auiliv vaive nipianauvii | 1AV, VT ITYITWTU ail 1371 pausii wiiv uliuci

“ ilits | impact of preoperative frailty status on morbidity, mortality, and health care utilization after TAVI. Frailty, pre-frailty, and nonfrailty were
La fraglllta Imp atta SOIO present in 33% (n = 64), 37% (n = 70), and 30% (n = 57) of patients, respectively. Slowness (75% vs 54%, p = 0.003) and low physical
sulla necessita b activity (55% vs 31%, p = 0.001) were more common in women than men. With increasing frailty status, the proportion of women

increased (35% nonfrail, 44% pre-frail, and 66% frail, p = 0.002) and stature decreased (1.68 £ 0.11 m nonfrail, 1.66  0.11 m pre-frail,
1.62 £ 0.12 m frail, p = 0.028). There was no difference in post-TAVI 30-day mortality, stroke, major vascular injury, major or life-
threatening bleeding, respiratory failure, mean hospital length of stay, 30-day hospital re-admission, or overall survival between groups.
The rate of discharge to a rehabilitation facility increased with increasing frailty status (14% nonfrail, 22% pre-frail, and 39% frail, p =
0.005). Frailty was independently associated with discharge to a rehabilitation facility (odds ratio 4.80, 95% confidence interval 1.66 to
13.85, p = 0.004). In conclusion, the safety of TAVI is not affected by frailty status, but patients with frailty are less likely to be discharged
directly home after TAVI.

di riabilitazione post TAV/”

Ferrarotto Hospital x

University of Catania




Stenosi aortica a 80 e 90 anni

TERAPIA MEDICA

Ferrarotto Hospital
s é University of Catania



o
TAVI ad 80 anni

« La maggior parte degli studi e dei trial che hanno contribuito al
successo della TAVI negli ultimi anni ha come eta media 80 anni

* |n questa fascia di eta giocano un ruolo di fondamentale importanza
gli score di rischio ma le comorbilita non vi sono considerate

« La valvuloplastica aortica a 80 anni dovrebbe essere considerata
solo nei pazienti come bridge alla TAVI o nei casi non trattabili

Ferrarotto Hospital
University of Catania




.
Valvuloplastica aortica

Mortalita procedurale <1%

Mortalita a 30 giorni >10%

Mortalita a 6 mesi >40%

Ferrarotto Hospital
Q ‘é University of Catania




-
Valvuloplastica aortica - indicazioni

Terapia definitiva

Fine palliativo

Emergenza
Bridge a SAVR

Bridge a chirurgia non cardiaca

Bridge a TAVI

Deficit cognitivo dovuto ad ipoafflusso cerebrale
Scompenso cardiaco avanzato

Scadenti condizioni cliniche alla diagnosi
Dimagrimento

Severa disfunzione ventricolare sinistra

Ferrarotto Hospital
s 6 University of Catania




93 anni

Ferrarotto Hospital
3 é University of Catania



TAVI nei nonagenari - Letteratura

Insights from 3773 pt > 90 aa 59vs 8.8 22 vs 24.8 No differenze

STS/ACC TVT 20252 pt <90 aa

Registry

Insights from the 855 pt 80-84 aa 10.2vs 9.3 vs 11.3 19.8 vs 26.1 vs 27.7 | No differenze

FRANCE 1053 pt 85-89 aa

Registry 346 pt>90 aa

Abramowitz Y et all. 136 pt> 90 29vs 2.8 No dati 13.2% vs 7.7%
598 pt <90 (Compl vasc min)

Escarcega RO et 107 pt > 90 57vs7A1 25 vs 21 No differenze

all. 547 pt <90

& W Ferrarotto Hospital
University of Catania



Insights From
STS/ACC TVT Registry

Insights From the FRANCE-
2 Registry

Abramowitz Y et all.

Escarcega RO et all.

Ferrarotto Hospital

University of Catania

enella sotto-analisi di questo registro la mortalita dei pz con eta > 90 e risultata aumentata
rispetto ai pz pil giovani (sia in ospedale che a 30 giorni € ad 1 anno)

ela mortalita osservata in questo gruppo di pz & migliore rispetto a quella di altri studi con
popolazioni con eta > 90 anni

il miglioramento della qualita della vita e stato sovrapponibile sia nei soggetti nonagenari
che in quelli pit giovani

* Non differenze statisticamente significative tra i pz > 90 e quelli < 90 anni

enel registro i pz nonagenari avevano meno comorbilita dei pazienti con eta<90 aa
ela mortalita é risultata sovrapponibile nei due gruppi

i pz con eta maggiore di 90 anni hanno avuto un tasso di complicanze vascolari minori maggiori
ela protesi usata nei pz con eta >90 anni e stata prevalentemente la Sapien di prima generazione

enel registro i pz nonagenari avevano meno comorbilita dei pazienti con eta<90 aa
e|la mortalita é risultata sovrapponibile nei due gruppi




TAVI nei nonagenari — Esperienza Ferrarotto

Data TAVI Follow-up (gg) Causa di morte
1 93 24/08/2010 1695 Scompenso cardiaco
2 91 14/07/2011 1159 Complicanze frattura femore
3 90 17/02/2012 2210
4 94 11/09/2012 2004
5 90 15/03/2013 730 Arresto cardiaco *
6 92 07/11/2013 9 IRA post-TAVI.
7 93 14/05/2014 1397
8 92 03/03/2015 1 Comp"gfg_zTaA‘@SCO'are
9 90 28/07/2015 959

15 Wl hiel = LiACe) I sall O] 5i5Y/
17 | et | 1g1iote | ass
18 91 05/12/2016 472
19 91 06/03/2017 382
20 92 29/06/2017 268
04/07/2017
14/11/2017




Conclusioni

- L’eta non sempre rappresenta un fattore limitante la TAVI

- Le condizioni cliniche generali e I'aspettativa di vita hanno un peso importante sulla
scelta della strategia terapeutica e/o interventistica nei pazienti, indipendentemente
dall’eta

 70-80 anni  70-80 anni  70-80 anni EI 70 80 annl

] 80-90 anni d 80-90 anni J 80-90 anni

0 >90 anni 0 >90 anni

Ferrarotto Hospital
& é University of Catania
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GT classe 1925
TAVI VENERDI’ 18-11-16

>

DIMISSIONI SABATO 19-11-16

.



AGEISM

L'etimologia inglese € ageism
(age-ism: "eta" + suffisso greco
| coniato nel 1969 da un
Be Cd rEfUI « 1tologo statunitense,
Robert N. Butler, per indicare
appunto la discrimination
against seniors (it.
discriminazione verso i piu
anziani

Ferrarotto Hospital
University of Catania



https://it.wikipedia.org/wiki/Gerontologia

