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Objectives

1. Invasive CAD management

2. Update on valvular intervention (aortic, mitral and tricuspid valves)

3. Invasive therapy for advanced heart failure

4. Atrial appendage occlusion
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Andreas Roland Grüntzig was born in Dresden, Germany, ten
weeks before the outbreak of the Second World War on 25
June 1939

Initially they developed a double lumen balloon catheter,
which allowed balloon inflation through one lumen and
perfusion of the occluded artery through the other.

The double lumen catheter was ultimately used for the first
time to treat an iliac artery stenosis on 23 January 1975.

The first dilatation of a coronary artery was performed
through collaboration with Richard Myler in San Francisco on
9 May 1977.
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State of the art: 40 years of percutaneous cardiac intervention
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Stage: A, B, C, D

Target: Aortic, Mitral, Tricuspid Valve

Risk stratification: STS score, EURO 

score, Frailty….. 

Outcome: TVT registry

Age and Durability…………..

Multivalvular abnormalities

Destination VS Bridging therapy

With/without CAD

Expanded Indications

Heart team approach

Shared decision making process

Clinical trials on AV, MV, TV and PV 
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➢Lower Stroke

➢Lower Mortality 

➢Less Atrial Fibrillation 

➢Quicker Recovery 

➢Better Hemodynamics 

➢No Scar

Evidence for TAVR demonstrated:
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Perspectives on Transcatheter Mitral Therapy

2014
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Transcatheter Edge to Edge Repair  (TEER)
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Outcomes With Transcatheter Mitral Valve Repair in the United States
An STS/ACC TVT Registry Report 
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TMVR
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Transcatheter Versus Medical Treatment of Patients With Symptomatic Severe 

Tricuspid Regurgitation
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Combined Mitral and Tricuspid Versus Isolated Mitral Valve Transcatheter Edge-to-Edge 

Repair in Patients With Symptomatic Valve Regurgitation at High Surgical Risk

Effect of TMTVR and TMVR on NYHA 

Functional Class

Rates of Heart Failure Hospitalization in 

Patients With TMTVR and TMVR
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Secondary TR 

Anatomical 

Approach

➢ Leaflets

➢ Commissures

➢ Annulus

Treatment Landscape for TR
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1-Year Outcomes After Edge-to-Edge Valve Repair for Symptomatic Tricuspid 

Regurgitation: Results From the TriValve Registry
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Novel Devices in Heart Failure

J Am Coll Cardiol HF 2020;8:251–64
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Bench test results may not necessarily be indicative of clinical 

performance.

¹PINNACLE FLX 24 Month Results, Late Breaking Clinical Trial Presentation, Dr. Saibal Kar,  TVT 2021, 

Safely Advance and Maneuver

Fully rounded ball designed to safely advance and maneuver within the LAA

Zero
Pericardial

Effusions
Requiring open 
cardiac surgery 

through 24 months1

PINNACLE FLX Safety OutcomeDesign 
Differentiator

click image to play video click image to play 
video
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PINNACLE FLX Trial Results
PINNACLE FLX Trial met primary safety and efficacy endpoints and demonstrated 

high procedural success and DOAC discontinuation at 45-day follow-up¹ 

Met Primary 

Safety Endpoint

Met Primary 

Efficacy Endpoint

DOAC Discontinuation

at 45-Day Follow-up

Procedural 

Success

SH-833805-AA
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OAC + ASA DAPT* ASA (81 mg-100 mg) 

Implant 45 days† 6 months

(from Implant)

Post Procedure Therapy Destination Therapy

* Any P2Y12 inhibitor and ASA
† At TEE, if leak >5mm, patients remain on OAC + ASA until seal is documented (leak < 5mm), skipping the P2Y12 inhibitor + ASA pharmacotherapy

PROVEN
SAFE
EFFECTIVE

>96%
Of Patients 

Discontinued OACs 
at 45 Days

April 2020: FDA-approved electronic Directions for Use (eDFU) 
update specifies patients can be placed on OAC (either 
NOAC or warfarin) for 45 days along with aspirin after a 
WATCHMAN device implant.

Post-Implant Drug Regimen



Drug Interactions

Not suitable for long-term 
warfarin use due to other 
medical treatment needs

Bleeder

History of major and/or 
non-major bleeding

Future Bleeder

No prior bleeds but high-
risk / include fall risk

Non-Compliant

Tolerant, but not taking 
OAC

Lifestyle

Patient prefers device over 
OAC

Appropriate rationale to 
seek a non-pharmacologic 

alternative to warfarin.

WATCHMAN Therapy Candidates
What type of LAAC candidates are you referring today?

CHA2DS2-VASc of ≥ 2 (or CHA2DS2-VASc of ≥ 3 for Medicare patients)
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Personalized Approach to Addressing Patient Goals
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1. CAD intervention: mature, precision, selection 

2. Transcatheter aortic valve intervention: mature 

3. Mitral valve intervention: evolving new devices and indications

4.Tricuspid valve intervention: understanding the pathology and development 

of new therapy 

5. Heart failure: GDMT, new concept, LV mechanical remodel, VAD

6. Appendage occlusion: mature, community acceptance 

Conclusion



Thank you
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Thank You


