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Prise en charge pluridisciplinaire des
valvulopathies (et pas que)

Dr Etienne HOFFER, Cardiologie
Pr Parla ASTARCI, Chirurgie Cardio-Vasculaire



Pourquoi une telle équipe ?

* L’éventail des options thérapeutiques ne cesse de croitre.
Nul ne peut tout connaitre et maitriser toutes les techniques !

r)opulation évolue : patients plus agés, polypathologies,

La L
polymédications...

* Le patient est en droit de réclamer les soins les plus appropriés (quitte a
aller voir ailleurs)

* Tout choix doit pouvoir étre expliqué (et acte) sur base des connaissances
actuelles, au risque de s’exposer sur le plan juridique
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Grille décisionnelle

* Définir la pathologie

* |dentifier les solutions — les complications
* Préciser I'anatomie

* Définir le timing d’intervention(s)

* |dentifier les éléments de fragilité

* Acter le consensus
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Des équipes pour tous types de MCV

Acute
Aortic

VAD Team Syndrome
Team

Structural Acute
Stroke

Heart Team
Team

Cardio-
Obstetrics
Team

Heart . :
Transplant Cardiogenic

Tean Shock Team
CAD Team
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Quels avantages ?
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Champs d’application pour les valvulopathies

Sténose Aortique : remplacement chirurgical vs percutané (TAVI)

Sténose Mitrale : remplacement chirurgical vs dilatation percutanée

* Insuffisance Mitrale : plastie conservatrice (> remplacement) vs Mitraclip

* Insuffisance Tricuspide : annuloplastie vs Triclip




Exemple 1 : Aorte

* H 76 ans, maladie coronaire tritronculaire calcifiante +
sténose aortique 1,1 cm?, FEVG 48 %

* Diabete de type 2
e MDRD : 47 mL/min
* BMI: 32

* Parkinson




Exemple 1 : Aorte
> OPTION 1 : RVA biologique + triple pontage

Avantages :
Correction « complete » des problemes
Meilleure revascularisation (diabete)

Ecueils :

Geste lourd (CEC longue)

Fragilité neurologique (neurologues, gériatres)
Risque rénal (néphrologues)

Séjour hospitalier plus long (USI)




Remplacement valvulaire classique
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Exemple 1: Aorte

>0OPTION 2 : triple pontage puis TAVI, le temps venu

Avantages :
Gain de temps de CEC
Meilleure revascularisation (diabete)

Ecueils :

ldem que l'option 1 + sténose aortique non traitée
Colt




Exemple 1: Aorte

>0OPTION 3 : PCI complexes puis TAVI le temps venu

Avantages :
Pas de « choc » opératoire, pas de CEC
Courts séjours hospitaliers

Ecueils :

Revascularisation moins complete, resténose (diabete)
Cout




TAVI vs SAVR
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Feature

Procedure

Recovery

Risk of Stroke

Risk of Bleeding

Risk of Kidney
Failure

Risk of Permanent
Pacemaker

Risk of Atrial
Fibrillation

Vascular
Complications

Durability

Patient Suitability

Transcatheter Aortic Valve
Implantation (TAVI)

Minimally invasive; valve is delivered
via a catheter, usually through the
groin.

Quicker recovery time; patients often
feel better in one day.

Similar risk to SAVR at 30 days.

Lower risk.

Lower risk.

Higher risk.

Lower risk.

Higher risk.

Longer-term durability is not yet fully
understood, especially in younger
patients.

Often recommended for older, sicker

patients, or those with moderate to high

surgical risk.

Surgical Aortic Valve
Replacement (SAVR)

Open-heart surgery; chest is
opened to directly access the heart.

Longer recovery time.

Similar risk to TAVI at 30 days.

Higher risk.

Higher risk.

Lower risk.

Higher risk.

Lower risk.

Generally considered more durable
for long-term outcomes in healthier
patients.

Often the preferred choice for
younger, lower-risk patients.



Recommandations ESC 2025

eart Team evaluation
(Class )

---------------------------

e 1

- Patients =70 years
Patients <70 years (';I'Lzﬁcrmg ?3 ; with a tricuspid
if surgical risk is low aortic valve

2ol DR if anatomy is suitable

or
(Class||) (Class 1) (Class )

@Eesc @EACTS

Citadelle
Hopital




Criteres de remboursement Belge Mai 2025

* Criteres de remboursement du TAVI
* Toujours requis
* Sténose aortique sévere et symptomatique
* Faisabilité technique du TAVI
e Espérance de vie 2 12 mois
* Décision validée en concertation multidisciplinaire
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Criteres de remboursement Belge Mai 2025

* Criteres de remboursement du TAVI

* Toujours requis
* Sténose aortique sévere et symptomatique
 Faisabilité technique du TAVI
e Espérance de vie 2 12 mois
e Décision validée en concertation multidisciplinaire
* Nouveaux seuils selon EuroSCORE Il et age :
* Inopérables ou EuroSCORE Il > 8 % - remboursement intégral
 EuroSCORE Il entre 4 % et 8 % - remboursement si patient 2 75 ans

e EuroSCORE Il <4 % - remboursement uniquement apres demande spécifique au College des
médecins-directeurs avec justification médicale

* Présence d’un gériatre obligatoire dans |la concertation multidisciplinaire si
patient > 75 ans.
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C'est quoi I'Euroscore ?

Euroscore Il = Probabilité de déces per-opératoire et a 1 mois d’une chirurgie cardiaque.

EuroSCORE Il calculator

EuroSCORE |1 EuroSCORE | (additive) @ EuroSCORE | (logistic) @

Important: EuroSCORE Il is the current EuroSCORE calculator which should be used to calculate risk for current patients. If you need to
calculate the older EuroSCORE | (additive or logistic), please select the appropriate tag above.

Patient-related factors Cardiac-related factors EuroSCORE I

age @ { a0 :] CCS angina class 4 @ |]
= 0.88 %
biological sex [ Male v] LV funclion [ good (LVEF = 50%) v]
chronic ung disease @ [ B enme I - | Based on the information you have provided... if 100 people with a similar condition had a
: : similar operation, 0to 1 may be expect to die, whereas 99 to 100 would be expected to survive.
extracardiac arteriopathy & |] pulmonary hypertension & [ Mo v] YYour EuroSCORE is 0.88.

o ey B - [T C J

previous cardiac surgery € |]
st endocardis © |'] Operation-related factors
critical preoperative state € |] surgery on thoracic aorta €& |]

renal impairment € urgency of operation € { elective V]

(Loomatec o5 J
nine clearance
diabeles on insulin | ]

weight of operation & { single non CABG V]
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C'est quoi I'Euroscore ?

Euroscore Il = Probabilité de déces per-opératoire et a 1 mois d’une chirurgie cardiaque.

EuroSCORE Il calculator

EuroSCORE I EuroSCORE | (additive) @ EuroSCORE | {logistic) @

Important: EuroSCORE Il is the current EuroSCORE calculator which should be used to calculate risk for cumrent patients. IT you need to
calculate the older EuroSCORE | (additive or logistic), please select the appropriate tag above.

Patient-related factors Cardiac-related factors EuroSCORE I

age B { a0 } CCS angina class 4 8 |]
- 211 %
biclegical sex [ Male v] LV function [ good (LVEF = 50%) v]
CrErTEED N - e I | Based on the information you have provided... if 100 people with a similar condition had a
- & similar operation, 2 to 3 may be expect to die, whereas 97 to 95 would be expected to survive.
extracardiac arteriopathy € |] pulmonary hypertension € { Mo vJ Your EuroSCORE is 2.11.

T B ) e [ v [ et ]

previous cardiac surgery € |]
[ |,] Operation-related factors
critical preoperative state @ |] surgery on thoracic aorta € |]

renal impairment € urgency of operation €& [ elective "J

[ dialysis (regardless of CC) v]
diabetes on insulin | ]

weight of operation { single non CABG VJ
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C'est quoi I'Euroscore ?

Euroscore Il = Probabilité de déces per-opératoire et a 1 mois d’une chirurgie cardiaque.

EuroSCORE Il calculator

EuroSCORE I EuroSCORE | (additive) @ EuroSCORE | (logistic) @

Important: EuroSCCORE Il is the current EuroSCORE calculator which should be used to calculate risk for current patients. If you need to
calculate the older EuroSCORE | (additive or logistic), please select the appropriate tag above.

Patient-related factors Cardiac-related factors EuroSCORE Il

age @ [ a0 } CCS angina class 4 & |]
s 2.87 %
biological sex ( maie v]| wiuncion (| moderate (LVEF 31%-50%) vl
chronic lung disease @ N - e I - | Based on the information you have provided... if 100 people with a similar condition had a
: - similar operation, 2 to 3 may be expect to die, whereas s7 to 98 would be expected to survive.
extracardiac arteriopathy € |] pulmonary hypertension € [ Mo v] YYour EuroSCORE is 2.67.

poor moability © a:] NYHAclass [ I v]

previous cardiac surgery € |]
st encocariie © |'] Operation-related factors
critical preoperative state € |] surgery on thoracic aorta € |]

renal impairment € urgency of operation @ { eleclive V]

[ dialysis (regardless of CC) v]
crestinine clearance
diabeies on insulin | ]

[~

weight of operation © { single non CABG V]
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C'est quoi I'Euroscore ?

Euroscore Il = Probabilité de déces per-opératoire et a 1 mois d’une chirurgie cardiaque.

EuroSCORE Il calculator

EuroSCORE 11 EuroSCORE | (additive) €@ EuroSCORE | (logistic) @

Important: EuroSCORE Il is the current EuroSCORE calculator which should be used to calculate risk for curent patients. If you need to
calculate the older EuroSCORE | (additive or logistic), please select the appropriate tag above

Patient-related factors Cardiac-related factors EuroSCORE I

age © { &0 } CCS angina class 4 & |]
: 3.45%
biclogical sex [ Male VJ LV function [ moderate (LVEF 31%-50%) VJ
chronic lung disease € - R B - Based on the information you have provided... if 100 people with a similar condition had a
- = similar operation, 3 to 4 may be expect (o die, whereas 96 to 97 would be expecied o survive.
extracardiac arteriopathy €& |] pulmonary hypertension € { No vJ Your EuroSCORE is 3.45.

T B ] e [ v [ e ]

previous cardiac surgery € |]
R |,] Operation-related factors
critical preoperative state @ |] surgery on thoracic aorta € |]

renal impairment € urgency of operation € [ elective VJ

[ dialysis (regardless of CC) v]
diabetes on insulin | ]

weight of operation €& { single non CABG VJ
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Criteres de remboursement Belge Mai 2025

C’est tres difficile d’avoir un Euroscore > 8%

C’est tres difficile d’offrir le TAVI dans le contexte actuel
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Exemple 2: Mitrale

F 77 ans, fuite mitrale sévere sur prolapsus du feuillet postérieur
Pas de facteurs de co-morbidité, arteres coronaires normales




Exemple 2: Mitrale

>OPTION 1 : plastie chirurgicale par technique mini-invasive

Avantages :

Réparation complete et durable - réduction nette de la fuite
Peut étre complétée par une fermeture de 'auricule gauche voire un MAZE

Ecueils :
Risques de la CEC
Séjour hospitalier plus long

Maze pattern
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Plastie Mitrale Complexe

- &
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Plastie Mitrale Minimale Invasive

v / h : “
~ # /A } LI
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SUPERBE résultat a 3 mois
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Exemple 2: Mitrale

>OPTION 2 : Mitraclip

Avantages :
Geste « léger »
Court séjour hospitalier

Ecueils :

Simple réduction de la fuite mitrale, sans garantie a long terme
Moindre gain sur le plan fonctionnel (NYHA)

CoUt (surtout pour I’'hopital)




Recommandations ESC 2025

Atrial
SMR

Key criteria

LVEF >50% without regional
wall motion abnormalities

No or mildly dilated LV cavity?
without leaflet tethering

Mitral annulus dilatation
(AP >35 mm)

Normal leaflet motion
Normal leaflet morphology

Usually central jet

Enlarged LA (LAVI >34 mL/m2) Central or eccentric jet

Additional echocardiographic criteria®

LVEF <50% with or without

regional wall abnormalities Vantiicular
Restrictive leaflet motion SMR
with tethering

Normal leaflet morphology

Dilated LV
Dilated LA

Dilated MV annulus

Additional clinical criteria

Atrial fibrillation

HFpEF

Ischaemic heart disease

Dilated cardiomyopathy
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@Esc @EACTS—

- ™
Patient with severe symptomatic SMR without concomitant CAD
Ventricular SMR l Atrial SMR
GDMT optimization Optimization of medical treatment
including CRT, if indicated including rate or rhythm control

l

Persistence of symptoms and SMR

1

Y

1

Clinical and echocardiographic
criteria fulfilled®according
to the Heart Team

I

Persistence of symptoms and SMR

i

Y

!

High surgical risk according
to the Heart Team

Medical therapy
and follow-up

7 f i
? Y
AdvancedHF -
7

];
o

Y
T
LVAD TEER
or HTx (Class llb)
TEER MV
TEER in patients with MV surgery TEER surgery
(Class 1) contraindication(s) in patients not (Class lib) (Class Ila)
or waiting for suitable for TEER?
LVAD or HTx (Class lIb)
(Class IIb)

_
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Exemple 3 : Tricuspide

F 70 ans : HFpEF, FA, IT massive sur dilatation des cavités droites
Hospitalisations itératives pour état cedémateux




Exemple 3 : Tricuspide

> OPTION 1 : annuloplastie tricuspide




Exemple 3 : Tricuspide

> OPTION 1 : annuloplastie tricuspide

> OPTION 2 : Triclip(s)

/ -

Anterior
leaflet

N Posterior
leaflet

Septal
leaflet

L — ../"'




Recommandations ESC 2025

Patient history
and symptoms

TRI-SCORE?®

Comorbidities
Risk assessment

=52} — A

—— \/
\ N

-

Evaluation of disease f}
—=1J

aetiology/mechanism
")

Confirmation of
disease severity

-

Assessment of
RV function

Anatomical
suitability

Right heart
catheterization

/ Heart Team treatment recommendation
gt (Class 1)
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@ESc @EaCTS—

e
Patient with tricuspid regurgitation
Need for left-sided valve surgery ¥, 41
Severity/aetiology of TR (— Severity/aetiology of TR
Severe primary Mild Moderate or severe
or secondary TR secondary TR primary or secondary TR
Severe RV/LV TA dilatation —
dysfunction or (240 mm or >21 mm/m2) =
severe pre-capillary

pulmonary hypertension ;

P T

Y N

T Y No concomitant

Symptomatic — ¥ U256 357
7
\?
RV dilatation or Appropriate for surgery
RVfunction —¥ according to ——
deterioration the Heart Team
)i )i
? ?
- Transcatheter
Medical therapy therapy? TV surgery®

@Eesc @EACTS




CONCLUSIONS

e Décision complexe > HEART TEAM

* Bien connaitre les indications, les avantages et les inconvénients de
chaque technique !

* Bien connaitre son patient, ses antécédents et tenir compte de son avis |

* Trouver le juste milieu entre guidelines et législation !!!

- Approche optimisée pour offrir les meilleurs soins possibles !
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Merci pour votre attention !
Secrétariat cardiologie : 04/321.61.73
Secrétariat chirurgie cardiaque : 04/321.73.08
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Merci pour votre attention !
Secrétariat cardiologie : 04/321.61.73
Secrétariat chirurgie cardiaque : 04/321.73.08
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