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Pfuil Der Struwwelpeter!

An den Handen beiden

lieB er sich nicht schneiden
seine Nagel fast ein Jahr;

X kammen lieB er nicht sein

aar.

Phuil Ruft da ein jeder:

garsfger Struwwelpeter!

‘ Sieh einmal, hier steht er.

£63,39801 ey

A 1Y

Where is Philip, where is he?
Fairly cover'd up you see!
Cloth and all are lyiog on him;
He has pulld down all upon him
What a terrible to-do!

Dishes, glasses, snapt in two!
Here a kuife, and there a fork!

Philip, this is eruel work
Table all so bare, and ah!

Poor Papa, and poor Mamma
Look quite cross, and wonder how
They shall make their dinser now.

Was man besser
hatte lassen sollen

Dr. med. M. K. Neuhaus
Leitender Arzt Kardiologie STGAG
Frauenfeld
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Weshalb Fehler wichtig sind

- Lernen aus

- eigenen Fehlern
- fremden Fehlern
. Gelesenem

- Gehoértem

Was ist ein Fehler

- Ein Fehler ist die Abweichung eines Zustands oder
Vorgangs, der bezuglich der zu erflllenden Aufgaben
festgelegt ist

- kann man auch etwas falsch machen, wenn man alles

richtig macht?

Der Klassiker 1

- 93-jahriger Patient, alleinstehend, selbstandig, zu

Hause lebend, macht noch Gartenarbeit

« In letzter Zeit progrediente Dyspnoe NYHA II-ll, kann

im Garten nicht mehr arbeiten

- PA: arterielle Hypertonie, St.n. CHE, St.n. HTP links

12.09.2017



Der Klassiker 1

Untersuchung: kardio-pulmonal kompensiert 4/6
Systolicum

Kre-Clearance 72 ml/min

Ruhe-EKG: nSR, LL, diffuse T-Abflachung

TTE: erhaltene LVEF (64%), leichte konzentrische LV-
Hypertrophie, schwere Aortenklappenstenose (dp mean

51mmHg, KOF 0.6cm2)

Koronarangiographie: leichte Koronarsklerose

Der Klassiker 1

. Undnun?

- Lebenserwartung Mann-Schweiz geméass BAS

1981 1991 2001 2011 2016
Bei der Geburt
Minner 724 741 774 803 815
Fraven 792 812 831 847 853

Im Alter von 30 Jahren

Manner 245 6.1 ag7 511 522

Frauen 504 522 538 553 558

Im Alter von 50 Jahren

Manner 260 217 299 323 329

Fraven 313 31 345 359 363

Im Alter von 65 Jahren

Minner 143 156 173 192 198
198 211 22 226
68 6 ga 88
Frauen 76 87 94 100\ 104

016 eewtiaricha Whricha Frashois

Symptomatische schwere Aortenstenose

Eventfree 10
survival

0.8

0.6

0.4

0.2

O

Otto et al. Circulation O 12 24 36 48 60

95:2262;1997

Time from enrolment (months)
— Vo <3.0M/s eV, =3.0-4.0m/s  ——V . >4.0m/s

Symptomatische Aortenstenose: Zwingende operative Behandlung
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Der Klassiker 1

- Undnun?

- euroSCORE Il

Of over 20,000 patients In the EurcSCORE da

patients were aged over 90 - therefore the risk

not be aceurate in these patients. Please exercise cinical
discrotion in interpreting the score. The oldest patient in the.
EwoSCORE database was 95 - EuraSCORE Il s not validated
I patients over this age.

Important The peavious addiive ! and logistic £ EuroSCORE.

o 2011

112 - tis online

bon. Tho
calculate the older *addiive” or “ogistc’

s s naw modal. H you noed to

Pationt rolated factors Cardiac rolated factors

Notos aboui euroSCORE il

lage * years) ” o via " B 2nsense
Gander L < | 0 focs ciass 4 angina® | re [ (3
[Ranal impairmant
oo e auee o | mocecms (G s0n <am [ [ 303853 | LV function 080 LVEF > 50%) B o
iy
rdiac
oo o " o L]
Emﬂwa B :—-n B
mobilty * ~ B o s = Bl
~B 7 Opsration elsted factors
%hrmlchmdlulu B 5 kirgancy 11 cecive B o
P—— f % s e
[Critical tive
et | o o Sugeyonthondie | o o
o lossdin | o2 o
Ioiabetes on insul

age reral factor, tisk factors
i 12). Of over. only 21 patients were aged over 90 -
inthe
EuroSCORE this age.
2] _Renal impairment gor I the
‘9d EuraSCORE modal, some of tha woighiing for age i ¥ Thed

« on dialysis {regardiess of serum creatiine level)
o moderately impaired real function (S0-85 i)

« saverely impaired renal function (<80 mimin) off dalysis

Creatinine clearanca (miimin) = (140-age (years) x weight (kp) x (0.85 i femala) / [72x serum ereatinine (mg/dl)]

Important: Tha praviaus additive * and logistic 2 EursSCORE modsls aro out of date, A now mods| has boon prapared from fresh data and is launched at
the 2011 i List 3

baen updated to use this new model. If you need to

calculata the older *adcitive” or Togistic” EurcSCORE plaase vsi the old calculator by dicking hars.

Patient rolsted factors

Cardisc related

lage * (years) P usr vHa w B 2959358
[Gender L) o /oS class s angina® | o ) o
[Renal impairment
LS catoutorer oo for | maserats 1cC 2508 <as) ) | 303553 AV funetion gaca (LVEF > 50%) B o
Chesrince
[Extracardisc
rsriopathy ~ B o Racont I ¥ -] o
Puimonary =
|P'o-rmﬂny' o - | o e B
@' < |=B o Oparation rolated factors
ronic fung diseass| g B i e B "
o T singeron caso [ oosz1ts
Surgery on
o o B o

Notes about ouraSCORE Il
{11 Age - in complatad years.
588 nota (2} ¥ tha EurcSC . oniy 21 =
ot be accurate in e ‘ adra
EuroSCORE Il in patients over this age.
[2]_Renal impain the
o EwroSCORE mode, same of the weighting for The3

categories are

o0 dialysis (regardiess of serum craatinine Jevel)
» moderstely impairad renal function (50-86 mimin)

« savaroly impaired renal function (<50 milmin) off dialysie

Creatinine clearance (miimin) = (140-age (years)) x weight (kg) x (085 iffemale) / [72 x serum creatinine (mg'di)|
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@EACTS | @Eesc

Management of severe AS | e
i
( Symptoms
an < t{es
\VEF <50% Absence of comorbitlity or géneral
condition that make beyeﬁﬁmk'(ely

Yes No Yes

Medical therapy

Low-risk and no other
characteristics that favour TAVI*

* See according fables for definitions

www.escardio.org fguidelines 2017 ESC/EACTS Guidelines for tha Managamant of Valvular Heart Disease 49
{European Heartjournal 2017 - doi:10.1093feurhaartifehx391)

Management of severe aortic stenosis (continued)

EAC @Esc
@ ----~-—~1TSPM| @ European Society

of Cardiolo
No Yes H

: Low-riskand no other
[ characteristics that favour TAV)
Yes ( lNo
Symptoms or fall
in blood pressure Careful individual e\a@iti,m/
below baseline of technical suitability and

risk-benefit ratio of
intervention modes by the

- Heart Team*
Presence of risk
factors* and low
individual surgical risk
v v
Re-evaluate in
6 months or when SAYR SAVR or TAVI
symptoms occur

= See according tables for indications of surgery in asymptomatic patients and for decision between TAVI and SAVR

www.escardio.org/guidelines 2017 ESC/EACTS Guidelinas fer the Managemant of Valwular Heart Disease
(European HeartJou ral 217 - doii10.1093/eurheartj/ ehx391)

B®EACTS Essential questions in the evaluation of @Esc

===-= patients for valvular intervention cupen oy
* How severe is VHD? o
* What is the aetiology of VHD? -\/
* Does the patient have symptoms? \,/
+ Are symptoms related to valvular disease? v/

* Are any signs present in asymptomatic patients that indicate a worsev/
outcome if the intervention is delayed?

* What are the patient’s life expectancy and expected quality of life? \,/

www.escardio.org fguidelines 2017 ESC/EACTS Guidalines for tha Managamaent of Valvular Heart Diseasa 22
(Europaan HeartJournal 2017 - doi:10.1093/2urhearti/ehwasl)

GEACTS Essential questions in the evaluation of @Esc
=== patients for valvular intervention By iy
(continued)
Questions (continued)

* Do the expected benefits of intervention (versus spontaneous outcome)
outweigh its risks?

* What is the optimal treatment modality? Surgical valve re ent
(mechanical or biological), surgical valve repair, ocatheter intervention
« Are local resources (local experience and outcome data for a given

intervention) optimal for the planned intervention?

* What are the patient’s wishes? \/{

www.escardio.org/guidelines 2017 ESC/EACTS Guidelinas for the Managamant of Valvular Heart Disease 23
{European HeartJournal 2017 - doi:10.1093 /aurhaart]/ ehxdg1)
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. Indications for intervention in aortic
@EACTS stenosis and recommendations for the ® E':S,fw
choice of intervention mode (continued) i)

Recommendations Class | Level

The choice for intervention must be b efutin
ation of technical suitability andsweighing of risks and benefi
modality (aspects to be considered are listed in the according table). In
addition, the local expertise and outcomes data for the given
intervention must be taken into account.

SAVR is recommended in patients at low surgical risk (STS or
EuroSCORE Il <4% or logistic EuroSCORE | <10% and no other risk
factors not included in these scores, such as frailty, porcelain aorta,
sequelae of chest radiation).

TAVIis recommended in patients who are not suitable for SAVR as ‘
assessed by the Heart Team.

2017 ESC/EACTS Guidelines for tha Managemant of Valvular Heart Diseasa 53
{European Heart jou rnal 2017 - oiz10.1093/eurheartifexa91)

www.escardio.org fguidelines

Indications for intervention in aortic @Esc

@EACTS stenosis and recommendations for the ot

of Cardiology

choice of intervention mode (continued)

Recommendations Class

Intervention should be considered in symptomatic patients with low-
flow, low-gradient aortic stenosis and reduced ejection fraction
without flow (contractile) reserve, particularly when CT calcium
scoring confirms severe aortic stenosis.

Intervention should not be performed in patients with severe
comorbidities when the intervention is unlikely to improve quality|
life or survival.

b) Choice of intervention in symptomatic aortic stenosis
Aortic valve interventions should only be performed in centres with
both departments of cardiology and cardiac surgery on-site, and with
structured collaboration between the two, including a Heart Team
(heart valve centres).

www.escardio.org/guidelines 2017 ESC/EACTS Guidelines for the Managamant of Valvular Heart Diseasa

(Europaan HeartJou rnal 2017 - dol:10.1093/eurheartj/ ehx391)

' Aspects to be considered by the Heart
@EACTS Team for the decision between SAVR and© %E%?mw
TAVI in patients at increased surgical risk

Favours Favours
TAVI SAVR

Clinical characteristics

STS/EuroSCORE Il <4% (logistic EuroSCORE 1<10%) =+
STS/EuroSCORE Il 24% (logistic EuroSCORE | 210%)

Presence of severe comorbidity (not adequately reflected by
scores)

Age <75 years

Age 275 years (

Previous cardiac surgery +

2017 ESC/EACTS Guidelines for tha Managamant of Valvular Heart Disease 58
{European Heartjournal 2017 - doi:10.1093feurhaartifehx391)

www.escardio.org fguidelines

Aspects to be considered by the Heart
®EACTS Team for the decision between SAVR and ©5§mgm

TAVI in patients at increased surgical risk ~ ocsoon
(continued)

Favours  Favours
TAVI SAVR

Clinical characteristics (continued)

Frailty

Restricted mobility and conditions that may affect the v

rehabilitation process after the procedure

Suspicion of endocarditis £

Anatomical and technical aspects

Favourable access for transfemoral TAVI -

Unfavourable access (any) for TAVI +
www.escardio.org/guidelines 2017 ESC/EACTS Guidelines for the Managamant of Valvular Heart Diseasa 58

(European Heart Jou rnal 2017 - dol:10.1093/eurheartj/ ehx391)
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Der Klassiker 1

- CT- Angio: gute Voraussetzungen fur TAVI

« Heart-Team Diskussion

- Empfehlung: TAVI bei symptomatischer schwerster
Aortenklappenstenose

- Verlauf:

« Implantation Sapien 3 TAVI

Der Klassiker 1

Der Klassiker

- Tag 2: schwerer Stroke

- Tag 3 Exitus letalis

Der Klassiker ?

+ Mortalitésrisiko TAVI aktuell (30d in hospital):
- 2-3%
- Stroke-Risiko TAVI aktuell (30d in hospital):

- 1-2%

12.09.2017
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All-Cause Mortality at 30 Days
S
=

@
2
N
¢

%
PIB(TF)  PIAGAL)  PIA(TF)  P2B(TF) P2BXT(TF) S3HR(AW) S3HR(TF)  S3i(Al)  S3i(TF)

175 344 240 m 282 583 491 1072 947
[

SAPIEN X1 SAPIEN 3

15%

Neurologist evaluations (pre and post)
L

S
X

All strokes at 30 Days.

P18 (TF)
79

... war ja klar, wer
operierte denn einen 93-
jahrigen!!!

Der Klassiker 2

- 91-jahriger Patient, Angina pecotris beim
Schneeschaufeln morgens um 06:00h

- arterielle Hypertonie unter Losartan 50mg
- PA: Gonarthrose links, chronische Lumbago, St.n. TUR-P
« Ruhe-EKG: nSR, LL, unspezifische T-Abflachungen

- Troponin |: 124 pg/ml, CK: 76 U/l, Krea-Clearance: 35
ml/min

Der Klassiker 2

- TTE: mittelschwer reduzierte LVEF (35%) bei antero-

latero-apicaler Hypokinesie

- Diagnose: NSTEMI

12.09.2017



Der Klassiker 2

- Hochrisikopatient (Alter, Niere, LVEF, NSTEMI)

- Entschluss: konservatives Management

- Beginn mit ASS 100mg 1-0-0, Briligue 90mg 1-0-1
- Atorvastatin 40mg 0-0-1 zur Plaque-Stabilisierung

« Beginn Bisoprolol 1.25mg 1-0-0

Der Klassiker 2

- immer noch Angina pectoris bereits bei

Koérperwasche im Bett

« Beginn mit Nitroderm TTS 10mg
- immer noch Angina pectoris

« Wechsel Losartan auf Amlodipin 5mg 1-0-0

Der Klassiker 2

- immer noch Angina pectoris bereits bei
Koérperwasche im Bett

- Beginn mit Corvatone retard 8mg 1-1-1
- immer noch Angina pectoris, MoHCI Trpf. i.R.

- Blutdruck 105/75 mmHg im Bett

Der Klassiker 2

- immer noch Angina pectoris im Bett bereits bei

Kérperwasche

. was nun?

- Invasive Abklarung vs. palliative Morphin-Gabe (und

Verzicht auf Korperpflege...)

- Patient geistig fit, bisher selbstandig, in Ruhe

beschwerdefrei

12.09.2017



...schauen wir mal nach...

... ausgerechnet!

Top oder Flop...

- Mortaliat Hauptstamm-Stenting (30d in hopsital): 1-
2%

- Stroke-Risiko Hauptstamm-Stenting (30d in hospital):
1-2%

CENTRAL ILLUSTRATION: Selection of the Best Revascularization Strategy
for Unprotected LM Coronary Disease

Unprotected left main coronary disease (LMCD) |

Patient with low-intermediate SYNTAX scores li

Patient with isolated LM or LM + 1-vessel disease }—l

| Coronary artery bypass graft (CABG)

I Higher rate of repeat revascularization l Lower rate of repeat revascularization

i 1

Higher overall MACCE rate Similar overall safety Lower overall MACCE rate
at 5 years follow-up (death/myocardial infarction/stroke) at 5 years follow-up

Cavalcante, R. et al. J Am Coll Cardiol. 2016;68(10):999-1009.

12.09.2017
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Der Klassiker 2

Der Klassiker 2

- Patient beschwerdefrei

- Medikation reduziert auf ASS 100mg 1-0-0, Brilique
90mg 1-0-1, Atorvastatin 20mg 0-0-1, Losartan
50mg 1-0-0

- LVEF nach 3 Monaten 60%

- Patient nach 1 Jahr:

12.09.2017



...schén, dass man auch
alten Leuten noch etwas
anbieten kann!

Fazit:

. Anhnliche Ausgangslage
- Berechnet (soweit moglich) ahnliches Risiko

- unterschieldicher Ausgang

Fazit:

- man darf sich nicht von Einzelfallen leiten lassen

- Berechnungen (soweit méglich) durchfiihren

- Patienten offen informieren

- unterschiedlichen Ausgang klar ansprechen

- gemeinsamen Entschluss fassen

Fazit:

- Guidelines helfen uns mit Behandlungs-Algorithmen

- Guidelines aktualisieren sich sehr rasch in der

Kardiologie

- Entscheide fallen im Team mit Patient und

Spezialisten

- offene Kommunikation

12.09.2017
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