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‘ischemia with nonobstructing coronary arteries’

Pressure (mmHg)

Slechts 30% van patienten met ‘angor’ heeft obstructief coronarialijden
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Kunadian V, et al. Eur Heart J. 2020 Oct 1;41(37):3504-3520.



Abbott — Coroventis - CoroFlow

'ischemia with nonobstructing coronary arteries’

CFR>2 ; IMR <25
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‘ischemia with nonobstructing coronary arteries’
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Reynolds HR, et al. Circ Res. 2022 Feb 18;130(4):529-551.
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Waarom diagnose belangrijk?

MACE // obstructief CAD
= Impact op QOL
= Health (cost) burden

= Fenotype ~ therapie
(educatie, lifestyle, medicatie??)
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‘ischemia with nonobstructing coronary arteries’
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TAVI in the young(er)

High-risk, inoperabel Intermediate-risk Low-risk

100+ 7 Hazard ratio, 0.87 (95% C1, 0.71-1.07)
Hazard ratio, 0.39 (95% CI, 0.27-0.56) Pu0.18

P<0.001 Pw0.001 by log-rank test

Surgery 15.1

Standard therapy

0+ Hazard rabo, 0.54 (95% CI, 0.37-0.79)
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MAAR...

Nieuwe uitdagingen door eigen succes
‘lifelong management of AS’
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Leon MB, et al. N Engl J Med. 2010 Oct 21;363(17):1597-607. Leon MB, et al. N Engl J Med. 2016 Apr 28;374(17):1609-20. Mack MJ, et al. N Engl J Med. 2023 Oct 24.



TAVI in the young(er) 'lifelong risk’

Durabiliteit >10 jaar?

YRS 45& = Coronair access
NQER,

3 iRl . 3 .

\;:\ A = Paravalvulair lek (AR)

AV-geleiding (LBBB, pacemaker)
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TAVI in the young(er) ‘lifelong risk’
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TAVI in the young(er) 'lifelong risk’
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Percutane longembolectomie

Early mortality risk (30d)
~ RV strain

24.4%

10.4%

1%

Konstantinides SV, et al; 2019 ESC Guidelines. Eur Heart J. 2020 Jan 21;41(4):543-603.
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Percutane longembolectomie
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Unstable Patients who Received
Thrombolytic Therapy (%)

1999 3000 3001 2002 2003 2004 2005 2008 2007 2008
Year

Meerderheid van (intermediair-)hoogrisico LE patiénten zijn onderbehandeld
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Konstantinides SV, et al; 2019 ESC Guidelines. Eur Heart J. 2020 Jan 21;41(4):543-603.



Percutane longembolectomie

EKOS (BoSci) FlowTriever (Inari) Indigo (Penumbra)

US-assisted lokale thrombolyse Suctie embolectomie Suctie embolectomie
(+ klonter grijpen dmv disks)

PERTUZA’ UCNAY



Percutane longembolectomie

FlowTriever® Pilot Study In (Intermediate-)High-Risk PE

Cardiology ED
De Roeck F Vermeulen G

Radiology Pulmonology

Voormolen M PERT Um, Wener R

Vermeulen Griet @Gret EM-2m
a First #PE thrombectomy with
FlowTriever Aspiration
System in the Benelux is a fact!

Succestully performed by our #UZA
interventional collegues Niekel and De

1 Roeck! Very proud to be part of our
ca rd l a C S u r e r .|C_U enthousiast PERTteam in progress....!

Coveliers J Van Herck J

Anesthesiology
Mertens P

april 2021 UCNA%?
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Percutane longembolectomie

‘FlowTriever’

Large bore thromboaspiratie

24Fr (8mm) vena femoralis — 16Fr — nitinol disks
Lokale anesthesie

Specifiek design voor a. pulmonalis

Suctie & clot entrapment




Percutane longembolectomie ‘FlowTriever’

FlowTriever® Pilot Study In (Intermediate-)High-Risk PE
16 patieénten: 10x , 6x HR
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Percutane longembolectomie ‘FlowTriever’

FLOWTRIEVER ALL-COMER REGISTRY FOR
PATIENT SAFETY AND HEMODYNAMICS

PERTUZA UCNAY



Technische in het cathlab - ‘

e Industrie Operator Extern
- Onvervulde behoefte

Cardiology ED
De Roeck F Vermeul len G
| 2 S Verdonc
Radiology Pulmonology
Voormolen M Wener R
f PERTUZA' s
Cardiac surgery Icv
Coveliers J Van Herck J
nenF /Anesthesiology ker B

Mertens P
Wittock A

Innovation is the only way to win.

Steve Jobs
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