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Evoluzione degli impieghi
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Servizio di cardiologia
Tecnologie di imaging cardiaco di ultima generazione

Multislice computed esla cardiovascular

3D Ecocardiograph
grapty tomography (cardio CT) magnetic resonance

FUTURO?

SPET-CT PETCT



Interventional 3D TEE: GPS !!

Closure of prosthetic
leak

CVT]I ablation ASD closure Balloon valvuloplasty Closure of LAA



Areas of research
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Cardioband adjustment

Francesco Maisano et al. Eur Heart J 2016;37:817-825

European

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author
2015. For permissions please email: journals.permissions@oup.com.

Heart Journal
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Evolution of current approach
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Micra System




Jarvik 2000
data impianto: 11.01.2011
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Evolution of SRC active protocols (1987-2015)

.




Department of Cardiovascular Research

SZrz, Accerenare AMG 145 — Phase 3 Program

I - - Protocols 20110116 (GAUSS)_Goal Achievement after Utilizing an
A Stud fE t b High-Risk Vv 1
Diceacs (ACCELERATE) o aseuiar anti-PCSK9 antibody in Statin Intolerant Subje, 20110118
(FOURIER)_Further Cardiovascular OUtcomes Research With
PCSKO9 Inhibition in Subjects With Elevated Risk

Anti-PCSK9 mAB

Arterial Wall

Results of EIAF Phase 2 Study:

= HDL increase exceeding
125%

» |LDL decrease exceeding
35% for highest dose
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COMBINED INTERVENTIONS
Tavi + Mitra-Clip

Mitra + LAA closure

Micra + LAA closure

TAVI + LAA closure

Mitra + Micra + LAA closure
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TAVI + Mitra-Clip
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Progress in Innovation
Procedural Solutions: Skin to SkiTn

Dedicated Guidewire for Large Bore Closure to Reduce:
Simpler, Safer, More Controlled Vascular Complications
Procedure

%

Expandable

Sheath to reduce

vascular Advanced

complications Imaging to Aid
Valve
Positioning
and Sizing

Valvuloplasty

Balloon to

Prepare Landing

Zone; Reduce Embolic

PVL Protection
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TriCinch: implant technique

- Access via the inferior vena cava
(IVC), and implant the anchor

\ proximal to the APC location
J

Apply tension to the TV annulus in
the direction of the IVC

| Y,

Deploy a Stent in the IVC to
maintain the tension




«La filosofia del Cardiocentro
deve rimanere un misto tra
tecnologia e umanita»
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