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1. Plenary session: Aortic Valve Disease

(1) Lifetime Management of AV disease (by Philippe Pibarot, PhD)

32 (Philippe Pibarot)¥ & Strategies for Lifetime Management according to
life expectancy (S Windecker, EHJ, 2022)F 35 BB FEHAL 45 2 95 BRmMA A
[E]HY G RERI

£ X BRI E B TFATEY4E8 » Timing is Everything ! FH? Decisions for
first intervention 2 REEZE » £9& Timing of intervention ~ Type of intervention
(TAVR vs. SAVR vs. Ross procedure vs. Aortic valve repair) ~ Type of valve

(Mechanical vs. Bioprosthetic (stented vs. stentless vs. sutureless))
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(2) What will the role of TAVR be in 10 years? (by Samir Kapadia, MD)

- HHAl TAVR FriaEEAIPRER 5 A Bl 2 © Patient-prosthesis mismatch

Paravalvular leak ~ Durability » Coronary Reaccess * Permanent Pacemaker 55
(3) Tissue Engineering of Aortic Valves: Will it always be the future? (by Carlijn V.C.

Bouten, Prof)

- Newer Aortic Valve 22 SIEGEL™ MoRe® Balloon expandable TAV
DurAVR™ biomimetic THV  Sapien X4 (RESILIA tissue) ~ JenaValve * Tissue
Engineered Valves 55

- E#( Tissue Engineered Valves # @ AIEEHYPRER L Z © reproducibility
immunogenicity * availability ~ durability assessment Z 3%

2. Aortic Regurgitation
(1) What should guidelines for AR look like in 10 years? (by Mark Peterson, MD)

- PP FENRIYR - BHYEREEEH multiparametric evaluation DA 1 EEEE AR
[ A A R A F B EBIRRAY guideline FIAERL S E K
i LVESD index >20mm/m’~ LVESV index >45ml/m’~ Global long strain > -16
to -19%LL K CMR H Regurgitant fraction >33% ~ Extracellular volume >25%

(2) Surgical Principles of Bicuspid Aortic Valve Repair (by Emmanuel Lansac, MD)

- BAV repair BYJRAIA = * (1) Treatment of the dilated diameters: aortic
annuloplasty or STJ ring or tube graft (2) Preserve root dynamics (3) Align free
edge length and restore cusp effective height

- FR#E aorta B9 phenotype * AV repair HY standardised approach A~ [H] :
dilated root $EY remodeling & annuloplasty ~ dilated ascending aorta ££EHY
ascending aorta replacement & annuloplasty * isolated aortic insufficiency Al[ER
EN double sub + supra- valvular annuloplasty

(Z) SR COBEYRAEZE% Congenital Valve Disease
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L.

Is there a role for the Ozaki Procedure in Children? (by Mohammed A. Sanad, MD)

ey

2)

Ozaki procedure —7& Aortic valve reconstruction with autologous pericardium °
48 Ozaki 7 2024 #%3R4F BEACTS RIS REEHE 1400 EFAIH » T4+
JEESEE I 78% -

/INER A T P T R A RS REEL & small size ~ somatic growth ~ anticoagulation ~
high rate of early SVD %% - HE(HY#EEES © mechanical ~ bioprosthesis
homografts ~ Ross procedure * Ozaki procedure 55 - & 5B 1E Bouhout 2019
RN EHIRIBA ASERORAZE F > i1k Ozaki procedure HYFT ARF ©

Partial Heart Transplantation: Innovations in valve repair and tissue growth (by Doug

Overbey, MD)

oY)

2)

©)

@

Domino Transplantation ‘&1 —{i7#25Z full heart transplantation 2 HY explanted
heart 4555 —fir biventricular outflow tract obstruction FY recipient 217 double root
replacement © Split Root Transplantation 5 —{f& donor heart F] f2Ht Z EHHA4S
AR EIEY recipients (141 TOF &f PS #9 pulmonary root recipient J critical aortic
stenosis HY aortic root recipient) °

1% living root replacement 18 2 4H 4R & 77 4 RAVEETE AL * Ross autograft
growth ~ Adaptive growth of semilunar valves after orthotopic heart transplantation °
Partial heart transplantation AU{EEL 12 © IFFEAHAE 4 & - JWRAEEE
self-repair and remain competent ~ B 4 Se A IR T 75 {58 FH Y anticoagulation
K size HIFRA] ~ MELE cryopreserved homografts YRR ZE K51k

H B Duke Children Hospital ~ Morgan Stanley Children Hospital ~ Dell Children’ S
Hospital * Medical University of South Carolina &&tH 2022 FELAZRE5ERHY

partial hearts FI#ILH 13 1 -

(=) Aorta FEIHRZR

1.

The Future of Aortic Arch Solutions: Update on Clinical Results and Latest Innovations

(D

Ascyrus Medical Dissection Stent (AMDS) Hybrid prosthesis As#THH$T ¥} acute
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type A aortic dissection Fir5 [#E » T} Total arch replacement e

(2) AMDS YR~} PUFE(40, 40-30, 55, 55-40) » FEHRHE Total aorta diameter at zone
1 LA Total aorta diameter at carina Fi{E B R B & WY L R RST -

(3) EIHER AMDS SEEHRIHA - BHEIEMEAIR T - 1 arch M4 entry tears
FERY B4 aorta cuff (J5H: lessor curve {f) ~ BEREIZIEAE(L

(P9) Mitral valve disease —2RHRFEEIH
1. Lifetime Achievement Award: Arrhythmic Mitral Valve Prolapse (by David H. Adams,

MD)

(1) EEWFFTHSH Mitral valve prolapse Z&2{ regionalized myocardial fibrosis © PVC
origin HJRE By Anterolateral Papillary Muscle - K/t Surgical ablation of papillary
muscle PVCs during mitral valve surgery {E % malignant MVP HIEFEEELZ — -

(2) MV repair Fiii% A% & Adjunctive PVC ablation FYBF14 : PVC burden moderate
or greater on Holter ~ Predominant PVC ectopic focus identified by 12-lead ECG -
LV ectopy site correlated with PET/MRI +ve signal area

2. Beyond TEER: Current and Future Transcatheter Technologies

(1) Tendyne TA TMVR -~ Intrepid TS TMVR ~ Sapien M3 TMVR system ~ HighLife
TMVR ~ Cephea Procedure ~ INNOVALVE TMVR system ~ AltaValve

(2) H#7 TMVR BYBKEE © D shape B geometry #8485 ~ 7&4E LVOT obstruction
FEE LV sizes TiE R~FAIR ~ HHELH aortic valve H: prosthesis fixation B £y
PRI ~ paravalvular leak ~ thrombosis BB AEM: ~ 7 B #EEL mitral chords AL H.
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