
Conclusions: In our PSM cohort, the comparison between the Evolut and the
ACURATE valve showed no significant differences in the multiple outcomes evalu-
ated, except for the rate of new pacemaker implantation. This data confirmed the
recent literature, but it needs further dedicated investigation using the following
devices generations.

442 Thrombocytopenia following transcatheter aortic valve implantation in
portico and Evolute recipients

Antonio Totaro1,2, Cosimo Sacra1, Bindo Missiroli1, Massimo Massetti3, and
Gianluca Testa2
1Department of Cardiovascular Disease, Gemelli Molise SPA, Campobasso, Italy,
2Department of Medicine and Healt Sciences ‘V. Tiberio’, University of Molise,
Campobasso, Italy, and 3Department of Cardiac Surgery and Cardiovascular Disease,
Catholic University of Sacred Heart, Rome, Italy

Aims: Thrombocytopenia (TP) following transcatheter aortic valve implantation
(TAVI) is a common phenomenon and is associated with mortality and complications.
The underlying mechanisms are still unclear. Few data exist on differential risk of
thrombocytopenia between different types of transcatheter valves.
Methods and results: This retrospective study aimed to evaluate the different be-
haviour of platelet count in Portico or Evolut recipients. Patients underwent TAVI
between Feb 2017 to Aug 2021 at Gemelli Molise Hospital were enrolled and were di-
vided in two groups: Portico (n¼ 90) and Evolut recipients (n¼ 64). Blood samples
and platelets count were collected at admission (T1), implantation day (T2), second
post TAVI day (T3), third post TAVI day (T4) and at discharge (T5). Drop platelets
count (DPC) was calculated in this way: 100%� (baseline platelet count–nadir platelet
count)/(baseline platelet count). CT and echo data were collected. The overall
analysis consisted of a total of 154 patients who underwent TAVI. Among these
patients, 90 patients (58%) were implanted with Portico valve, and 64 patients (42%)
with an Evolut valve. We observed no differences among baseline characteristic be-
tween two groups. Interestingly, patients implanted with Portico valve, showed a
high degree of thrombocytopenia at time T3, T4 and T5 (respectively, 1226 42 vs.
1436 43, P 0.004; 1116 39 vs. 1376 43, P 0.000; 1366 56 vs. 1736 69, P 0.001).
DPC was greater in Portico valve (446 16 vs. 316 15, P ¼ 0.000). No differences
were found among inflammation variables (neutrophil lymphocyte ratio, CRP), im-
plantation depth, degree of calcification evaluated with CT (FACTS score) and PVL.
Balloon post dilatation (BPD) was performed in 33% of Portico recipients vs. 18% of
Evolut recipients (P 0.044). No correlations were found between DPC and BPD in
Portico patients (r¼ 0.035, P ¼ 0.744) and Evolut recipients (r¼ 0.074, P ¼ 0.569).
Conclusions: Our study suggests a more thrombocytopenia in Portico recipients, irre-
spective inflammation, valve calcification, perivalvular leak, implantation factors.
Larger studies are needed to confirm these data.

363 Old but fashioned: IVUS and chromaflo guidance for definition of
thrombosis mechanism

Gabriele Venturi, Roberto Scarsini, Gabriele Pesarini, Michele Pighi, and Flavio Ribichini
Dipartimento di Medicina, Reparto di Cardiologia, Università degli Studi Verona, Italy

Aims: Plaque rupture and plaque erosion are the main causes of coronary thrombosis.
While the first one involves fibrous cap disruption, the second one is caused by loss
of endothelial continuity. In selected cases with evidence of plaque erosion, antith-
rombotic therapy without stenting has been suggested as a possible option. OCT is
considered the gold standard for definition of thrombosis mechanism and has

recently been included in algorithms for evaluation and management of patients
with ACS. Also, high definition IVUS was compared with OCT in defining plaque ero-
sion showing promising results. However, the cost and the large amount of contrast
medium needed for OCT performance make these diagnostic tools of scarce applica-
bility in daily practice.
Methods and results: We herein describe the case of a young man acceding to the
Cath Lab with the diagnosis of NSTEMI. After baseline angiography and IVUS con-
firmed presence of Thrombus (Figure 1A and B), thromboaspiration was successfully
performed (Figure 1D). The definition of thrombosis mechanism, revealing plaque
rupture, was then performed with IVUS and ChromaFlo devices (Figure 1C and E).
Also, IVUS was used to optimize stent implantation.
Conclusions: Although requiring further confirmations, we believe that in selected
cases IVUS and ChromaFlo could provide a more applicable first-line diagnostic tool
to define thrombosis mechanism.

374 Volume of contrast to creatinine clearance ratio predicts early mortality
and AKI after TAVI

Gabriele Venturi, Roberto Scarsini, Michele Pighi, Paolo Alberto Del Sole,
Andrea Mainardi, and Flavio Ribichini
Dipartimento di Medicina, Reparto di Cardiologia, Università degli Studi di Verona,
Italy

Aims: The volume of contrast to creatinine clearance ratio (CV/CrCl) is a useful indi-
cator of the risk of acute kidney injury (AKI) in patients undergoing percutaneous
interventional procedures. Association between CV/CrCl and adverse outcome after
transcatheter aortic valve implantation (TAVI) was suggested but it is not well
established.
Methods and results: A large retrospective multicentre cohort of 1381 patients
treated with TAVI was analysed to assess the association between CV/CrCl and the
risk of AKI and mortality at 90 days and one year after TAVI. Patients receiving renal
replacement therapy at the time of TAVI were excluded. CV/CrCl was associated
with the risk of AKI and 90 days mortality after TAVI after adjustment for age, sex, di-
abetes, baseline left ventricular function, baseline chronic kidney disease (CKD),
previous myocardial infarction and peripheral vascular disease (HR: 1.16, 95% CI:
1.09–1.22, P< 0.0001). Importantly, CV/CrCl was associated with the adverse out-
come independently from the presence of baseline CKD (p for interaction¼ 0.22).
CV/CrCl was independently associated with the individual components of the com-
posite primary outcome including AKI (OR: 1.18, 95% CI: 1.08–1.28, P< 0.0001) and
90 days mortality (HR: 1.90, 95% CI: 1.01–3.60, P¼ 0.047) after TAVI. AKI (HR: 1.94,
95% CI: 1.21–3.11, P¼ 0.006) but not CV/CrCl was associated with the risk of 1-year
mortality after TAVI.
Conclusions: CV/CrCl is associated with excess renal damage and early mortality af-
ter TAVI. Procedural strategies to minimize the CV/CrCl during TAVI may improve
early clinical outcomes in patients undergoing TAVI.

376 Incomplete functional revascularization is associated with adverse clinical
outcomes after TAVI

Gabriele Venturi, Roberto Scarsini, Michele Pighi, and Flavio Ribichini
Dipartimento di Medicina, Reparto di Cardiologia, Università degli Studi di Verona,
Italy

Aims: Whether incomplete functional revascularization has an impact on the clinical
outcome of patients treated with transcatheter aortic valve implantation (TAVI) is363 Figure 1 Baseline angiographic and IVUS evaluation confirming presence of

coronary thrombus (A, B). After successful performance of thromboaspiration (D), pla-
que rupture was revealed by IVUS and ChromaFlo (C).
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still unknown. We aim to assess the prognostic value of residual functional Syntax
score (rFSS) in a cohort of patients undergoing TAVI.
Methods and results: One-hundred-twenty-four patients (229 lesions) with severe
aortic stenosis and coronary artery disease (CAD) underwent fractional flow reserve
(FFR)-guided revascularization. The primary endpoint of the study was the composite
of cardiac death, myocardial infarction and revascularization at last available
follow-up after TAVI. Median Syntax score (SS) and Functional Syntax score (FSS) at
baseline were 7 (range 5–12) and 0 (range 0–7) respectively. After revascularization
or deferral according to FFR, residual SS (rSS) and rFSS were 5 (range 0–8) and 0
(range 0–0), respectively. At COX regression analysis, angiographic incomplete revas-
cularization (rSS¼ 0) was not associated with the primary endpoint (HR: 1.26; 95%
CI: 0.40; 3.95; P-value 0.698), whereas functional incomplete revascularization was
associated with worse event-free survival at Follow-up after adjusting for clinical
confounders (HR: 3.74, 95% CI: 1.02–13.75, P¼ 0.047).
Conclusions: Incomplete functional revascularization is associated with adverse clini-
cal outcome after TAVI. rFSS may be regarded as a treatment goal for patients with
CAD undergoing TAVI. Further studies are warranted to confirm our hypothesis.

377 Optimal timing for percutaneous coronary interventions in patients
undergoing TAVI

Gabriele Venturi, Mattia Lunardi, Paolo Alberto Del Sole, Michele Pighi,
Roberto Scarsini, and Flavio Ribichini
Dipartimento di Medicina, Reparto di Cardiologia, Università degli Studi di Verona,
Italy

Aims: PCI timing in patients undergoing TAVI is still controversial, with most cases
treated before TAVI, because of concerns about potential ischaemic complications
during valve replacement. This study aims to compare procedural and in-hospital
outcomes in patients undergoing PCI before or after TAVI.
Methods and results: Patients undergoing TAVI and PCI from 2010 to 2021 at Verona
University Hospital were included. High-risk PCI were defined when performed in un-
protected left main, proximal left anterior descending, proximal dominant right
coronary artery or in 3-vessel disease. The primary endpoint was the cumulative inci-
dence of any TAVI procedural complication and in-hospital adverse events (VARC-3
criteria). 129/940 TAVI patients underwent PCI was performed before TAVI in 33.4%
of cases. Most patients (76.4%) were at high-risk. The primary endpoint occurred in
30.2% PCI pre-TAVI vs. 23.3% post-TAVI (HR: 0.72; 95% CI: 0.26–2.86; P¼ 0.671); and
in 37.9% vs. 18.5% respectively, among high-risk PCI (HR: 1.62; 95% CI: 0.86–3.76;
P¼ 0.102). At 24months, MACCE-free survival was comparable (PCI pre-TAVI 91.7%
vs. post-TAVI 97.5%, HR: 0.88, 95% CI: 0.13–4.77, P¼ 0.765).
Conclusions: PCI performed after TAVI does not expose patients to higher risks of
peri-procedural or long-term complications when compared with pre-TAVI proce-
dures, even in presence of high-risk lesions.

475 Is left atrial appendage device compression rate a predictor of incomplete
occlusion in patients undergoing watchman device implantation?

Michele Magnocavallo1,2, Domenico Giovanni Della Rocca2, Carlo Lavalle1,
Cristina Chimenti1, Gianni Carola2, Sanghamitra Mohanty2, Chintan Trivedi2,
Mohamed Bassiouny2, Amin Al-Ahmad2, David J. Burkhardt2, Joseph G. Gallinghouse2,
Javier E. Sanchez2, Rodney P. Horton2, and Andrea Natale2
1Department of Cardiovascula Respiratory, Nephrological, Anesthesiological and
Geriatric Sciences, ‘Sapienza’ University of Rome, Policlinico Umberto I, 00161
Rome, Italy, and 2Texas Cardiac Arrhytmia Institute, St. David’s Medical Center,
Austin, TX 78705, USA

Aims: Transesophageal echocardiography (TEE) is a standard peri-procedural imaging
modality in patients undergoing percutaneous left atrial appendage (LAA) occlusion.
An accurate device sizing is pivotal to assess stability and achieve successful closure.

376 Central Figure MACEs free survival analysis of patients stratified according to complete revascularization vs. incomplete revascularization assessed according to anatomy (re-
sidual SYNTAX score) (A) or physiology (residual functional SYNTAX score) (B).

377 Figure An example of post-TAVI high risk PCI. Pre-TAVI coronary angiography
showed ostial left main critical lesion (A). After Symetis Aortic valve deployment, bal-
loon angioplasty and stent implantation were performed (B and C) with good final an-
giographic result (D).
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