
improved with stents high-pressure post-dilatation and with selective intracoronary
adenosine and nitroglycerin administration with final Thrombolysis in Myocardial
Infarction (TIMI) grade 3 flow. The total amount of contrast media used was 210ml.
The total procedure time was with 125min with 45min of fluoroscopy. No complica-
tions occurred.
Conclusions: CTO PCI still represents one of the most challenging subsets of coronary
interventions despite the improvement in technology and techniques. Although data re-
garding percutaneous PCI CTO are still inconsistent, successful CTO recanalization has
been associated with relief of angina and ischemia-related dyspnoea (Werner at al.,
2018). In stable patients CTO PCI has been associated with a lower risk of death, stroke,
and coronary artery bypass grafting and less recurrent angina pectoris in some registry
studies (Christakopoulos et al., 2015). Additionally, CTO PCI increased left ventricle
function in a subgroup of patients with LAD CTO (Henriques et al., 2016). Conversely,
randomized multicentre failed to demonstrate a superiority of CTO PCI medical to OMT
in terms of major adverse cardiac events (MACE) and all-cause mortality.

467 Update on supra-annular sizing of transcatheter aortic valve prostheses in
raphe-type bicuspid aortic valve disease according to the LIRA method

Gianmarco Iannopollo1,2, Vittorio Romano1, Nicola Buzzatti3, Marco Ancona1,
Luca Ferri1, Filippo Russo1, Barbara Bellini1, Alaide Chieffo1, and Matteo Montorfano1
1Interventional Cardiology Unit, San Raffaele Scientific Institute, Milan, Italy, 2UOC
Cardiologia, Ospedale Maggiore Carlo Alberto Pizzardi, Bologna, Italy, and 3Cardiac
Surgery Department, San Raffaele Scientific Institute, Milan, Italy

Aims: Transcatheter Aortic Valve Replacement (TAVR) in patients with bicuspid aortic
valve (BAV) still represents a challenge due to the peculiar anatomy and the lack of
consensus for the optimal CT scan sizing method for prosthesis selection. Recent evi-
dences have shown that transcatheter heart valve (THV) anchoring in BAV patients
might occur at the raphe-level, known as the LIRA (Level of Implantation at the
RAphe) plane. Furthermore, a novel supra-annular sizing method based on the mea-
surement of the perimeter at the raphe-level (LIRA-method) was shown to be safe
and effective in 20 consecutive BAV patients with severe aortic stenosis. The purpose
of this study was to confirm the safety and the efficacy of the LIRA method in a
larger study population.
Methods and results: the LIRA plane method was applied to all consecutive patients
with raphe-type BAV disease between November 2018 to September 2021 in our cen-
tre. We prospectively sized TAVI prosthesis according to the manufacture
recommendations on the basis of baseline CT scan perimeters at the LIRA plane.
Post-procedural device success, defined according to Valve Academic Research
Consortium-2 (VARC-2) criteria, was evaluated in the overall cohort. Forty-four
patients were identified as having a raphe-type BAV disease at pre-TAVI CT scans.
Mean patient age was 806 6.2 years and 74% were males; median Society of Thoracic
Surgeons (STS) predicted risk of mortality score was 4.3 (3.0–6.5). Three different
BAV anatomies (36 patients with BAV type 1 with calcific raphe, 5 patients with BAV
type 1 with fibrotic raphe, and 3 patients with BAV type 2) were implanted with dif-
ferent types of TAVI prostheses (6 Acurate Neo 2,16 Acurate Neo, 21 Core Valve
Evolut R/Pro , 1 Lotus) sized prospectively according to the LIRA plane method. In all
patients, there was a significant discrepancy between LIRA and virtual basal ring
(VBR) measurements with LIRA plane perimeter smaller than VBR perimeter (mean
perimeter LIRA 73.16 8.3mm vs. mean perimeter VBR 81.56 6.6mm; P< 0.001).
The prostheses were sized according to the manufacture recommendations on the
basis of the LIRA plane perimeter (diameter prosthesis implanted/diameter prosthe-
sis according to LIRA plane ¼ 1) (DPI/DP LIRA¼ 1) and significantly downsized
according to the VBR perimeter (DPI/DP VBR 0.89; P< 0.001). The median prosthesis
size was 25mm (23–27). Pre-dilatation was frequently performed (86%) with a me-
dian balloon size of 20mm (18–22), whereas post-dilatation was applied in 27% of the
cases with a median balloon size of 23mm (20–26). The LIRA plane method appeared
to be highly successful (100% VARC-2 device success) with no procedural mortality,
no valve migration, residual trivial/mild paravalvular leak with no cases of
moderate-severe regurgitation and low transprosthetic gradient (residual mean gra-
dient of 8.36 3.5mmHg) with no cases of mean gradient >20mmHg pre-discharge.
The rate of new pacemaker implantation was 9%.
Conclusions: Supra-annular sizing according to the LIRA plane method confirmed to
be safe with a high device success in a larger study population. The application of
the LIRA plane method might optimize TAVI prosthesis sizing in patients with raphe-
type BAV disease.

470 Percutaneous arterial closure devices and ultrasound-guided trans-
femoral puncture observational investigation: insights from the PETRONIO
registry

Gianmarco Iannopollo1, Giampiero Nobile1, Valerio Lanzilotti1, Alessandro Capecchi1,
Roberto Verardi1, Matteo Bruno1, Alberto Somaschini2, Andrea Rubboli3,
Giuseppe Di Pasquale1, and Gianni Casella1
1UOC Cardiologia, Ospedale Maggiore, Bologna, Italy, 2SC Cardiologia ed UTIC,
Ospedale San Paolo, Savona, Italy, and 3Divisione di Cardiologia, Ospedale Santa
Maria Delle Croci, Ravenna, Italy

Aims: To evaluate the safety of a single and combined use of ultrasound-guided fem-
oral puncture (U) and percutaneous arterial closure devices (P) in femoral artery
procedures (FAP) compared to fluoroscopic guidance (F) and manual compression (M)
in a large radial-focused interventional centre. U and P, taken individually, have im-
proved safety in femoral arterial access procedures compared to traditional
techniques.
Methods and results: All FAP performed between July 2017 and December 2018 in
our centre were divided into three phases: (i) control period with F and M mainly
performed; (ii) phase out period where U and P were introduced; and (iii) interven-
tion period where a 6-month expertise on the novel techniques was acquired. The
overall population was further stratified into subgroups: F/M, U/M, F/P, and U/P. The
primary study endpoint was in-hospital access site bleeding events (BE) according to
the BARC criteria. The secondary endpoint was vascular site complications (VASC).
418 procedures (14%) out of 3025 were performed via FA access during the study pe-
riod. The overall access-site in-hospital BE were 97 (23%). Decreasing rates of BE
(phase 1: n¼ 46, 29%; phase 2: n¼ 38, 22% e phase 3: n¼ 13, 15%; P¼ 0.027) and
VASC were observed during the three periods. BE occurred significantly more often in
F/M group (F/M: n¼ 48; 32%; U/M: n¼ 12, 16%; F/P: n¼ 18, 21%; U/P: n¼ 19, 17%;
P¼ 0.008). F/M subgroup was an independent predictor of BE both in multivariable
analysis and propensity score matching analysis.
Conclusions: The introduction of ultrasound-guided femoral puncture and percutane-
ous arterial closure devices has reduced access site bleeding with a progressive
improvement after the first 6months learning period.

774 Young adults with acute coronary syndrome: still a long road ahead
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Sabato Sorrentino1, Alberto Polimeni1, Jolanda Sabatino2, Antonio Pilò1,
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1Department of Medical and Surgical Sciences, ‘Magna Graecia’ University,
Catanzaro, Italy, 2Division of Paediatric Cardiology, Department of Women’s and
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Aims: Acute coronary syndrome (ACS) are a leading cause for mortality and morbility
worldwide. Despite ACS usually affects the older population, it also occurs in younger
individuals. Young ACS patients (YACS) have a significantly worse prognosis compared
to their age-mates in the general population. Despite YACS are characterized by a
different risk profiles compared to their older mates, many aspects still remain elu-
sive. Aim of this study was to describe the clinical profile of young adults with Acute
Coronary Syndrome.
Methods and results: Young patients (�50 years) with the first diagnose of Acute
Coronary Syndrome admitted to the Magna Graecia University Hospital were enrolled
in the ongoing GENEPAMY registry. Over 7 years, a total of 675 eligible patients with
Acute Coronary Syndrome aged 446 8 years were included. Men accounted for 84.9%
of all patients. Overall, 11.9% of patients had diabetes, 69.1% hypertension, 17.6%
obesity, 93.6% dyslipidemia, while 75.5% were smokers. In the overall cohort, 44.1%
were first diagnosed with STEMI, 45.9% with NSTEMI, while the remaining had been
admitted for Unstable Angina. Cardiogenic shock was present at admission in 2.7% of
cases. Multivessel disease was present in 39% of cases and was significantly less fre-
quent in women (P< 0.001). Thrombolysis was administered as the initial treatment
in 15.1% of cases but was ineffective in 66.7% of patients. Percutaneous coronary an-
gioplasty was performed in 79.1% of patients, while 1.9% of patients underwent
surgical myocardial revascularization. Spontaneous coronary dissection was present
in 0.7% of men and 17.2% of women (P< 0.001). At admission, 98.9% of patients had
been treated with ASA, 17.9% with clopidogrel, 49.1% with ticagrelor and 28.4% with
prasugrel. A complete revascularization was achieved in 81.6% during the index hos-
pitalization but was significantly more frequent in women compared to men (86.3%
vs. 80.8; P< 0.001).
Conclusions: Our data highlight that YACS present a peculiar clinical profile. In par-
ticular, the high cardiovascular risk profile demands attention. Finally, despite most
patients were men, young women with ACS present several relevant differences
compared to men, needing a more careful clinical management.

143 Incidence, predictors, and clinical impact of transient left bundle branch
block in patients undergoing transcatheter aortic valve implantation

Attilio Leone, Anna Franzone, Marisa Avvedimento, Raffaele Piccolo,
Domenico Angellotti, Andrea Mariani, Domenico Simone Castiello, Federica Ilardi,
Rachele Manzo, Cristina Iapicca, Luigi Di Serafino, Plinio Cirillo, and Giovanni Esposito
Department of Advanced Biomedical Sciences, University of Naples Federico II, Italy

Aims: This study aims to evaluate the incidence and prognostic impact of transient
left bundle branch block (LBBB) in patients undergoing transcatheter aortic valve im-
plantation (TAVI) with balloon-expandable or self-expanding valves. Clinical,
echocardiographic and electrocardiographic predictors of transient LBBB were also
investigated.
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