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AV Peak Velocity (m/s)
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Baseline Pre-discharge M M
N=T) N=T) N=T) (N=T)

FEFIM IIRPRESER

AREARSEHLEZRR

Figure 2. significant improvement in AV peak velocity (A), AV mean gradient (B), AV area (C) and LVEF (D) at 6-month follow-up.
Error bars represent 95% Cl. AV=aortic valve, LVEF=lefl veniricular ejection fraction.
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Table 3. Occurrence of Averse Events Post-procedure (N=7)

e AV Mean Gradient (mmHg)
e Baseline Pre-discharge 1 Month 6 Months
Mortaliy 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
Strok 0.0% (0) 0.0% (0) 0.0% () 0.0% (0)
) [ ] ® Heart failure re-hospitalization 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
LVEF (%)
Reintervention 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
';’-'U 6 6 6 ) Acute kidney injury 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
o Major bleeding 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
e 1 1 1
B o o Major vascular/access/cardiac 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
— structure related complication
Moderate or greater aortic 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
regurgitation
PPMI 0.0% (0) 0.0% (D) 0.0% (0) 0.0% (0)
LBBB 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0)
PPMI=Per t P ker Impl: tion,

6M
N=7)

Figure 3. significant improvement in NYHA class heart function at 6-month follow-up. NYHA=New York

Heart Association.

LBBB=Left Bundle Branch Block.
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« ARSBDZUZEWRETNZE: 95.8%; ARIE30KEEMALINZE: 87%

Overall At 30 Days
(n = 24) (n = 23)
Procedural variables VARC-3 device success at 30 days 2 20 (87.0)
Transfemoral access 24 (100.0) Early safety at 30 days P 17 (73.9)¢
Pre-dilatation 20 (83.3) Moderate PVL 1(4.3)
Post-dilatation 10 (41.7) Aortic peak velocity >3 m/s 1(4.3)
Recapture at partial deployment 8 (33.3) Aortic mean gradient 220 mmHg 2(8.7)
Recapture at 100% full deployment 2 (8.3) All-cause death 0 (0.0)
VARC-3 technical success 2 23 (95.8) All stroke 0(0.0)
Successful implantation 24 (100.0) Myocardial infarction 0 (0.0)
Single valve implanted in correct position 24 (100.0) Cardiovascular hospitalizations 0 (0.0
Conversion to open heart surgery 0 (0.0 VARC type 22 bleeding 1(4.3)
Coronary obstruction 0 (0.0) Major vascular complications 1(4.3)
New pericardial effusion 0 (0.0) Major access-related complications 0 (0.0)
Major vascular complications 1(4.2) Acute kidney injury 0 (0.0
Major access-related complications 0 (0.0) Clinically significant valve thrombosis 0 (0.0)

Procedural death 0 (0.0 New permanent pacemaker implantation 4 (17.4)°
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BEBLISIE (N=20)

(D) 7946 B! 100% #RME=RMRA
NYHAZBRII/IV (%) 12 (60) EETR (%) 2 (10)
FEEI(%) 19 (95) %%J;it gﬁi f130(?2%))
RO MEIMIFARSE (%) 6 (30) EEGIMSIE (%) 49

B E—EECRERE(%) 10(50) EIMKBIEEE <45 (%) 8 (40)
FAREE

FARRIIZR (%) 90% (18)

FAEREK (D) (HY ZEEK) 83 (30,125)

AE30XKImFFEE (N=20)

PR 10% (2) B 5% (1)
KA EREBIENE 10% (2) Him 20% (4)
EO=BERE 5% (1) EHTE 5% (1)

B SBRMAZ TR
‘ 2%E @k Transcatheter Tricuspid Valve Replacement with the Cardiovalve system, JACC Cardiovascular Interventions 2024
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Main artery Main artery
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HRE ETF 4+
N=39

Ultrasound Radiofrequency
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EAEHE | 143.1ml

L )

-7.3 mmHg (p=0.017)

BREESRIRH2.565

‘ Source: Fengler et al. Circulation. 2019 Jan; Fengler et al. JACC: Cardiovascular Interventions, 2023, Feb
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