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Abstracts der Preisträger

1. Platz
Modified LAMPOON-procedure for transapical mitral 
valve replacement using the Tendyne® device – a novel 
treatment modality in patients not eligible for open-
heart surgery
I. Damian1, J. Kellermair2, G. Hagleitner3, M. Grund2, A. Zierer1

1Department of Cardiothoracic and Vascular Surgery, 2Department of Cardiology, and 
3Central Radiology Institute, Kepler University Hospital, Medical Faculty Johannes Kepler Uni-
versity Linz, Austria

Transcatheter, transapical mitral valve replacement (TMVR) using 
the Tendyne® device is a novel technique to treat severe mitral regur-
gitation without the use of cardiopulmonary bypass or sternotomy, 
which can be advantageous for older patients with multiple comor-
bidities. A potential complication of TMVR includes the dynamic 
obstruction of the left ventricular outflow tract (LVOT) by the native 
anterior mitral valve leaflet, which may result in systolic anterior mo-
tion. Anatomical characteristics that are associated with a dynamic 
obstruction are identified during the (pre)screening process. These 
patients are not eligible for TMVR. Up to 31.7% of (pre)screening 
failures are due to the fear of LVOT occlusion.
The LAMPOON procedure (Laceration of the Anterior Mitral leaflet 
to Prevent Outflow ObstructioN) is a transcatheter electrosurgical 
technique to split the anterior leaflet prior to TMVR. This procedure 
enables the treatment with TMVR in patients who were previously 
regarded ineligible based on the risk for LVOT obstruction. However, 
the LAMPOON procedure, which is executed via a transseptal ap-
proach, is time consuming and technically challenging. Hereby, we 
present the case of an 81-year-old male who successfully underwent a 
modified LAMPOON procedure via an apical access prior Tendyne® 
implantation. This novel approach appears to be time-saving and 
technically feasible.

2. Platz
Different left atrial appendage velocity flow patterns 
and their implications stratified according to heart 
rhythm in patients before transcatheter aortic valve re-
placement
L. Winkelbauer, A. Fellner, J. Maier, T. Lambert, C. Steinwender
Kepler University Hospital Linz, Department of Cardiology, Johannes Kepler University Linz, 
Medical Faculty, Austria

Aim  The left atrial appendage acts as a reservoir to compensate the 
rise in intra-atrial pressure. Aortic stenosis, the most common indica-
tion for a TAVI, as well as the most common arrhythmia like atrial 
fibrillation cause increasing left atrial pressures. Therefore, resulting 
in a reduction in contraction function of the left atrial appendage 
(LAA), which leads to reduced blood flow velocity and elevated risk 
of thrombus formation. This study aims to investigate the effect of 
LAA flow velocity patterns and rhythm on LAA pathology and in 
consequence the neurological outcome after TAVI.
Methods  We studied 105 patients (79.4 ± 5.6 years; 41.9% female) 
referred for TAVI in the time frame of 2019 to 2022 to our clinic 
(Table 1). All patients underwent a transthoracic echocardiography 
and a transoesophageal echocardiography. Besides baseline charac-

teristics, mitral regurgitation, EF, IVS thickness, LAA flow velocity 
pattern, presence of spontaneous echo contrast (SEC) and thrombus 
formation had been evaluated.
Results  5.7 % (6 patients) experienced post-interventional a neuro-
logical event. There is no significant correlation between neurological 
event and presence of SEC or thrombus formation in LAA, neither 
is there between flow velocities and neurological event. A non-
parametric test revealed that there is significant difference regarding 
late diastolic velocity and LAA filling velocity between the different 
rhythms. Furthermore, spontaneous echo contrast and presence of 
thrombus are associated with a significant lower blood flow velocity, 
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Table 1: Winkelbauer L et al.

Patient characteristics Total cohort (N = 105)

Indication for TAVI (aortic steno-
sis, low flow-low gradient)

94.3% (N = 99) / 5.7% (N = 6)

LAA anatomy 95.2% (N = 100)
Chickenwing 50.5% (N = 53)
Broccoli 8.6% (N = 9)
Windhose 28.6% (N = 30)
Cactus 7.6% (N = 8)

Rhythm 98.1% (N = 103)
Sinus rhythm 54.3% (N = 57)
Paroxysmal atrial fibrillation 13.3% (N = 14)
Persistent atrial fibrillation 7.6% (N = 8)
Permanent atrial fibrillation 17.1% (N = 18)
Others 5.7% (N = 6)

LAA morphology 100% (N = 100)
Free 81% (N = 85)
Spontaneous echo contrast 14.3% (N = 15)
Thrombus formation 4.8% (N = 5)

Permanent pacemaker 100% (N = 105)
Preinterventional 6.7% (N = 7)
Postinterventional 22.9% (N = 24)
None 70.5% (N = 74)

Ejection fraction 100% (N = 105)
65–50% 87.6% (N = 92)
49–35% 9.5% (N = 10)
< 35% 2.9% (N = 3)

Mitral regurgitation 98.1% (N = 103)
Grade 0 19% (N = 20)
Grade 0–I 61.9% (N = 65)
Grade I–II 16.2% (N = 17)
Grade II–III 1% (N = 1)
Interventricular septum diameter 15.907 ± 2.471
Late diastolic Velocity 63.796 ± 26.035
LAA filling 49.583 ± 17.304
First systolic reflection wave 25.3 ± 12.609
Second systolic reflection wave 20.344 ± 7.028
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particularly late diastolic emptying velocity, LAA filling velocity and 
the second systolic reflection wave. In addition, our data proved that 
anticoagulation medication leads to a significant difference regarding 
the presence of SEC and thrombus formation.
Conclusion  Our data showed that there is no correlation between 
post-interventional neurological outcome and presence of SEC/
thrombus or LAA velocity flow pattern. But LAA remains as an im-
portant heart structure, which is understudied and the most common 
origin of cardiac thrombi. Therefore, our data provides a step-stone 
for further investigation.

3. Platz
Management of Fluid Overload in Patients with severe 
aortic stenosis: a dual-centre randomised controlled tri-
al (EASE-TAVR)
C. Nitsche1, K. Halavina1, M. Koschutnik1, M. Autherith1, C. Donà1, F. Petric1, A. Röckel1, 
G. Spinka1, D. Danesh2, J. Puchinger2, K. Mascherbauer1, G. Heitzinger1, V. Dannenberg1,  
M.-P. Winter1, A. A. Kammerlander1, G. Goliasch1, P. E. Bartko1, C. Hengstenberg1,  
J. Mascherbauer2

1Department of Internal Medicine II, Division of Cardiology, Medical University of Vienna; 
2Karl Landsteiner University of Health Sciences, Department of Internal Medicine 3, Universi-
ty Hospital St. Pölten, Krems, Austria

Introduction  Fluid overload (FO) patients 
with severe aortic stenosis (AS) to increased 
risk for heart failure and death after valve 
replacement. Bioimpedance spectroscopy 
(BIS) allows objective quantification of FO 
and an optimal risk cut-off to predict unfa-
vourable prognosis in AS. We hypothesised 
that in AS patients with concomitant FO, 
BIS-guided decongestion could improve 
prognosis following transcatheter aortic 
valve implantation (TAVI).
Methods (Figure 1)  In a dual-centre, 
investigator-driven, randomised, controlled 
trial, consecutive patients with severe AS 
scheduled for TAVI were screened for FO. 
Patients with FO were randomly assigned 
to receive either a BIS-guided decongestion 
treatment strategy or decongestion as per 
clinical judgement alone after TAVI. The 
presence of FO was defined using a port-
able whole-body BIS device according to 
the cut-off value of ≥+ 1.0 L and/or ≥+ 7%. 
Patients without FO served as control co-
hort. The primary composite endpoint was 
hospitalisation for heart failure (HFH) and/
or all-cause death at 1-year. Secondary end-
points were the change from baseline to 12 
months in KCCQ score, natriuretic peptide 
levels (NT-proBNP), and BIS.
Results (Figure 2, 3)  In an intention-to-
treat analysis, the rate of the primary end-
point at 12 months was significantly lower 
among patients in the BIS-guided versus 
non-BIS-guided decongestion group (7 of 
56 [12.5%, all deaths] vs. 18 of 55 [32.7%, 
9 HFH9 deaths]; hazard ratio, 0.36; 95% 
confidence interval, 0.15 to 0.87; relative 
risk reduction, -61.7%). Patients in the BIS-
guided decongestion group had identical 
outcomes to euvolemic patients in the con-
trol group (log-rank, P = 0.7). At 12 months, 
BIS-guided decongestion was also associated 
with a higher increase in KCCQ score from 
baseline compared to the non-BIS-guided 
group (least-squares mean difference, +9.4 
points [95% CI, +4.4 to +14.7]; P < 0.001). 
BIS values and NT-proBNPlevels declined 
similarly in both groups (least-squares mean 
difference, P > 0.5).
Conclusion  In patients with severe AS and 
concomitant FO, quantitatively guided de-
congestive treatment and associated intensi-
fied management post-TAVR was associated 
with improved outcomes and quality-of-life 
compared to decongestion by clinical judge-
ment alone.Figure 3: Nitsche C et al.

Figure 1: Nitsche C et al.

Figure 2: Nitsche C et al.
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