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REGIONE AUTONOMA DELLA SARDEGNA
Azienda OspedalieraBrotzu

Determinazione del Responsabile Ufficio Formazione n® 38@ del 23 APR. 201§

Oggetto: Aggiornamento senza oneri, Dirigente Medico, Dott. Boi Alberto.

Pubblicata all'Albo Pretorio dell’Azienda Ospedaliera a partire dal £ 9 APR. (010 per 15 giorni consecutivi
e posta a disposizione per la consultazione.

Visto
Viste
Vista

Vista

Considerato

Atteso

Ritenuto

Il Responsabile Ufficio Formazione

il D. Lgs. n. 502/92 e successive modificazioni ed integrazioni;

le Leggi Regionali n. 10/2006 e n. 05/2007;

la Deliberazione n. 263 del 04.03.2015, con la quale il Commissario Straordinario ha
autorizzato il Responsabile dell’Ufficio Formazione Dott. Andrea Corrias, a predisporre le
Determinazioni;

la comunicazione Prot. n° 8665 del 14.04.2015 con la quale la Ditta OIC Way S.r.. si & resa
disponibile ad invitare un Medico della S.C. Cardiologia al Congresso: “Euro PCR 2015” che si
terra a Parigi dal 19.05.2015 al 22.05.2015;

che il Diretiore della S.C. Emodinamica ha autorizzato a partecipare al suddetto Congresso il
Dott. Boi Alberto;

che il Responsabile dell’'Ufficio Formazione ha espresso parere favorevole in merito;

di dover autorizzare la partecipazione del Dott. Boi Alberto al Congresso: “Euro PCR 2015" che
si terra a Parigi dal 19.05.2015 al 22.05.2015; di dover prendere atto che le spese di iscrizione,
vitto, alloggio e trasporto saranno totalmente a carico della Ditta OIC Way S.r.l.

- DETERMINA

Per i motivi esposti in premessa:

1.

Autorizzare la partecipazione del Dott. Boi Alberto al Congresso: “Euro PCR 2015” che si terra a
Parigi dal 19.05.2015 al 22.05.2015.

Dare atto che le spese di iscrizione, vitto, alloggio e trasporto saranno totalmente a carico della
Ditta OIC Way S.r.l.

Trasmettere la presente determinazione al Direttore della S.C. del Personale per gli
adempimenti normativi di competenza.

Il Responsabile dell’'Ufficio Formazione
Dott. Andrea Corrias
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Oggelto: Invito afla partecipaziona al Congrasso EuroPCR 2015
. e I 3

La O.1.C Way Srl psr conta di Abbott 8.r) ha I placere dl Invitare 'un Voslre dipandente appartenenta sl
Reparto di Cardiologla, al Gongresso In oggetts che 8l terrd dal 19 al 22 magglo 2015 preeso il Palals des
Congres di Parigi in conalderazione dellglta contenulo sclentifico & divulgativo degll argoment! tratiat),
nanché del slcuro interessa del dibatilto s del confronto eongaguent;.

La Informlema che la OLC. Way 81l prowederd dirsitamente alliserizione, vitio, alloggly e irasporio,
Eventuall uiterior! spese sostenuls dal Voslro dipendante per la partacipasiore aifiniziativa {pssla par taxl,
owvero per rimborsg chilometrico superiore al 100 km o per pedagglo sutosiradala) « e che Abbolt fiterra
perinent - -aarenno rimborsate sola prevls presentazione da parte Sue di Idonea documentazione
glugtificativa, : :

Nef caso di Vosiro aceoglimento della hostra richlesta, VI saremmo gratf per la restiuzions al saguenta
numero oi fax 055-5528421 di copla della presents fimmata per autorizzazlone, con lindiceziona dolla
peraona da Vol autorizzata. Per le finallt relativa a traltamento del datl parsanaf,

VI chledlamo ¢ontessmente di restitulrel &l seguente numer di fax 055-5528421 la goh
debitaments compilata o firmata dalla persona deslgnata. . :
Per ultoriort Informazionl, potrate rivolgerVi alia 8lg.ra Claudia Blsacclonl af saguente numero df telefono
085-5085260. o T B TRSTRIE, TEINEI0 € feetone

eda invito allegata

“Cordlali saiuti,

, N , \
il oottosgg““ﬂ\ﬁk\ldﬁaébl .......... - (generald e qualifled) autorizza N

Doit.... A% ﬁf@ﬂq/u- ...... (generslith & qualifica) a partecipare ailinizlaliva in

eggetto. 4

I Azienda Ospedaliera Brotzy
LA /4/41///' (data.d.f@? &L dinamica
Direttore: Bptt. Bry Loi

OlC Way St

Vidle G, Matteoltl 7 - 50121 Firenza » talla

Tal. +39 056 50351 - Fax +30 055 598156 - Email: infadole 1t
CapRale Soclale € 358.17600 (v - RE.A. dl Firenze 389921
Iscriziohe Registro Imprese./ CF. / PAVA 0379097048]
WwWw,o{c.it
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cama|

para A4-L1 hAGLIO 20

Cognome ol Nome JANES AN

Speciallzzazione_ (A EY QA — Tel.
cell. 329400 5,020 emall_2\esColod @ 2677 cod e, olRTEL LAY

* Indirizzo Privato __ V(A ATV G CaP_ P (U _€itta___ LDLUIAN __Prov. _C7

Qualifita_D\MCEMTE MO oo Ao BASTRY Ente di appartenen SYVE

Ufficio di dette Ente al quale inviare copia dell'invito Ve flaoo eeanfeon/e I,

Via [LP=edGS AU A N° Citia e rl\s:l\v\/h L Prov. /e

S8TATUS ‘
Feofessore Univ, Dipendenge sy~ | [ Lbere [] Medicomedicina Generale | Pediatra difibera scelta
0 Tempo pisno E:ﬂa.ﬁ ] T muwﬂfn.wnwnuug In regime di-convenziona con ta USL/ASL n. g
| O Tempo definito {0 Extramarario [0 Paramedico | [ Tecnico dija uogm.w [] Aitro (Specificare]

da Abboft in relazione alla mia partecipazione all'evento scientifico descrilto sopra.

SANITARIQ: Firmando questa scheda, o sotioscritto operatere sanitaric dichiaro che 1 costi di viaggio ¢ I'ospitalita © ogni alta
voce di sponsorizzazione offerta da Abbolt, cos! come descritia nslle Letfers di Invito che Abbott m| invierd, cosfifurannc l'intera e unica sponsotizzazions che ricevers

Il sotlosciitio al sensi delfart 47 del DFR 445/2000, con la sottosciizione delia presents, consapevole defle sanxioni permali richiamats dadlart 76 del DPR 4452000 in caso di
dichiarazioni mendaci e delfa decadanza dei benefici eventualmente conseguenti al provvedimento emanato sullz base di dichiarazioni non veritiere i cui allarl. 75 del DPR 445/2008, ai
sensi e per gli effet deli'art. 47 del citate DPR 445/2000, sotto la propria responsahilith dichiars che non, vi-sono impediment da parte del proprio ente di appartenenza alla
‘partecipazione all'evento di cui sopra & che ciis non & in contliflo con i propridoven d'ufficio ed orarf di lavoro. Abhott S.r.1. & da ma interamente mankevats a detio riguardo.

applicabile, e ad.altri soggelli autorizzati per legge. || Responsabile del tratfamenio & il respanastile della Direzons Commercials af rlferimenfo & lelenco aggiometo degli aliri responsabif sard
disponibile richiedendels allindirize email: ‘abbolt@pec.it. Lei polra esercifare i diritt] di cul all'ant. 7 dol D.1gs 196/2003, ed in particolare potra otteners a tifole essmplificative in qualsiasi momento
fagaiormamente, &a rettifica © Ia cancellszions dei Suoi datl, rivolgendosi alla Abbott S.r.l., fax n. <30 GE/020071585 o emalk abboti@pec.it C

) ) . ’ Consenso al frattamanto del dadl personall |
Acquisite le informazioni di cui alfarticols 13 del DLgs 196/2003, zi senst da¥articolo 29 dj tale decreto presta il consenso Al ratiamento dei miei dati personali per ricevers inviti per le. fnalita sopra

descrifte.
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Da/From: | Claudia Blsacclonl
M . E mail| ghisaceioni@oie.it

Telefono/‘l’elephone: +38 055 5035250

Fax n.;|+39 055 5528421

PerfTo: | DIREZIONE SANITARIA

Altenzione/Attentlon:

Tel.:

Fax:| 070/530814

Pagine/Pages: | 3 - Inciusa Ia presents

Date/Dale: |13 APRILE 2016

INVITO PARTECIPAZIONE A CONGRESSO

Egregi Signori,

Vi preghiamo di prendere visione di quanto allegato.

In attesa di Vostra rigcontro saluliamo cordialmente.

Claudia Bisaccicni
MICE Department
OIC Way 8ri

 Viale G. Matteolti 7 - 50121 Firenze - ftalia -

55035250 Fax +30 056'6528421

Www.Qic i

QlC Way 5ri
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Valid as of 19" March, 2015

Only Faculty who confirmed their attendance are listed in this programme.
For real-time updates, please consult the Interactive programme.
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Tuesday 19" May, 2015

Valid as of 19" March, 2015

Only Faculty who confirmed their attendance are listed in this programme,
For real-time updates, please consult the Interactive programme.
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Tuesday 19" May, 2015 - Programme update

-10:00-

10:00-11:00 W Opening EuroPCR 2015

MAIN ARENA

Complex cardiovascular interventions and new
techniques: LIVE demonstration from Kerckhoff
Heart Center - Bad Nauheim, Germany

U -11:00 -

11:05-12:20 W 2015 Great Debate - Burning issues with dual

MAIN ARENA |

antiplatelet therapy

With an unrestricted educational grant from MEDTRONIC
Chairperson: A, Baumbach

Co-chairperson: M. Gilard

Panellists: A, Gershlick, S, James, FJ. Neunann, M. Valgimigh

- -12:00-

12:00-13:30 B STEM! patient with multivessel disease -

THEATRE BLEYU

1204
1244

RR3 b
1220

130
1340

What about the non-culprit lesions?

Chairperson: F. Ribichini

Co-chairperson: 1. Al Rashdan

‘Attend this session If you want:

> To reflect on the existing evidence

¥ To discuss clinical scenarii guiding individualised decisions
? To define a personal strategy for my daily clinical practice

» Session objectives - . Al Rashdon

> How to select the best revascularisation strategy for STEMI
patients with multivessel disease - H. Ereiba

*Tine to React@PCR

LIVE demonstration from Instituto Dante Pazzanese de

Cardiologia - Sao Paulo, Bra

*Time to React@PCR

» Optimal timing for complete revascultarisation in STEMI
T.Johnson

> Time to React@PCR

> Session evaluation and key learnings - £ Ribichini

12:00-13:30 ™ imaging in TAVi

THEATRE
BORDEAUX

1258
1208
1312
1319

1326

Co-chairperson: N. Van Mieghem
Panellist: F. Baslaib

Attend this session if you want:

%To learn how to perform annulus sizing

3 To know how to assess the severity of aortic requrgitation

¥ To understand the place of imaging during TAVI
procedures

» Session objectives

>What do you do before? - Time to React@PCR

? maging before TAVI - S. Von Bardeleben

LIVE demonstration from Kerckhoff Heart Center - Bad
Nauheim, Germany

>What do you do during? -Time to React@PCR
*Imaging during TAVt

>What do you do after? - Time to React@PCR

¥ Imaging after TAVI

-2 Session evaluation and key learnings - N. Van Mieghem

B coonay #

cart discase M Hyporension and kear

12:00-13:30
THEATRE
HAVANE

12:00-13:30 |
ROOM 241

T I

Endovascular treatment of complex aortoitiac

occlusive disease

Chairperson: H.A. Noor

Co-chairperson: M. Bosiers

Panellists: O, Goktekin, S.T. Lim, £, Stabile

Attend this session if you want:

* To become familiar with advantages and challenges
of endovascular and surgical approaches to aortoiliac
occlusions

¥ To learn about recanalisation techniques

* To know the appropriate set of equipment

W
He
Cermiany
With continuous time to React@PCR

'y continuous LIVE demonsteation fram Universitats-
entrum Fieiburg-Bad Kiozingen - Bad Krzingen,

» Session objectives - HA. Noor

» Endovascular perspective - £. Stabife

» Surgical perspective - Y. Goueffic

» Session evaluation and key leamings - M. Bosiers

The essentials: how to treat in-stent restenosis
With the collaboration of the EAPCI New Initiatives For Young

12:00-13:30 M
ROOM 242AB

1200
1205
1233
1225

1253
1305
1313
1328

re BNurses & Technicians. M Multiple spo

Inter fists Ce
Senior advisor: F. Alfonso Manterola
Facilitators: R. Byrne, J. Tan

Attend this session if you want:

*To learn how and why in-stent restenosis occurs

*To evaluate the pros and cons of different devices for in-
stent restencsis treatment in selected scenarios

> To discuss how to use diug-coated balloons for in-stent
restenosis PCH

Percutaneous aortic valve interventions in heart
failure patients

Chairperson: A, Vahanian

P - M. Al Abdullab, P. W

Attend this session if you want:

> To learn about appropriate diagnostic work-up of patients
with low-flow output aortic stenosis and systolic heart
failure

> To understand procedural challenges

> To share practical tips and tricks for percutaneous aortic
valve interventions in systolic heart failure

? Session objectives - A. Vohanion

* Case presentation: what would you do? - W, Wojakowski

» Discussion and audience interaction

? How to diagnose aortic stenosis in a heart failure patient
1), 8ax

? Discussion and audience interaction

» Percutaneous aortic valve interventions in heart failure:
procedural challenges, tips and tricks - £ MacCarthy

? Discussion and audience interaction

? Case presentation: what we did - W. Wojakowski

* Discussion and audience interaction

> Session evaluation and key learnings
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:00-13:30
ROOM 2524
Innguaticn Hud

1549
1308

1314
1317

1323

1326

12:00-13:30
ROOM 352A
fave should 1 teat?

7 Innovative stents and scaffolds: potential of new
tachnologies for your cathlab

Chairperson: CK. Naber

Co-chairperson: R. Gao

Panellist: PW. Serruys

Attend this session if you want:

» To exchange about innovative technologies developed in
the Asia-Pacific region

» To discuss specific indications of novel stents and scaffolds

» To learn about the potential of novel drug delivery
systems

> Session objectives - CK. Naber

» Sirolimus-eluting stent with abluminal groove-filled
bioresorbable polymer {MicroPort, China)

> Questions and answers

> Bioresorbable PLLA-based sirolimus-eluting NeoVas
scaffold {Lepu Medical, China)

*» Questions and answers

> Cobalt chromium-based bioresorbable polymer sirolimus-
eluting stent {JW Medical Systems, China) - ¥. Zhong

» Questions and answers

» Bioresorbable Polymer Target Release Rapamycin-eluting
scaffold {Huaan 8iatech, China)

> Questions and answers

» A novel biodegradable PLLA-based sirolimus-eluting
scaffold (Microport, China) - R. Virmani

> Questions and answers

> Sirolimus-eluting fully bioresorbable scaffold with mixed
PLLA/ PDLA (ART/Terumo, France/Japan) - A. Lafont

2 Questions and answers

* Fully bioresorbable PLLA-based sirolimus-eluting MeRes
100 scaffold {Meril Life Science, India)

> Questions and answers

*» Nano-microsphere for drug elution {Envision Scientific and
Concept Medical, India)

» Questions and answers

> Bioresorbable polymer sirolimus-eluting stent with
electro-grafting base layer (Sinomed, China) - W, Serruys

> Questions and answers

* Session evaluation and key learnings - R Gao

M Macedonia and Switzerland share their most
educational cases

With the collaboration of the Working Group on Interventional
Cordiology and ACS of the Swiss Society of Cardiology and

the Working Group on Interventional Cardiology of the
Macedonian Society of Cardiology

Chairpersons: S, Kedev, M, Roffi

Attend this session if you want:

¥ To share the importance of imaging techniques (OCT/
WUS} for bioresorbable scaffolds

» Session objectives - S. Kedev

» Case 1 - Radial approach for bioresorbable scaffolds
implantation in young patient with large anterior wall
STEMI

> How would ! treat? - 5. Cook

> How would | treat? - 5. Anfov

» How did [ treat?

* Discussion and audience interaction

* Consensus - 5. Kedev

¥ Case 2 - Subacute bioresorbable scaffolds thrombosis
following primary PCI

> How would | treat? - 5. Antov

*» How would I treat? - 5. Cook

> How did | treat?

> Discussion and audience interaction

> Consensus - M. Roffi

> Session evaluation and key learnings - M. Roffi

“Bcoronuy Bircrphorsl BlStucwratheant discase M Hyponension and heart failure B Nursos & Tachnicians. B Multiple speciatity ] Leaming

12:00-13:30 Bt Portugal and Spain share their most educational
ROOM352B | cases

1wea? | With the collaboration of the Association of Interventional

Cardiology of the Portuguese Society of Cardiology (APIC) and

the Working Group on Interventional Cordiology of the Spanish

Society of Cardiology

Chairpersons: M. Costa, R, Triflo Nouche

How shou

Attend this session if you want:

* To reflect on unsolved issues of PCEin STEMI patient

> Tolearn tips and tricks on how to use bioresorbable
scaffolds and new DES in acute myocardial infarction
setting

»To discuss the role of short polymer absorption in STEMI

1200 § > Session objectives - M. Costa

1208 1 > Case 1 -The role of bioresorbable scaffolds and new
generation DES in STEM! - R Corrilho

* How would | treat? - . Hernondez

» How would | treat? - H.C. Carvalho

» How did 1treat? - P Carvilho

» Discussion and audience interaction

* Consensus - M. Costa

» Case 2 - Primary PCl in multivessel disease: what should
we treat? - R, Ocaranza

» How would | treat? - H.C. Carvalho

> How would | treat? - £ Hernandez

¥ How did | treat? - R. Ocaranza

¥ Discussion and audience interaction

» Consensus - R, Trillo Nouche

1325 | ) Session evaluation and key learnings - R. Triffo Nouche

12:00-13:30 W Learning FFR - iFR
ROOM | Facilitators: T. Cuisset, N. Melikian, K. Niemela

LEARNING | artend this session ifyouwant:
@ » To understand the principles behind intracoranary
physiologic measurements
) To review the potential pitfalls or limitations of each
procedural step
> To discuss together when FFR or iFR can be useful and
impact on procedural strategy and outcomes

12:25-14:45 m Complex cardiovascular interventions

MAIN ARENA | and new techniques: LIVE demonstrations from
St Thomas’ Hospital - London, United Kingdom
and from Montreal Heart Institute - Montreal,
Canada

- Tuesday 19"May, 2015 - Programme update

- 13:00 -

13:40-15:10 & Percutaneous revascularisation for complex
THEATREBLEU | multivessel disease in stable coronary artery
disease

Chairperson: P. Urban

Co-chalrperson: F. Malik

Panellists: H. Amin, A, Banning, C. Berry

Attend this session if you want:

? To learn how to select and optimise the revascularisation
strategy for multivessel disease in stable coronary artery
disease

*To discuss the objectives of PClin stable coronary artery
disease

1344 {17 Session objectives - £ Malik
1244} YWhat can we achieve with PC|
disease? - A. Kastrati

1350 | >Time to React@PCR

1356 | LIVE demonstration from Kerckhoff Heart Center - Bad
Nauheim, Germany

w2 > Time to React@PCR

154 | 2> Role of coronary physiology measurement in the decision-
making process of multivessel disease in stable coronary
artery disease - N.EJ. West

1540 | Time to React@PCR

1506 112 Session evaluation and key learnings - 2 Urban

stable coronary artery

13:40-15:10 B TAVI: how to prevent thromboembolic
THEATRE | complications?
BORDEAUX | Chairperson; P. Wenaweser
Co-chairperson: K.H. Kuck
: Panellists: K. Almerri, M. Balghith

Attend this session if you want:

* To understand neurological complications

? To learn the actual rate of these complications in
contemporary series

% To develop clinical strategies to decrease these
complications

* Session objectives - 2 Wenaweser

» How to decrease the risk of stroke: devices, drugs or both?

*Time to React@PCR

1359 | LIVE demonstration from St Thomas'Hospital - London,

United Kingdom

> Time to React@PCR

%> How to diagnose and treat atrial fib
after TAVi-G. Schuler

*Time to React@PCR

? Session evaluation and key learnings - KH. Kuck

tion before and

13:40-15:10 51 Successful strategies for femoropopliteal
THEATRE | interventions
HAVANE | Chairperson: F. Castriota

Co-chairperson: M. Sapoval

Attend this session if you want:

» To become familiar with the different therapeutic options

* To select the appropriate technology for the individual
lesion/patient

*To be updated on the clinical evidence on device
performance

With continuous LIVE demonstration from Universitits:
i Herzzentrum Freiburg-Bad Krozingen - Bad Krozingen,
Germany
With continuous time to React@PCR

3 Session objectives

} Setting the standard of care in drug-eluting therapy
A Micari

* Expanding treatment options: plaque excisi
elution - £ Castriota

1% i1} Session evaluation and key learnings - £, Castriota

nand drug

B Coronary E3p

horal M Structurathoan discase .:S.h:o:ﬂoam:nsg: failure B Nursos &Tach:

13:40-15:10 B The essentials: how to correctly interpret OCT
ROOM 241 | With the collaboration of the EAPCI New Initiatives For Young

interventionalists Committee

Senior advisor: G, Guagliumi

Facilitators: T. Adriaenssens, P. Calvert, M. Radu

Attend this session If you want:

) To appreciate when OCT may be useful prior and after
stent implantation

} To be able to recognise the most common OCT patterns

> To learn the most accepted OCT definitions

The esses

13:40-15:10 W Devices modulating the autonomic nervous
ROOM242A8 | system in chronic heart failure: update for

interventionalists

Chairperson: A, Pathak

Co-chairperson: D, Burkhoff

Panellist: A. Pathak

Attend this session if you want:

>To appreciate the pathophysiology of neuromodulation in
heart failure

> To learn about the most recent clinical trial evidence

1340 | > Session objectives - Why neuromodulation in heart f;
is needed - A. Pathak

1245 | > Renal denervation - £ Mahfoud

1357 | > Discussion and audience interaction

1412 | > Baroreceptor stimulation - J, Miifler-Ehmsen

1424 | Discussion and audience interaction

1439 | ?Vagal stimulation

1451 | > Discussion and audience intera
1506 | Session evaluation and key learnings - D. Burkhoff

13:40-15:10 @ New trends in invasive and non-invasive imaging
noom2sza | of the vulnerable plaque: emerging clinical

ontuy | applications for prevention of acute events

Chairperson; PW. Serruys

fnno:

Attend this session if you want:

* To remain updated on new developments in invasive and
non-invasive plaque imaging techniques

¥ To review ongoing investigations on potential clinical
applications

3 Session objectives

» Anatomopathology of the vulnerable plaque - M. Joner

» Discussion and audience interaction

> Intravascular imaging of the vulnerable plaque - L. Rdber

» Discussion and audience interaction

¥ Non-invasive imaging of the vulnerable plaque - D. Newby

? Discussion and audience interaction

» Clinical investigations of imaging modalities for vulnerable
plague detection - S. James

» Discussion and audience interaction

* Emerging mechanical solutions for treatment of the
vulnerable plaque - £ Regar

159§ 2 Discussion and audience interaction

505 1 ?Session evaluation and key fearnings - BW. Serruys

s MMaluple spociality ] Leaming
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3:40-15:10 |
ROOM 3528
F wshould i ueat?
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Latvia and Russia share their most educational

cases .

With the collaboration of the Working Group on Interventional

Cardiology of the Latvian Society of Cardiology and the Russian

Scientific Society of Interventional Cardioangiology (RSICA)

Chairp A Erglis, D.G. iani

Attend this session if you want:

»To learn immediate and mid-term results of bioresorbable
scaffolds

»To understand the particularities of bioresorbable scaffolds
implantation

» To reflect on the indications for the use of bioresorbable
scaffolds

» Session objectives-A. £rglis

> Case 1 - 2-year results of 2-stent technique combining
bioresorbable scaffolds and DES with IVUS and OCT
guidance in distal left main bifurcation lesion - D. Sondore

* How would { treat? - D. Asadov

* How would I treat? - L Kumsars

» How did 1 treat? - D, Sondore

* Discussion and audience interaction

» Consensus -A. Erglis

> Case 2 - Multiple PCh with the use of bioresorbable
scaffolds in a female with chronic coronary artery disease

> How would ! treat? - L Kumsars

*» How would 1 treat? - D. Asadov

» How did I treat?

» Discussion and audience interaction

» Consensus - DG. losselioni

» Session evaluation and key learnings - D.G. losseliani

Israel and Slovenia share their most educational

cases

With the coflaboration of the Working Group on Interventional

Cardiology of the Israel Heart Society and the Working Group

on Interventional Cardiology of the Slovenian Society of

Cordiology

Chairpersons: M. Bunc, . Lev

Attend this session if you wan

» To understand the identification, management and
consequences of saphenous vein graft

*To learn basic decision options and strategy of PClin
patients after CABG presenting with ACS

»To learn basic technical tips and medical treatment for
optimal saphenous vein graft PCl, and complex PClin
post-CABG patients

? Session objectives - £. Lev

» Case 1 - High-risk PCl in post-CABG patients presenting
with ACS - R. Rubinshtein

) How would | treat? - M. Noc

) How would | treat? - G. Weisz

» How did 1 treat? - R. Rubinshtein

¥ Discussion and audience interaction

¥ Consensus - £.Lev

* Case 2- PClin patients with ACS and previous CABG

» How would | treat? - G. Weisz

 How would | treat? - M. Noc

* How did 1 treat?

¥ Discussion and audience Interaction

¥ Consensus - M. Bunc

¥ Session evaluation and key learnings - M. Bunc

Learning bifurcation PCI

Facilitators: B. Farah, F. Hellig, G. Stankovic

Attend this session if you want:

3 To discuss together the best indications for different
stenting strategies

? To review in detail specific procedural technique using
one stent or two stents

serat BB Structural beantdiscase. I Hypenension and hean faiture. B Nurses & Tochnicians I

13:40-15:10 @ Will this trial change my practice? TOTAL: the

ROOMTERNES 1

134
1345
1355
1445
s
1425

1450

randomised controlied trial to determine the
value of thrombus aspiration during primary PCJ
Chairperson: A. Baumbach

Co-chairperson: S. James

» Introduction: the trial headlines - A Baumbach

> A case: how should 1 treat? - M. Haude

» Discussion: what is common practice?

>What was known before TOTAL - K.G. Oldroyd

> Trialist's review: methods, results, conclusion - A. Lansky

> Discussion and audience interaction

» Case conclusion: how does this apply to my practice
M. Haude

iscussion and audience interaction

> Session evaluation and key tearnings - 5. James

- 15:00 -

15:20-16:50 B Practical issues for FFR and iFR measurements

THEATRE BLEU

1541

1646

Chairperson: J. Escaned
Co-chairperson: H. Amin

Attend this session if you want:

3 To Jearn how to select patients for FFR/FR measurement

¥ To learn practical tips and tricks for accurate FFRAFR
measurement

> Session objectives - J. Escaned

LIVE demonstration from St Thomas'Hospital - London,

United Kingdom

> Time to React@PCR

> Key tips and tricks to avold mistakes during FFR/IFR
measurements - £, Barbato

>Time to Reacl@PCR

» Limitations of FFR/FR in 2015 clinical situations, practical
issues-G.G Toth

>Time to React@PCR

> Session evaluation and key learnings - H. Amin

15:20-16:50 M Challenging patient settings in TAVI

THEATRE
BORDEAUX

1520
1525
1533
15:45
1553
1605

Chalrperson: P. MacCarthy

Co-chairpersor: J. Schofer

Attend this session if you want:

* To understand the evolution of indications for TAVI
* To understand who is not a good candidate for TAVI
*To learn how to select the best candidates for TAVI

? Session objectives - R MacCarthy

» Patient assessment: beyond risk scores - A.P. Kappetein

*Time to React@PCR

»When the aortic stenosis severity is unclear - D. Himbert

* Time to React@PCR

¥ Role of TAVt in patients with associated mitral regurgitation
H. Baumgartner

?Time to React@PCR

»When is surgery the better choice? - T Modine

) Time to React@PCR

? Session evaluation and key learnings -J. Schofer

ity E Learning

:  Tuesday 19™May,

15:20-16:50 &%
THEATRE
HAVANE

15:20-16:50 @
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Merging evidence with experience: challenging
revascularisation in critical limb ischaemia
Chairperson: M. Bosiers
Co-chairperson: R. Ferraresi
Panellists: 1. Athaddad, A C

i, Y. Goueffic, A. Micari

Attend this session if you want:

>To understand the role of revascularisation in the context

+ of a multidisciplinary foot care unit

»To be able to identify the revascularisation target in critical

mb ischaemia

3 To become familiar with specific access options,
equipment and techniques

With continuous LIVE damonstration front Univi
Herzzeniveni Freiburg-Bad Krozingen - Bad Krozingen,
Germany

With continuous time to React@PCR

3 Session objectives - B. Ferraresi

> State-of-the-art lecture: below-the-knee interventions for
: critical limb ischaemia - R. Ferroresi

* Session evaluation and key learnings - M. Bosiers

The essentials: how to manage calcified and
resistant coronary lesions

15:20-16:50 ®
ROOM 252A
Innovation Hub

1520
1525
1539
1554

1633
1645

With the collab of the EAPCI New Initiatives For Young
Interventionalists Committee

Senior advisor: A,Ong

Facifitators: J. Daemen, D. Milasinovic

Attend this session if you want:

¥ To learn tips and tricks when balloon or stent are unable to
% cross the lesion

¥ To understand when and how to use cutting / scoring

- devices

#To learn how to properly use rotational atherectomy

Cutting-edge in TAVI technology
Chairperson: G. Manoharon
Co-chairperson: E. Grube

Attend this session if you want:

?To understand the ions of the available TAVI
technology

2 To gain insight into the new developments in the field

? To appreciate the potential value of the upcoming

i technologies in the treatment of aortic pathology

? Session objectives - £ Grube

» Remalning limitations of current devices - N. Piazza

? Discussion and audience interaction

> Overview on upcaming TAVI devices - M.8. Leon

2 Discussion and audience interaction

2 Overview on upcoming TAVE enabling technologies
_N.vanMieghem

? Discussion and audience interaction

* Session evaluation and key learnings - G. Mancharan
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Thrombus aspiration in STEML: from evidence to

individual decisions

Chairperson: S. James

Co-chairperson: T. Johnson

Attend this session if you want:

} To exchange about the relevance of recent trial results on

al practice

3 To understand in which patients thrombus aspiration may
provide a clinical benefit

> Session objectives - 5. James

» Thrombus aspiration in STEMI patients: what do we know?
HA.Noor

iscussion and audience interaction

> A STEMI case with thrombus aspiration - O. Muller

» Discussion and audience interaction

> A STEMI case without thrombus aspiration - T. Adrigenssens

+ Discussion and audience interaction

»What do TASTE and TOTAL mean for my ¢
A Baumbach

» Discussion and audience interaction

» Session evaluation and key learnings - T. Johnson

ical practice?

Denmark and Sweden share their most
educational cases

With the collaboration of the Working Group on Interventional
Cardiology of the Danish Society of Cardiology and the Working
Group on Interventional Cardiology of the Swedish Seciety of
Cardiology

Chairperson: H.H. Tilsted

Attend this session if you want:

¥ To understand the complexities of CTO-PCI

*To learn how to cope with the different challenges
occuring during CTO-PCI

3 To reflect on the various treatment options that evolves
during CTO-PCI

> Session objectives - H.H. Tilsted

> Case 1 - Second attempt on right coronary artery CTO:
which strategy to choose? - L.O. Jensen

> How would 1 treat?

> How would | treat? - £. Christiansen

>How did | treal? - L.O. Jensen

> Discussion and audience interaction

» Consensus - H.H. Tilsted

> Case 2- PCl of CTO in left anterior descending artery with
coronary rupture treated with use of retrograde technique

> How would | treat? - E. Christionsen

» How would | treat?

» How did | treat?

» Discussion and audience interaction

> Consensus

> Session evaluation and key learnings
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. 11::20-16:50 # Italy and Turkey share thelr most educational 17:00-18:30 B Transforming PCl with the BESolve novolimus- 17:00-18:30 | Latest evidence on unique self-expanding

- 17:00 -

ROOM 3528 | cases THEATRE | eluting scaffold platforms ROOM 2428 | technology: long-term results with CoreValve
14 vshoudtteat? | With the collaboration of the Association of Percutaneous HAVANE | With an unestricted educational grant from ELIXIR MEDICAL symposium | and initial resuits with CoreValve Evolut R
Cardiovasculor interventions of the Turkish Society of 17:00-19:00 K Lesion and patient tailored DES choice: solution Tools & Techriques | Chairperson: S. Verheye With an unrestricted educational grant from MEDTRONIC
Cardiology and the ltafian Society of Invasive Cardiology (GISE) THEATREBLEU | for CTO and diabetic patients awnty | Co-chalrperson: M.8. Leon Chairperson: A. Vahanian
Chairpersons: S. Berti, E. Bozkurt Teols &Techniques | With an unrestricted educational grant from ALVIMEDICA Panellists: H, Nef, J. Ormiston Co-chairperson: R. Kornowski
Attend this session if you want: {wn imb.\n\:, TECHNOLOGIES Attend this session if you want: Panellists: 5.J.0. Brecker, G. Manoharan, N. Piazza,
> To learn how to diagnose and treat a patient with Chairperson: R. Mehran *To gain insight an the optimal implantation techniques for 1J.Popma

y y f Co-chairpersom: M.C. Morice : .
cardiogenic shock and concomitant aortic valve and left Paneliists: O, Goktekin, R. Mohd Ali the DESolve bioresorbable scaffold platformis)

main stenosis >.To gain insight on the DESolve scaffold platform(s) unique
> To understand percutaneous treatment of degenerated Attend this session if you want: " characteristics, engineering science and longer-term

biotricuspid valve associated with severe paravalvular leak > To understand how to improve PCl success in coronary clinical trial data
> To share different treatment options for these two CTOs ensuring persistence of recanalisation by using > To discuss Elixi Medical’s DESolve bioresorbable scaffold

particular patients absorbable polymer DES technology (Coracto) " next generation platforms and future clinical studies
> To learn the added efficacy and safety vatue provided by

1520 | ) Session objectives - S. Berti the polymer-free DES technology (Cre8) in the setting of 1703 | >Session objectives - M8, Leon
1525 | ¥ Case 1 - Cardiogenic shock after palliative balloon aortic diabetic patients 1705 | LIVE demanstration from Instituto Dante Pazzanese de
valvuloplasty in a patient with an untreat feft main > To share practical knowledge on the use of Cre8 and Cardiotogia - Sao Paulo, Brazit

Attend this session if you want:

> To assess the long-term performance of self-expanding
CoreValve platform with the CoreValve ADVANCE study
3-year outcomes

> To gain insights into the latest long-term outcomes from
world's largest TAVI prospective randomised clinical trial -
The CoreValve US Pivotal study

* To attend the first presentation worldwide of the 6-month
outcomes of Evolut R CE-marked study

stenosis: diagnostic challenges and therapeutic solutions Coracto in these patient subsets through transmitted LIVE >Time to React@PCR 1760 |  Session objectives - A. Vahanion
1530 | Y How would t treat? - D. Kaya cases » DESolve engineering science - J. Ormiston 1705 | The CoreValve ADVANCE study - 3-year results - 5.J.D. Brecker
1535 | How would | treat? - £, Piccaluga *» DESolve scaffold optimal implantation techniques - H. Nef 1720 | ? Discussion and audience interaction
1540 | > How did f treat? 170 | ¥ Session objectives - R Mehran > DESolve NX clinical triat data and next generation 1725 | ¥ Latest insights on the CoreValve US pivotal High Risk
1550 | > Discussion and audience interaction #765 | ¥ How to ensure procedural safety and good long-term " platforms - S, Verheye 2-year data - JJ. Popma
1600 | *Consensus - 5. Berti results in complex coronary CTO procedures - A Khashaba 125 | ¥Session evaluation and key learnings - M.8. Leon 1740 | > Discussion and audience interaction
1605 | > Case 2 - Percutanenous valve-in-valve transcatheter LIVE demonstration from Institut Cardiovasculaire Paris 1745 | How technology translates into clinical advancement: the
tricuspid valve replacement with simultaneous Sud - Massy, France 17:00-18:30 B How to optimise complex PCls: cases and Evolut R platform - N, Piozza
paravalvular leak closure in a patient with refractory right 1750 | 2 Time to React@PCR RooM | discussions 1at0 | 2 Discussion and audience interaction
heart failure 103 | *The latest available data on polymer-free DES technology MAILLOT | Withan unrestricted educational grant from TERUMO 1acs | Evolut R 26 and 29 CE study - 6-month results
1610 | > How would | treat? - £ Piccaluga diabetic patients - G. Sardella symposium | Chairpersom: T. Cuisset G. Manoharan
1615 | How would 1 treat? - D. Kaya 105 | LIVE demonstration from Institut Car Co-chaitperson: M. Roffi 1820 | 3 Discussion and audience Interaction
1620 | > How did 1 treat? Sud - Massy, France Attend this session if you want: 1825 | > Session evaluation and key learnings - R. Kornowski
1630 | Discussion and audience interaction a5 | ¥ Time to React@PCR >7To learn about remaining challenges in complex coronary
1640 | > Consensus - £ Bozkurt €55 1 Session evaluation and key learnings - M.C. Morice interventions 17:00-18:30 ® From bioabsorbable polymer DES to fully
w45 | > Session evaluation and key learnings - £. Bozkurt T . . >To obtainan update on technical choices in complex PCI room251 | absorbable metallic scaffolds: optimising patient
17:00-18:30 W Simplicity for a complex world: introducing T di symposum | care
0 discuss the role of contemporary DES versus ¥
©4120-16:50 M Learning TAVI THEATRE | ACURATE neo TF TAVI f

With an unrestricted educational grant from BIOTRONIK
Chairperson: S. Windecker
Co-chairperson: M. Joner

bi bable scaffold in daily practice
ROOM | Facilitators: D, Mylotte, T. Schmitz BORDEAUX | Withan unrestricted educational gront from SYMETIS SA ; Dipresoroable s ily practi

LEARNING | Attand this session if you want; Toals 385““” Mwﬂ_ﬁm..ﬁmomm%w ..AM:MMM
@ * To learn how to improve your technical skills in ’ Eaa\w% s m&.&% C Henastenbera, H. Treede
percutaneous transfemoral TAVI * 3 » L. reng. 9. H.
¥ 7o learn how to prevent peri-procedural complications Attend this sesslon if you want:
¥ To learn about the ACURATE neo TAVE and Symetis’

3 Session objectives - T, Cuisset

) Challenging case 1 - Left main and bifurcation - /. Mehilli
¥ Is there an alternative strategy? - A Colombo

¥ Discussion and audience interaction

1 Challenging case 2 - STEMI patient - M. Valgimigli

Attend this session if you want:

* To learn how bioabsorbable polymer and ultrathin stent
design impact healing

> To understand the current evidence supporting the Orsiro

%5:20-16:50 @ Will this trial change my practice? ABSORB Il

12-month report after implantation of

innovative portfolio
» To limit procedural risks such as vascular access

1 1s there an alternative strategy?- T. Johnson
3 Discussion and audience interaction

DES and what benefit such a device can bring in certain
subgroups

bioresorbable scaffolds versus DES complication, paravalvular leak, and new pacemaker
Chairperson: 1, Al Rashdan Implant post-TAVI
> To review ACURATE neo case examples and outcomes

1Challenging case 3 - Multivessel disease - M. Lesiak 3 To understand the properties of an absorbable metal
1 1s there an alternative strategy? - LR, Rumoroso scaffold and explore what we can expect from such a
1 Discussion and audience interaction device

1526 | ¥ Introduction: the trial headlines ¥ Session evaluation and key learnings - M. Roffi
1525 1 > Acase: how should | treat? - RJ. Van Geuns 1700 | ¥ Session objectives - U, Schdfer i 1746 | > Session objectives - . Windecker
> Discussion: what is common praciice? 7os | Technology for straightforward implantation and stable, 17:00-18:00 ® The prognostic value of FFR: linking physiologic s | > How strut thinness, flow and polymer affect healing
>What was known before ABSORB Il - T. Pilgrim predictable valve release - C. Hengstenberg ROOM241 | severity to clinical outcomes M. Joner
>Trialist’s review: methods, results, conclusion 1710 | LIVE demonstration from Kerckhoff Heart Center - Bad sympostum | With an unrestricted educational grant from ST, JUDE MEDICAL 1726 | > Discussion and audience interaction
> Discussion and audience interaction Nauheim, Germany ‘| Chairperson: N.H. Pifls 1725 | > How the Orsiro DES performs in high risk subgroups
¥ Case conclusion: how does this apply to my practice 1755 | >Time to React@PCR Co-chairperson: S, James JF lglesias
RJ. Van Geuns 110 | ¥ Low paravalvular leak and new pacemaker implantation Attend this session if you want: 140 | > Discussion and audience interaction
1649 | > Discussion and audience interaction rates - 7. Rudolph ¥ To learn the latest clinical evidence to use FFRin the 1745 | > Where do we stand with DAPT for bloabsorbable polymer
1545 | > Session evaluation and key learnings - 1. Al Rashdan 115 | ¥ Delivering reproducible results via real-word use and in - cathlab as a prognostic tool pre- and post- PC) DES? - T. Pilgrim

ical studies - 5. Baldus
1820 | Y Enhancing the safety of apical access with new generation
innovation - H, Treede

.
-— m . oo 1328 | ¥ Session evaluation and key leamnings - 8. Ki

5-16:55 M Complex cardiovascular interventions
WAIN ARENA “ and new techniques: LIVE demonstration from
i Montreal Heart institute - Montreal, Canada

*To discover how to perform FFR fast and easily without

i compromising accuracy

2 To understand the value of FFRin guiding full
revascularisation in NSTEMI patients

» Discussion and audience interaction

> The absorbable magnesium scaffold: DREAMS - M. Haude
> Discussion and audience interaction

> Session evaluation and key learnings - M. Joner

¥ Session objectives - NH, Pijls

144§ ) FRR-guided PQ), evidence has never been stronger

i N.Johnson

# Discussion and audience interaction

How to bring the ESC guidelines recommendations for
FERin your daily practice - 8. De Bruyne

Discussion and audience interaction

2 Non-culprit lesion in NSTEMI: the value of FFR-guided full
| revascularisation - C. Berry

st 1 ¥ Discussion and audience interaction

1755 1 # Session evaluation and key learnings - S, James

re Bl Nurses & Techr

B oonay Elperipherat Bl Siuctural heart discase MHypertension and hea

sle speciality [} Loaming Bl coronary Epery
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7:00-18:30 B8 Fully bioresorbable vascular scaffolds in everyday

practice - Case-based approach

With an unvestricted educational grant from ABBOTT

VASCULAR

Chairperson: J. Fajadet

Co-chairperson; A, Serra

Attend this session if you want:

3 To understand the possibilities of using fully bioresorbable
vascular scaffolds in complex lesions

7o learn more on how to obtain optimal outcomes in
treating complex lesions with fully bioresorbable vascular
scaffolds

* Session objectives - A. Serra

Use of fully bloresorbable vascular scaffolds in long
diffuse lesions In a diabetic patient

» Case presentation and result - J. Diaz Fernondez

* Key point highlighted by the Chairpersons - A. Serra

> Discussion and audience intera

Use of fully bioresorbable vascular scaffolds in young
ACS patients

¥ Case presentation and result - A. Al Nooryani

) Key point highlighted by the Chairpersons - A. Serra

) Discussion and audience interaction

Use of fully bioresorbable vascular scaffolds in
bifurcations, using the provisional approach

» Case presentation and result - 7. Santoso

> Key point highlighted by the Chairpersons - J. Fajadet
* Discussion and audience interaction

Use of fully bioresorbable vascular scaffolds in calcified
coronary CTO lesions

> Case presentation and result - A Serra

> Key point highlighted by the Chairpersons - J. Fojadet

» Discussion and audience interaction

¥ Session evaluation and key learnings - /. Fajadet

All you need to know about uncontrolled

hypertension

With the collaboration of RHC-TRENDS 2015

Chairperson: F. Mahfoud

Co-chairperson: M. Lobo

Attend this session if you want:

* To review a comprehensive and ¢l
on this field

> To identify the current evidence base and existing
guidelines

» To recognise the open questions that need addressing in
the near future

ally refevant update

> Session objectives - M. Lobo
ions and therapeutic options - A, Pathak
ical data: update on treatment results 2015
. Mohfoud
» Guidelines and recommendations
» Unresolved issues and outlook - M. tobo
* Questions and answers
» Session evaluation and key learnings - £ Mahfoud

artchsease M Hyponiension and heart f

B Nurses 2 Technicians My

17:00-18:30 W Transcatheter valve interventions: new

ROOM 352A

1733
1745

1753
1805

1313
1825

17:00-18:30
ROOM 3528

1825

17:00~19:00
ROOM
LEARNING

i

fe spociality @ Learning

indications, new valves and how to treat

complications - The best of the Warsaw Course on

Cardiovascular Interventions (WCCI) 2015

With the collaboration of Warsaw Course on Cardiovascular

Interventions

Ch R Gil, A. Witk ki

Panellist: A. Ochala

Attend this session if you want:

3 To learn about the use of currently avaifable transcatheter
valve technologies in different clinical scenarios

» To understand how to avoid and treat transcatheter valve
intervention complications

» To share with presenters, panellists and audience your
own experience on TAVI and transcatheter mitral valve
repair

* EuroPCR welcomes WCCI - A Baumbach

» Session objectives - R, Gif

3 First-in-man transapical mitral valve implantation for mitral
regurgitation with the Tiara device - A Cheung

¥ Discussion and audience interaction

¥ First-in-man simultaneous transcatheter aortic and mitraf
valve replacement 1o treat severe native aortic and mitral
valve stenoses - M. Dabrowski

» Discussion and audience interaction

) The appropriate amount of preparation for access site may
reduce complications in TAVI procedures - R. Birkemeyer

» Discussion and audience interaction

¥ A complex TAVI procedure in a frail patient deferred from
a surgical aortic valve replacement due to an extremely
high surgicat risk - K. Wilczek

* Discussion and audience interaction

» Session evaluation and key learnings - A Witkowski

Learning from complications and nightmares

With the collaboration of National Inter { Council of the

Cardiological Saciety of india (NIC)

Chairpersons: A, Banerjee, P. Chandra

Attend this session if you want:

> To understand how to reorganise complication at an early
stage

3 To learn how to treat new methods on specific
complication

> EuroPCR welcomes NIC

» Session objectives - A. Banerjee

* Left main complication during routine PCI

> Discussion and audience interaction

> Acute haemodynamic collapse during a simple discussion
R. Bhagwat

» Discussion and audience interaction

> Complication occurring during CTO PCI

* Discussion and audience interaction

> Severe aortic regurgitation after TAVI - 2. Chondra

> Discussion and audience interaction

> A story of vanishing stent - M. Girish

> Discussion and audience interaction

» PClin acute myocardial infarction with fate presentation
leading to unexplained mortality - D, Kahali

> Discussion and audience interaction

* Session evaluation and key learnings - P Chandra

Learning feft main PCl

Facilitators: 1. Al Rashdan, A. Banning, J, Tan

Attend this session if you want:

> To understand the specifics of left main PCi

> To review the role of peri-procedural imaging

> To share tips and tricks to Improve your technical skills

. Tuesday 19" May,

17:00-18:30 %
ROOMTERNES 1

1825

18:35-19:38 B
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Understanding TAVI complications with the TAVI
Valve Atlas

Participants; PW. Serruys, S. Stortecky, N. Van Mieghem
Attend this session if you want:

? To understand how to use the PCRValve Atlas

¥ To understand how the PCR Valve Atlas can complement
i your TAVI practice

¥ To dissect complications using the PCRValve Atlas

¥ Session objectives

2Case 1

2Case2

dCase3

¥ Session evaluation and key learnings

EAPCI General Assembly

YWelcome - 5. Windecker

¥ EAPCI Membership - A. Baumbach

¥ Eurolntervention - £ Cummins

2 ESC eLearning platform (ESCel) - R, Triflo Nouche
¥ EAPCi website - £, Stabile

Y EAPCI Fellowship programme - A, Witkowski

2 Datat and Registries - £ Weiding

2 EAPCI@ESC Congress 2015 - LR Collet

¥ Stent for Life In e - Z. Kaifoszova

» EAPCI Budget - J. Escaned

> EuroPCR - 5. Windecker

¥ Resistant Hypertension Course - £ Mohfoud

¥ PCR London Valves - M. Haude

» New initiatives for young interventionalists - 0. Capodanno
) EAPCtWomen Committee - J Mehilli

? Nurses & Technicians Commitiee - L. Klavgaard
2 Relations with international societies - M. Gilard
? EAPCI Elections 2016 - J. Fajadet

3 Adjourn - 5. Windecker

cartdiscasc MBHyperension and heart
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Complex cardiovascular interventions and new
techniques: LIVE demonstrations from University
Hospital Brno - Brno, Czech Republic; from King
Fahd Armed Forces Hospital - Jeddah, Saudi
Arabia; and from Ferrarotto Hospital, University
of Catania - Catania, Italy

How to integrate the currently available
bioresorbable scaffolds in daily practice?
Chairperson: J, Fajadet

Co-chairperson: T. Majwal

Attend this session If you want:

3o discuss the proper selection of patients and lesions
suitable for bioresorbable scaffold use

2 To learn practical tips and tricks for adequate implantation

. of bioresorbable scaffolds

7o evaluate current scientific evidence about
bioresorbable scaffolds in different clinical settings

? Session objectives - T. Majwal

2 Update on bioresorbable scaffolds in 2015 - J. Ormiston

2 Time to React@PCR

LIVE demonstration from Conti

Center - Essen, Germany

? Time to React@PCR

Y Key points for an optimal
implantation - 5. Cook

2 Time to React@PCR

* Do we need specific DAPT for bioresorbable scaffolds?
G. Cayla

? Time to React@PCR

? Session evaluation and key learnings - J. Fojadet

Heart and Vascular

oresorbable scaffold

Percutaneous edge-to-edge mitral valve repair

{MitraClip) In heart failure: potentials and

fimitations

‘Chairperson: J. Hausleiter

Co-chairperson: T. Feldman

Attend this session if you want:

*To understand the relevance of functional mitrat
regurgitation in progression of heart fai

? To review the available evidence of treating functional
mitral regurgitation with percutaneous edge-to-edge
repair in heart failure patients

:» To learn about patient-tailored peri-procedural planning

and challenges related to percutaneous edge-to-edge
repair

> Session objectives - J. Hausleiter

¥ Heart failure patient with functional mitral regurgitation:
prognosis and therapeutic options

? Parcutaneous MitraClip interventions in heart failure:
selection and pre-procedural planning - S, Baldus

Y Time to React@PCR

LIVE demonstration from Ferrarotto Hospital, University

of Catania - Catania, Italy

2 Time to React@PCR

* The role of MitraClip in the scope of heart failure
management including cardiac resynchronisation therapy,
assist devices and heart transplantation - J. Van Der Heyden

YTime to React@PCR

¥ Session evaluation and key learnings - T. Feldman
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# A comprehensive approach to femoropoplite:
occlusive disease

Chairperson: A. Micari

Co-chairperson: Y. Goueffic

Panellists: . Athaddad, R. Ferraresi, J. Tan

Attend this session if you want:

> To select the appiopriate technology for the individual
lesion/patient

* To master a step-by-step approach

? To avoid and manage complications

With continuaus UVE demonsteation from Clinique
Pastaur -Taulousa, France
With continuous time to React@PCR

> Session objectives - Y. Goueffic
>Tips and tricks for a successful recanalisation - A. Micari
» Session evaluation and key learnings - A, Micari

W Catheter-based renal sympathetic denervation:
a comprehensive update in 2015

With the collaboration of RHC-TRENDS 2015

Facilitators: F. Mah j, A, Pathak, R, Sch der, K, Tsioufis

Attend this session if you want:

*To assess a comprehensive update on this field, actively
share your experience and get answers to your questions

* To identify and discuss the current evidence base and its
impact for daily clinical practice

> To recognise the open questions that need addressing
in the near future

* Session objectives - £ Mahfoud

* Different hypertension phenotypes: how to diagnose
and treat - R. Schmieder

> Case 1 - Best candidate for renal denetvation - £ Sharif

> Discussion and audience interaction

* Renal sympathetic nerves: recent
findings changed my procedural performance - £ Mahfoud

> Discussion and aul

> What have we learned from recent
to do now? - A, Pathak

> Discussion and audience interaction

> Case 2 - A patient with uncontrolled hypertension and
comorbidities - H. Sievert

> Where to go from here? -C. Ukena

» Discussion and audience interaction

> Session evaluation and key learnings - R. Schmieder

al trials and what

& Training and education for European Nurses

and Technicians today and tomorrow

Chairperson: T. Van Hecke

Co-chairperson: J. Laub

Attend this session If you want:

*To share the current situation in different countries

¥ To discuss the future of the EAPCI training and education
programme

3 To know how to use sociat networks in our community

? Session objectives - J. Laub

Y ftaly - M. Longoni

? Discussion and audience interaction
> Denmark - M. Norgaard Wetendorff

? Discussion and audience interaction
* United Kingdom - £. Gudde

» Discussion and audience interaction

» The USA current model - R. Deible
cussion and audienc
* EAPCl education programme and how to “Linkin”
L Hinterbuchner

cussion and audience interaction

> The leaning platforrn of the future - ESCel - M. Solome
cussion and audience interaction

¥ Session evaluation and key learnings - T. Van Hecke

'3 @ Leaming
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:3:15-09:15 @ Planned and ongoing clinical trials:
ROOM 2524 | a status update from genae
Inncvatian Huo | With the collaboration of genae
Chairperson: B. Segers

Attend this session if you want:

> To be updated on planned or ongoing clinical trials
that may change our future practice

¥ To gain in-depth understanding of trial design and
execution

> To learn about upcoming milestones for trial recruitment,
analysis and presentation plan

of:15 | ) Session objectives - B. Segers

oe20 | Y Leftatrial decompresssion using the V-Wave shunt

> Discussion and audience interaction

* REFLECT: evaluation of the TriGuard emb
device during TAVH

«:37 | Discussion and audience interaction

okt | ) FAME 3 compares FFR-guided PCEwith CABG in triple
vessel disease - W, Fearon

» Discussion and audience interaction

¥ ILLUMINATE clinical programme

» Discussion and audience Interaction

» DESolve: novolimus-eluting scaffold and fully
bioresorbable - S. Verheye

07 | > Discussion and audience interaction

4210 1 Session evaluation and key learnings

deflection

:15-10:15 W Decision-making in true bifurcation lesions:
a00M 34248 | case-based approach

Chairperson: M. Lesiak

Co-chairperson: O. Darremont

Panellists: A, Erglis, J.F. Lassen

Attend this session if you want:

*To exchange about the relevant factors influencing
decision-making in treating bifurcation lesions

¥ To experience the relevance of planning ahead
for procedural outcome

> To learn practical tips and tricks to prevent and solve
complications

¥ Session objectives - O. Darremont

) Looks complex? Keep it simple: a one-stent strategy
F Ribichini

o3z | ) Discussion and audience interaction

ords | ) Two-stent strategy? Which one to choose? First case
example - A. Erglis

» Discussion and audience interaction

? Two-stent strategy? Which one to choose? Second case
example - JF, Lassen

? Discussion and audience interaction

¢oa3 | ) Expect the unexpected - G. Stankavic

eass | Discussion and audience interaction

w10 | ¥ Session evaluation and key learnings - M. Lesiak

8:15-09:15 # All you need to know about transcatheter mitral

room3st | edge-to-edge repair
AEP Chairperson: C. Ruiz o
youresd Co-chairperson: G. Nickenig
Attend this session if you want:
? To review a comprehensive and clinically relevant update
on this field
¥ To identify the current evidence base and existing
guidelines
¥ To recognise the open questions that need addressing
in the near future
o35 | ) Session objectives - C. Ruiz

o320 | ¥ Background and clinical data - R Kormowski
> Technical aspects - Issues in clinical practice - G. Nickenig
o340 | > Guidelines and recommendations - A. Vahanian
oase i Unresolved issues and outlook: new techniques
on the horizon - C Ruiz
» Questions and answers
> Session evaluation and key learnings - G. Nickenig
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ireland and South Africa share their most

educational cases

With the collaboration of the South Aftican Society

of Cardiovascular intervention (SASCH) and the Working Group

on Interventional Cardiology of the Irish Cardiac Seciety

Chairperson: D. Kettles

Attend this session if you want:

¥ To understand and identify major causes of complex
complications during CTO

> To learn how to prevent this complication

> To share effective techniques that can be lifesaving
when common complications occur

» Session objectives

> Case 1 - Antegrade CTO: when
the ballon?

3 Discussion and audience interaction

» Case 2 - Guidewire exits and perforations during CTO
PCE how far to push the envelope and how to avoid
tamponade - D. Mylotte

» Discussion and audience interaction

» Case 3 - Calcium is brittle: covered stent rescue - G. Cassel

» Discussion and audience interaction

s Case 4 - Occlusive left main dissection during CTO PCI
to proximal left anterior descending artery: strategies
to treat and especially to avoid

> Discussion and audience interaction

) Key learnings session evaluation - D, Kettles

Algeria and Egypt share their most educational
cases
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With the collaboration of the Algerian Society of Cardiology

(SAC) and the Working Group on Interventional Cardiology

of the Egyptian Society of Cardiology (EWGIC)

Chairpersons: M. Chettibi, A. Nassar

Attend this session if you want:

* To understand the potential risk of complication
during PChin calcified lesion

¥ To learn how to solve acute complication during PCI

» To learn how to identify immediately a procedural
complication

> Session objectives - M. Chettibi

> Case 1 - Novel way to manage acute coronary perforation
during PC1 - A. Khashaba

> Discussion and audience interaction

> Case 2 - Deferred stenting in STEMI with 3 calcified left
main lesion - 5. Benghezel

> Discussion and audience interaction

> Case 3 - Calcified lesions have sometimes an unexpected
behaviour

» Discussion and audience interaction

» Case 4 - Acute left anterior descending artery closure
during a PClof a calcified lesion - 8. Aouiche

» Discussion and audience interaction

> Session evaluation and key learnings - A Nassar

Learning retrograde approach for coronary CTO

Facilitators: O. Goktekin, F. Hellig, D. Tchétché

Attend this session if you want:

¥ To review the techniques needed for the retrograde
approach

*7To better understand the most appropriate equipment
selection

* To find out how to overcome the most frequent issues

Wednesday 20" May, 2015 - Programme update
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09:20-10:20 & Planned and ongoing clinical trials: a status
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update from Cardialysis and the European
Cardiovascular Research iInstitute (ECR1)
With the collaboration of Cardialysis and the European
Cardiovascular Research Institute (ECRY)
Chairpersons: PW. Serruys, G.A. Van Es

Attend this session ifyou want:
7o be updated on planned or ongoing
& that may change our future practice
*To gain in-depth understanding of trial design
and execution
?To learn about upcoming milestones for trial recruitment,
analysis and presentation plan

ical trials

» Session objectives - G.A Van Es

» ECRI 1 to ECRI 5: current status of investigator-
studies - PW. Sersuys

» Discussion and audience interaction

* Need for multimodality imaging to assess bioresorbable
scaffolds: Absorb, Aida, Biosolve - HM. Garcia-Gorcia

» Discussion and audience interaction

2 Chinese technology tested in Europe: Pioneer, Nano Plus
» Discussion and audience interaction

» RESPOND: fessons learned from VARC 2

> Discussion and audience interaction

» DAPT, PEGASUS, GLOBAL LEADERS: implications for
(trial} practice

> Discussion and audience interaction

> Session evaluation and key learnings - AW, Serruys

All you need to know about TAVI
Chairperson: N. Piazza
Co-chairperson: H. Eltchaninoff

‘Attend this session if you want:

:2-To review a comprehensive and clinically relevant update
on this field

2 To identify the current evidence base and existing
guidelines

2 To recognise the open questions that need addressing
in the near future

» Session objectives - H. Eltchaninoff

> Clinical data update - L. Sondergaard
»Technical update: the new systems - N, Piazza

? Guidelines - H. Baumgartner

» Unresolved issues and outloak - A.S, Petronio

2 Questions and answers

2 Session evaluation and key learnings - N. Piazza
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With the collat of the Bul Society of inter

Cardiology and the Working Group on interventional

Cardiology of the Hellenic Cardiological Society

Chairpersons: V. Gelev, G, Sianos

Attend this session if you want:

> To understand the clinical, anatomical, pharmacological
parameters/predictors associated with left main
complications

*To understand the implications of left main PC!
complications

¥ To learn how to prevent and effectively treat left main
complications

» Session objectives - V. Gelev

» Case 1 - Dissection-thrombosis during left main PCI
G. Bompotis

» Discussion and audience interaction

) Case 2 - Left main dissection during left anterior
descending artery PCl with rotablation

* Discussion and audience interaction

3 Case 3 - Left main occlusion during retrograde
recanalisation of a right coronary artery CTO - K. Toutouzos

» Discussion and audience interaction

¥ Case 3 - Left main caronary artery dissection during
anattempt for occlusion of arteriovenous malformation
between left main coronary artery and pulmonary artery

> Discussion and audience interaction

¥ Session evaluation and key learnings - G. Sianos

Italy and Slovenia share their most educational
cases
With the collat of the ltalian Sociely of Invasive
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M asatiple speciality @ Lea

Cordiology (GISE) and the Working Group on Interventional

Cardiology of the Slovenian Society of Cardiology

Chairpersons: M. Bunc, G. Sardelia

Attend this session if you want:

* To understand the potential risk of complication
during PCI

*To learn how to treat perforation and thrombotic
occlusion

*To reflect on PCl in STEMI and NSTEM! patient
with multivessel disease

» Session objectives - G. Sardella

> Case 1 - Patient with NSTEMI, multivessel disease
after acute coronary grafts failure

> Discussion and audience interaction

> Case 2 - Complication in retrograde approach during CTO
PCI-R.Garbo

> Discussion and audience interaction

> Case 3 - STEMIin 3 patient with multivessel disease
and ambiguous culprit lesion

> Discussion and audience interaction

* Case 4 - Complication in bifurcation PCI

> Discussion and audience interaction

> Session evaluation and key learnings - M. Bunc
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- 10:00 -

1130-12:00 # Innovative solutions in complex PClin a complex

milieu: the case of diabetes
With the collaboration of indiaLive
Chairperson: A. Mehta

Panellists: UKaul, A. Seth

Attend this session if you want:
*To understand how diabetics differ in complexity of the
coronary artery disease process and their PCl outcomes
*To evaluate how newer technologies can influence
the results of complex PCl in diabetics
> To review how newer technologies and strategies
on the horizon ¢an influence outcomes in complex
multivessel intervention

> EuroPCR welcomes IndiaLive - £. Feckhout

> Session objectives: innovative solutions for complex
interventions - A. Mehta

» Complex PCl in diabetics: why is it different? - U. Kaul

LIVE demonstration {rom Contifia Heart and Vascular

Center - Essen, Germany

>Time to React@PCR

> Bioresorbable scaffolds: is it ready for complex
interventions in diabetics - A. Seth

> Time to React@PCR

¥ Future innovations in complex coronary interventions

>Time to React@PCR

» Session evaluation and key tearnings - £. eckhout

1:£30~12:00 W Devices for advanced heart failure: what device,

what patient? Update for interventionalists

Chairperson: J, Bartunek

Panellists: T, Feldman, H. Ince, J. Van Der Heyden

Attend this session if you want:

*To understand the role of device-based interventions in
the current multidisciplinary management of heart failure

of devices promoting cardiac remodeling and ventricular
offloading

> To understand when and for which patient a device-based
approach may be considered

¥ Session objectives

*Time 1o React@PCR

» Percutaneous left atrial pressure reduction: background
and evidence - D. Burkhoff

>Time to React@PCR

¥ Device-based left ventricular cavity reshaping: background
and evidence

> Time to React@PCR

» Sympathetic modulation as alternative target: background
and evidence

¥ Parasympathetic modutation as alternative target:
background and evidence

> Time to React@PCR

3 Session evaluation and key learnings - . Bartunek
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i How to optimise outcomes: gccess management

when using large-size sheaths

Chairperson: M. Roffi

Co-chairperson: C. Setacci

Panellists: I. Athaddad, F. Castriota, O. Goktekin

Attend this session if you want:

» To become familiar with strategies and dedicated devices
for large-size sheath management

* To be prepared 10 solve life-threatening complications

» Session objectives - M. Roffi

> How to prevent complications? - P Wenaweser

» Case demonstration - £ Wenaweser

>Time to React@PCR

» How to treat complications? - £, Castriota

3 Case demonstration from Maria Ceclfia Hospital
- Cotignola, Italy - £ Castriota

*Time to React@PCR

» Session evaluation and key learnings - C. Setacci

10:30-12:00 @ The Heart Team@Work: difficult decisions in

ROOM 241

1030
1035

1049
1045
1055

1195
165
110
10

patients with left main and multivessel coronary
artery disease

Orgonised by: Universitd degli Studi di Napoli Federico I}, Naples,
Italy - Course Directors: B. Timarco, G. Esposito

Chair : G, Angelini, A, bach

Attend this session if you want:

3 To exchange about indications for CABG and PCi
in complex patients

> To discuss the relevance on the clinical cutcome
for the individual patient

3 To learn that a true Heart Team approach provides real
benefit for the patient

» Session objectives

> Case 1 - Multivessel disease in a patient with stable
coronary artery disease - T. Walther

> How would | treat? - £ Barbato

» Discussion and audience interaction

» Conclusion of the case and take-home message
from the Heart Team - A, Baumbach

> Case 2 - Lelt main disease - £ Barboto

> How would | treat? - T. Walther

> Discussion and audience interaction

> Conclusion of the case and take-home message
from the Heart Team - G. Angelini

» Case 3 - Complex coronary artery disease in a diabetic
patient - T. Walther

*» How would | treat? - M. Balghith

> Discussion and audience interaction

> Conclusion of the case and take-home message
from the Heart Team

» Session evaluation and key learnings - £. Barbato
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10:30-12:00 M Treating hypertensive patients at risk
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10:30-12:00
ROOM 243
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A

With the coliaboration of RHC-TRENDS 2015
Chairperson: R, Schmieder
Co-chairperson: K, Tsioufis

Panellists: M. Kurdi, S.T. Lim, F. Mahfoud

Attend this session if you want:

37To learn how o identify and diagnose hypertensive

¢ patients with end-organ damage with the use

- of dedicated checklists

>To appreciate the best personalised approach to treat
“hypertensive patients at risk

). Session objectives- R, Schmieder
3 A hypertensive patient with shortness of breath
K. Dimitriadis
¥ How to systematically diagnose and treat left ventricular
‘. hypertrophy and heart failure with preserved ejection
i fraction? - A. Pathak
3 Discussion and audience interaction
¥ A hypertensive patient with palpitation and fatigue
- S.Ewen
3 How to systematically diagnose and treat atrial fibrillation
“in‘hypertensive patients? - C. Ukena
* Discussion and audience interaction
? An asymptomatic hypertensive patient with renal
+ Impairment - S. Gafoor
» How to systematically diagnose and treat albuminuria
- and worsening of renal function? - L. Ruilope
¥ Discussion and audience interaction
? Session evaluation and key learnings - K. Tsioufis

in this session, discover the 3 hypertensive patient phenotypes

Treatiment options for superficial femoral artery

With the collaboration of the ESC Working Group on Peripheral

circulation

Chairperson: M. Bredmann

Co-chaitperson: A. Cremonesi

Attend this session if you want:

) To discuss the appropriate treatment strategy for patients

¢ with superficial femoral artery disease

¥To learn about the use of dedicated advanced
technologies

*To understand the role of surgical versus endovascutar

> treatment

3 Session objectives - A. Cremonesi

2 Medical/Conservative treatment of superficial femoral

- artery disease

? Discussion and audience interaction

3 Treatment algorhythm for superficial femoral artery
disease in 2015 -M. De Carlo

> Discussion and audience interaction

» Drug-coated baltoons in superficial femoral artery disease
£ Stabile

» Discussion and audience interaction

2 Scaffolds in superficial fermoral artery disease - A, Micari

3 Discussion and audience interaction

» Still a place for surgical repair?

# Discussion and audience interaction

2 Session evaluation and key learnings - M. Brodmann
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ACS patients - Putting guidelines into practice
Chairperson: $. Griggio

Co-chairperson: R, Esteves

Facilitators: 5. Carson, H, Faltot

Attend this session if you want:

» To update your knowledge about the treatment of ACS

> To understand how to deliver the best patient care
according to the current guidelines

* Session objectives - R. Esteves

» Guidetines: what happens to the patient before entering
the cathlab - M. Sailer

» Discussion and audience interaction

> Inside the cathlab: how do guidelines influence practice?
J.Marques

> Discussion and audience interaction

» Current approach to patients presenting with STEMI/
NSTEMI - £. Pereira

» Discussion and audience interaction

» What happens next? Life after the cathlab - V. Oriolo

+ Discussion and audience interaction

+ Session evaluation and key learnings - S. Griggio

{innovations in Cardiovascular Interventions
@EuroPCR 2015

With the collaboration of
Inteeventions (iICH}

Chairpersons: R. Beyar, C. Lotan

in Cordi ular

Attend this session if you want:

? To obtain an update on cardiovascular innovations as
presented at ICt 2014

* To recognise unique examples of car
innovations

) To acknowledge unmet needs in the cardiovascular

vascular

> Session objectives - R. Beyar

> The [Cl mission and the [Ci forum “innovation of the year
C.loton

> TVA medical's EverlinQ system - Winner of the 2014 "IC)
innovation of the year" award

> Discussion and audience interaction

» Lev EL technology - Metage awatd winner

* Discussion and audience interaction

> Cardiovascular innovations in Israel: the "start-up nation”
phenomenon - R. Kormowski

> Discussion and audience interaction

» Pangolin endovascular simulators

> Discussion and audience interaction

> HealthWatch Master Caution

» Discussion and audience interaction

> MediValve's acWire

> Discussion and audience interaction

> Panel discussion: future clinical needs in cardiovascular
interventions

> Session evaluation and key learnings - C. Lotan
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1(::30-12:00 W Eurolntervention / EHJ joint session:

the year in intervention

With the collaboration of Eurolntervention and the European

Heart journal

Chairpersons: . Cummins, P. De Feyter, TF. Liischer,

PW. Serruys

Attend this session if you want:

¥ To discaver publications reporting on innovations

n the interventional field

% To reflect on the impact of these publications in your daily
practice

» To appraise these publications in the form of robust,
solid summaries by key opinion leader

» Session objectives - PW, Serruys

> Percutaneous valvular intervention and TAVI - A Vahanian

» Discussion and audience interaction

* Coronary Intervention in ACS and STEMI- U. Londmesser

» Discussion and audience interaction

» Coronary intervention in stable coronary artery disease
PW. Serruys

» Discussion and audience interaction

» Session evaluation and key learnings - TF. Luscher

Registries and imaging in TAVl and PCl:

a Latin American perspective

With the collab of the Sociedad Lati icona
de Cardiologia Intervencionista (SOLACH

Chairpersons: R, Liuberas, J.A. Saad

Panellists: JA.G. Alvarez, J.L. Leiva Pons

Attend this session if you want:

> To share the latest results of registries on interventions
in Latin America

*To understand the use of imaging in interventional
procedures

» To discuss complex PCl and TAVE

) EuroPCR welcomes SOLACI - J. Escaned

¥ Session objectives - R. Lluberas

¥ Latin American registries in STEMI - How to improve it?
J.Belardi

¥ Discussion and audience interaction

» TAVI tegistries in Latin America -Where are we?
F. Sandoli De Brito

) Discussion and audience interaction

} Rational use of imaging methods in interventional
cardiology: which, when and how? - . Lemos

» Discussion and audience interaction

+ What should we know to better approaching left main
percutaneously? - C. Di Mario

» Discussion and audience interaction

¥ Unusual case of coronary angioplasty - That is the best
option - A Mandil

» Discussion and au

¥ Unusual case of TAVE - Yes we cant - A. Dager

¥ Discussion and au

» Session evaluation and key learnings - JA. Saad
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Challenges of antithrombotic therapy in TAVE
Chairperson: J.P. Collet
Co-chairperson: S, Windecker

Attend this session if you want:

> To identify the risk of peri-procedural and long-term
thromboembolic complications in patients with valvular
heart disease

* To learn about peri-procedural strategies of
antithrombotic therapy in TAVI

> To learn about long-term strate:
therapy in TAVI

5 of antithrombotic

» Session objectives - R Collet

»What is the risk of thromboembolic complications dufing
and after TAVI - M. Gilard

> Antithrombotic therapy before and during TAVI - B Vranckx

» Discussion and audience interaction

>What is the risk of early and late bleeding complications

» Long-term antithrombotic therapy after TAVE: antiplatelet
or anticoagulant therapy - G.G. Stefonini

» Discussion and audience interaction

» Session evaluation and key learnings - 5. Windecker

Allyou need to know about treatment of STEM!
Chairperson: G. Ducrocq
Co-chairperson: P, Widimsky

Attend this session if you want:

? To review a comprehensive and clinically relevant update
on this field

» To identify the current evidence base and existing
guidelines

> To recognise the open questions that need addressing
in the near future

» Session objectives - G. Ducrocq

» Background and clinical data - £, Widimsky

nical issues: drug regimens - M. Valgimigli

* Guidelines - G. Ducrocq

> Unresolved issues and outlook- S, James

> Questions and answers

> Session evaluation and key learnings - G. Ducrocg

Finland and Norway share their most educationat
cases

With the collaboration of the Working Group on Interventional
Cardiology of the Finnish Society of Cardiology and the Working
Group on Interventional Cardiology of the Norwegian Society
of Cardiology

Chalrpersons: M, Niemela, T. Trovik

Attend this session if you want:

» To understand the difference between quality of i
angiographic result and long-term outcome

* To reflect on different ways to treat restenosis
in bifurcation lesions

» To understand how to evaluate left main bifurcation
lesions by OCT

¥ Session objectives - M. Niemela

> Case 1 - Left main distal lesion after endocarditis
K. Kervinen

> How would [ treat?

* How would | treat? - 2 Karjalainen

¥ How did | treat? - K. Kervinen

» Discussion and audience interaction

> Consensus - M, Niemela

» Case 2 - Challenging double bifurcation in in-stent
testenosis - A Al-Ani

> How would I treat? - P Karjolainen

*» How would | treat?

» How did I treat? - A. AlAnj

» Discussion and audience interaction

» Consensus - 7. Trovik

» Session evaluation and key learnings - T. Trovik

y a Learning
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10:30-12:00 B Austria and Hungary share their most

ROOM 3528
Harwe should | treat?

1030

1635

1140
1035
1653
e
o
s

10:30-12:00 &

ROOM
LEARNING

®

educational cases

With the collaboration of the Assaciation of Cardiovascular
tervention of the Hi Society of Cardiology and the

Working Group on Interventional Cordiology of the Austrion

Saciety of Cardiology

Chairpersons: B, Merkely, F. Weidinger

Attend this session if you want:
*To discuss indications for multivessel PCin STEMI
> To reflect on antithrombotic strategies in patients
‘with STEMI, suboptimal TIMI flow and prior stroke
»To'show the technigue of transcatheler coil embolisation
in LIMA dysfunction due to steal phenomenon

*Session objectives - £ Weidinger

¥ Case 1 - STEMI with right bundle branch and anterior
‘ST-elevations complicated by incipient cardiogenic shock
{in @ patient with prior stroke - H. Alber

> How would 1 treat? - /. Ungi

»How would 1 treat?

> How did | treat? - H. Alber

> Discussion and audience interaction

> Consensus - F Weidinger

» Case 2 - Acute and long-term treatment of a spontaneous
eft main dissection in STEMI - Z. Ruzsa

> How would [ treat?

» How would 1 treat? - £ Ungi

* How did I treat? - Z Ruzsa

> Discussion and audience interaction

> Consensus - B. Merkely

> Session evaluation and key learnings - 8. Merkely

Learning bifurcation PCl

Facilitators: B. Farah, JF. Lassen, G. Stankovic

Attend this session if you want:

*To discuss together the best indications for different

i stenting strategies

2 To review in detail specific procedural technique using
i one stent or two stents

- -12:00 -

12:30-14:30 ® Left main and complex bifurcation stenting

THEATRE BLEU

Too's & Techmques
{TNT)

B Coronary B Peripheral B Structural hoart discase MHypenension and hoan failwre B Nurses & techaicians. M Multiple spociahty ]

With an unrestricted educational grant from TERUMO
Chairperson: M.C. Morice

Co-chairperson: R. Kornowski

Panellists: M. Al Mutairi, J, Diaz Fernandez, D, Hildick-Smith,
H.H. Ho, H. Mhish

Attend this sesslon if you want:

qu discuss how to select the optimal treatment option
: for the patients presenting with left main or complex

+ bifurcations

2 To acknowledge Ultimaster DES results in complex

i patients population

1 To understand the value of optical frequency domain

© imaging in complex PC

) Session objectives - M.C. Morice

LIVE demonstration from Institut Cardiovasculaire Paris
Sud - Massy, France

? Time to React@PCR

* Discover Ultimaster with optical frequency domain
aging - D. Hildick-Smith

LIVE demonstration from Institut Cardiovasculaire Paris
Sud - Massy, France

2 Time to React@PCR

3 Session evaluation and key learnings - R Kornowski

12:30-14:30
THEATRE
BORDEAUX
Tools & Techruaques
(THT)

1415
1425

12:30-14:30
THEATRE
HAVANE

® Realising the full potential of TAVI

With an unrestricted educational grant from EDWARDS
LIFESCIENCES

Chairperson: B. Prendergast

Co-chairperson: H. Reichenspurner

Panellists: H, Eltchaninoff, J. Mehitli, FJ. Neumann,
A.Vahenian

Attend this session if you want:

> To learn how the features of Sapien 3 bring benefits
to TAV] patients

> To understand how Sapien 3 is simplifying the TAVE
procedure and the patient management

» To discover the latest clinical results of the Sapien 3
platform

> Session objectives - H. Reichenspurner

LIVE demonstration from Ferrarotto Hospital, University
of Catania - Catania, ltaly

*Time to React@PCR

> TAVI procedural optimisation - J. Mehilli

»TAV] Jatest data summary - A. Vahanian

LIVE demonstration from Ferrarotto Hospital, University
of Catania - Catania, Italy

> Time to React@PCR

¥ Session evaluation and key learnings - 8, Prendergast

1 Acute stroke - The new frontier far intsrventional
cardiologists

Chairpersons: N. Hopkins, P. Widimsky

Panellists: A, Bonafé, A. Cremonesi

Attend this session if you want:

» To understand how to start or to improve performing
2cute stioke interventions in your institution

* To learn whether acute stroke interventions could
follow the success story of acute myocardial infarction
interventions

> To learn about the new evidence from randomised trials
in acute stroke finally favouring catheter-based strategies

> Session objectives - N. Hopkins

Stroke Intervention for cardiology: why and how

to getinto the game

» Neurovascular anatomy: computed tomographic
angiography, magnetic resonance angiography and
invasive angiography

» Patient selection and indication for endovascular
treatment - N. Hopkins

> Time to React@PCR

» Getting access to the target vessel and dealing with
the occlusion: equipment and techniques

+ Peri-procedural antithrombotic treatment - P Widimsky

» Time 1o React@PCR

» Case demonstration - A. Bonafé

> Time to React@PCR

New evidence in recent stroke trials

» Recent negative New England Journal of Medicine trials
What did we fearn?

» Five new randomised, placebo-controlled efficacy trials afl
pasitive -What are the implications?

> Evolution and future of stroke treatment and trials

* Time to React@PCR

> Session evaluation and key learnings - P Widimsky
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12:10-14:00 ® Optimal healing and DAPT duration in today’s
rooM | complex PCL the Synergy stent

MAILLOT | Withan unrestricted educational gront from BOSTON

me-n-pont | SCIENTIFIC

Chairperson: I Meredith

Co-chairperson: K.G. Oldroyd

Panellists: 5. Cook, T. Cuisset, J.M. De La Torre Hernandez,

S. Walsh

Attend this session if you want:

7o learn how the Synergy stent is being used in complex
patient subsets

» To learn how durable and bicabsorbable polymers
and stent design impact both early and fate healing

»To understand the current evidence when assessing
ischaemic, bleeding and thrombotic risks for specific
patient subsets

1220 | *Session objectives - . Meredith

1235 | PClin elderly patients: device and pharmacotherapy
considerations in next generation DES - 7. Cuisset
1242 | > Discussion and audience interaction

1255 | Early healing with Synergy in real-world patients
JM. De La Torre Hernandez

1202 | *Discussion and audience interaction

1215 | 2 Optimal revascularisation in multivessel disease and
coronary CTO: the Belfast experience - 5. Walsh

1221 | > Discussion and audience interaction

1239 | Synergy in an all-comers population: the SWEET registry
§.Cook

1243 | Discussion and audience interaction

1265 1 > Session evaluation and key learnings - K.G. Oldroyd

-
y

7:30-13:30 8 Redefining bioabsorbable DES with MiStent:

room241 | drug elution beyond polymer presence

symposn | With on unrestricted educational grant from STENTYS

Chairpersons: PW. Serruys, W. Wijns

Attend this session if you want:

»To learn how persistence of drug elution after polymer
absorption coupled with stent design impacts both early
and late healing

3 To understand how the novel MiStent design aliows
for drug elution to continue beyond polymer absorption

*»To understand the current and future al studies
examining the role of the MiStent coronary stent

1236 1 ) Session objectives - PW, Serruys

1235 | ¥ Technical overview and design intent - J. Ormistont
1247 | Discussion and audience interaction

1252 | Clinical programme overview: DESSOLVE |, lfand Wi
W. Wijns

130 | ) Discussion and audience interaction

) Case study - C. Di Mario

» Discussion and audience interaction

¥ Session evaluation and key learnings - PW. Serruys

B ocrary FPcopheral BlSinuciural bear disczse Bl Hypencasion and he re Bl Nurses & Tech

12:30-14:00 @ Renal denervation for uncontrolled hypertension

ROOM242A8 | using the Symplicity Spyral System: 2 pivotal
symoosium | moment

With an unrestricted educational gront from MEDTRONIC

Chairperson: F. Mahfoud

Co-chairperson: K. Rocha-Singh

Panellists: D. Kandzari, R. Schmieder

Attend this session if you want:

% To understand new histological insights into
the anatomical distribution of the renal nerves and how
this information can be leveraged to maximise procedural
safety and efficacy

3 To realise the impact of variable and dynamic adherence
to complex drug therapy regimens on clinical trial
outcome and how trial design features such as drug
adherence monitoring may minimise this confounding
factor

> To appreciate the relationship between absclute
pressure drop and cardiovascular risk reduction across
the spectrum of comorbidities within the uncontrolled
hypertensive population

1230 | Session objectives - F Mahfoud

1235 | Anatomical optirnisation of renal denervation with
Symplicity Spyral: have we found the "sweet spot*?
D.Kandzari

1255 |  Discussion and audience interaction

1300 | > Addressing the confounding effect of dynamic drug
therapy adherence in clinica! trial design - R. Schmieder
1320 | > Discussion and audience interaction

1330 | > Understanding the optimal target population for renal
denervation: how does blood pressure reduction translate
to cardiovascular risk reduction?

1345 | Discussion and audience interaction

1355 1 > Session evaluation and key learnings - K. Rocho-Singh

12:30-13:30 & Prevention of atherothrombaotic events:
ROOM251 | ¢an we do better?

With an unrestricted educational grant from MSD

Co-Chairperson: J.P. Collet

Attend this session if you want:

» To discuss that patients with a history of myocardial
infarction and/or peripheral artery disease are at high
short- and long-term risk for atherothrombotic events
despite standard therapy

> To educate on the multiple pathways involved
in the activation of platelets

» To appreciate the PAR-1 pathway as 2 key platelet
activation pathway thal ical for thrombosis

1230 | > Session objectives

1235 | Atherothrombotic disease:
practice

» Discussion and audience interaction

» PAR-1: 2 key platelet activation pathway - K. Huber

» Discussion and audience interaction

» Antiplatelet therapies: benefits beyond standard of care

» Discussion and audience interaction

> Session evaluation and key learnings

y @ Learning
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12:30-13:30 ﬂ Planned and ongoing clinical trials: a status

ROOM 252A
trnevatan Hub

12:30-14:00 B The optimal timing of initial

ROOM 342AB
EBAC
Accreditation
has been
appied for

1230
1290

1240
1255

R coronny LR

update from Mediolanum Cardiovascular
Research (MCR}
With the collaboration of Mediolanum Cardiovascular Research
(MCR)
Chairpersons: A. Colombo, M.CJ. Jori
>.wm=n this session if you want:
> To be updated on planned or ongoing clinical trials
that may change our future practice
»To gain in-depth understanding of trial design
and execution
> Yo learn about upcoming milestones for trial recruitment,
analysis and presentation plan

* Session objectives - M.CJ. Jori

» PARTICIPATE: Prove Abluminal Reservoir Technofogy
cliniCal beneflt in“all-comers” PATIEnts: a multicentre,
multinational trial in a large cohort of patients comparable
to the everyday clinical practice, with a specific focus on
diabetic subjects - A. Cofombo

> Discussion and audience interaction

> The ELDERLY ACS 2 study: a compatison of reduced-dose
prasugrel and clopidogrel in elderly patients with ACS
undergoing early PCl - S, Savonitto

» Discussion and audience interaction

>The LADIES ACS study: age at menopause and severity of
coronary artery disease among post-menopausal women
with ACS - 5. Savonitto

> Discussion and audience interaction

»The Surgery After Stenting (SAS) registry: a multicentre
tegistry of consecutive patients undergoing cardiac
and nan-cardiac surgery or operative endoscopic/
‘endovascular procedures after implantation of a coronary
stent - R. Rossini

> Discussion and audience interaction

>The DEB SFA-LONG study: safety and efficacy of the
Drug Eluting Balloon for the treatment of the Superficial
Femoral Artery ischaemic vascular disease in symptomal
patients presenting with long lesions: a pilot study
‘A Micori

> Discussion and audience interaction

>Session evaluation and key learnings - A, Colombo

I n and duration of
DAPT: recent findings and their impact on future
patient care

EBAC Accreditation has been applied for - Programme
supported by an unrestricted educational grant from
ASTRAZENECA

Chairperson: P.G. Steg

Co-chairperson: R. Mehran

Attend this session if you want:

¥To apprediate roles of DAPT in reducing engoing
‘cardiovascular disease risk and in-stent protection
_in patients with ACS
*To review the recent

ical data exploring the optimal
time of initiation and duration of DAPT in patients with
: coranary artery disease undergoing PC
> To explore how DAPT can be tailored to the patient

to improve outcomes

» Session objectives - AG. Steg

YWhat is the optimal time for DAPT : P2Y12
inhibitor administration in the ambulance, emergency

. room or cathlab? - M. Mocke!

1 Discussion and audience interaction

*Whatis the optimal DAPT duration for patients with

- coronary artery disease undergoing PCI? - M.P Bonaca

* Discussion and audience interaction

1Ta g DAPT to the benefit: risk profile of the patient (eg.

: stable coronary artery disease versus ACS, type of ACS,
i management strategy, bleeding risk) - M. Valgimigli

% Discussion and audience interaction

¥ Session evaluation and key learnings - R Mehran

ccal M Suuctural teart disease. B Hypenensian and he

12:30-13:30 B Polymer bioresorbable scaffolds: to routine

ROOM 351
Symposium

practice in PCl

With an unrestricted educational grant from ART

Chairperson: S. Saito

Co-chairperson: A. Lafont

Attend this session if you want:

> To improve your understanding of the relation between

ical basics and polymer fundamentals

> To assess the poteatial clinical benefits of new
bioresorbable scaffolds

*To explore the future of bioresorbable scaffolds in routine
PCl practice

» Session objectives - 5. Saito

> Polymer fundamentals related to PCl efficacy and safety
M. Vert

> Pre-clinical bioresorbable scaffolds data - R. Virmani

» Bioresorbable scaffolds in clinical practice - J. Fajadet

cussion and audience interaction

) Session evaluation and key learnings - A. Lafont

United Kingdom and Ukraine share

12:30-13:30
room3s2a | their most educational cases
Comp With the collab

of the Association of interventicnal
Cardiologists of Ukraine (UAIC) and the British Cardiovascular
intervention Society (BCIS)

Chairpersons: N. Curzen, M. Sokolov

Attend this session if you want:

>To understand the prompt recognition of potenti
main complications

* To discuss various management strategies

*To share collective experience

eft

> Session objectives - N, Curzen

>Case 1 - Emergency PCl 1o left main stem and 2-vessel
disease during STEM! with cardiogenic shock

» Discussion and audience interaction

» Case 2 - Importance of lesion preparation for left main
bifurcation stenting - A. Banning

» Discussion and audience interaction

» Case 3 - Acute thrombosis after emergency teft main
stenting on a background of intra-aortic balloon
counterpulsation

> Discussion and audience interaction

> Case 4 - importance of accurate balloon and stent-sizing
J. Townend

> Discussion and audience interaction

» Session evaluation and key learnings - M. Sokofov

7 @ Learning
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12:30-13:30 W Hybrid transcatheter treatment of ischaemic

{/O0M 3528
Symoosum

1230
1235

1247

1252

1304
1209

1320
1326

ROOM
LEARNING

i

heart failure: left ventricular volume reduction,
scar exclusion and reshaping using the
Revivent System for Less Invasive Ventricular
Enhancement (LIVE)

With an unrestricted educational grant from BIOVENTRIX
Chairperson: J, Bartunek

Co-chairperson: C. Muneretto

Attend this session if you want:

* To Jearn about the indications, imaging requirements
and implantation techniques for the LIVE procedure
for ischaemic heart failure patients

» To hear updated 2-year -al outcomes for Revivent
surgical and Revivent transcatheter patients

3 To understand the added benefit the LIVE procedure
has onischaemic mitral valve regurgitation

» Session objectives - J. Bartunek

? The Less Invasive Ventricular Enhancement procedure:
which patients are indicated and how to perform it?
P Neuzil

cussion and audience interaction

» Revivent and Revivent transcatheter at 2-year follow-up
H.ince

> Discussion and audience Interaction

»The impact of Revivent on ischaemic mitral regurgi
C. Butter

» Discussion and audience interaction

* Session evaluation and key learnings - C. Muneretto

»

:30-14:30 M Learning radial access

Facilitators: H. Amin, B, Farah, J. Monségu

Attend this session if you want:

» To review patient and hardware selection

» To identify and resolve difficulties with catheter navigation
> To optimise coronary cannulation and guiding support

for PCH

-13:00 -

1{:35+14:35 @ Real-life scenarii where a drug-coated balloon

RCOM 241
Case-in-peint

1404
141
1431
431

B Coronay Eir

could help you in daily practice

With an unrestricted educational grant from BIOTRONIK
Chairperson: R. Byrne

Co-chairperson: MV. Wainstein

Attend this session if you want:

> To better understand the concept of drug-coated balloons
and how it works

> To learn practical tips for using drug-coated balloons

» Session objectives - R. Byrne

» Drug-coated balloons and DES for complex left main
bifurcation in-stent restenosis - MY, Wainstein

¥ Discussion and audience interaction

3 Drug-coated balioons with single antiplatelet therapy -
An option in severe aspirin allergy? - R. Tolg

» Discussion and audience interaction

» Complex PCl with drug-coated ballgons - 5. Galfi

> Discussion and audience interaction

» Session evaluation and key learnings - MV. Wainstein

hetal B Sinuctural heart disease MHypercensian and hoart Gailure T Nurses &Technicions Ml

13:35-14:35 | TAVI; current and future perspectives

ROOM 251
Symoosium

1335
1339

1347
1352
1400
1465

1413
1418
1426
1431

for conjunctive pharmacological therapy
With an unvestricted educationol grant from BAYER
HEALTHCARE PHARMACEUTICALS

Attend this session If you want:

» To understand TAVE: patient population characteristics,
approved devices and expected clinical outcomes

» To evaluate current and future antithrombotic therapy
options around TAVI

3 To understand future perspectives and upcoming studies

» Session objectives

» TAVi: a paradigm shift in the treatment of symptomatic,
severe aorlic stenosis - Past, present and future

» Discussion and audience interaction

»TAVI-2015: stroke and bleeding risk update

3 Discussion and audience interaction

» Solved and unsolved issues of antithrombotic therapy
afterTAVI

» Discussion and audience interaction

¥ Future perspective and upcoming studies

» Discussion and audience interaction

> Session evaluation and key learnings

13:35-14:35 | TAV| advancements: key learnings and

ROOM 351
Symposiuin

12

13:35-14:35
ROOM 3528
Sympasum

1235

2R

1420
1430

perspectives of the Portico valve programme
With an unrestricted educational grant from ST, JUDE MEDICAL
Co-Chairperson: G, Manoharan

Attend this session if you want:

ical results from the St. Jude

Medical Portico

3 To review and discuss a selection of complex TAVI cases
and how the total resheathing technology helps solving
them

» Session objectives - G. Manoharan

> St. Jude Medical programme overview - R. Makkar

> Discussion and audience interaction

> Updated clinical data: 27mm and 29 mm experience

» Discussion and audience interaction

» Challenging cases: how a recapturable system designed
for positioning accuracy is helping you solve challenges
N.Van Mieghem

» Discussion and audience interaction

¥ Session evaluation and key learnings - G. Manoharan

The PCl was successful - But, now what?
With an unrestricted educational grant from ZOLL
Chairperson: E, Eeckhout

Co-chairperson: M. Block

Attend this session If you want:

*»To discuss the risk of sudden cardiac death in the low
ejection fraction, acute myocardial infarction patient
undergoing PCY/percutaneous transiuminal coronary
angioplasty, including clinical evidence

> To discuss the role of interventional cardiologists to screen
patients for sudden cardiac death risk and establishing an
appropriate care path, including optima! medical therapy
and consideration of wearable cardioverter defibrillators,
while long-term sudden cardiac death risk Is determined

» Session objectives - M, Block

* Sudden cardiac death risk in the low ejection fraction
acute myocardial infarction patients undergoing PCl/
percutaneous transluminal coronary angioplasty

» Sudden cardiac death screening: systematic techniques
J.Schmitt

? Case examples - Wearable cardioverter defib
1o protect patients - M. Arnold

» Discussion and audience interaction

» Session evaluation and key learnings - £ Feckhout

Wednesday 20""May, 2015 - Programme update

U-Enoo-

14:40-16:40 W noa_u_mx cardiovascular interventions and new

MAIN ARENA

techniques: LIVE demonstrations from King Fahd
Armed Forces Hospital - Jeddah, Saudi Arabia
and from University Hospital Brno - Brno, Czech
Republic

14:40-16:40 B Appropriate use of coronary CTO interventions

THEATRE BLEU

[EE
1443

wie

[N

1636

in2015

Chaitperson: J. Strange
Co-chalrperson: G. Werner
Panellist: A, Serra

Attend this session if you wan

Yo reflect on the potential ¢
interventions

> To learn practical tips and tricks for optimal CTO treatment

ical benefit of CTO

* Session objectives - J. Strange

» Selection of patients who benefit from CTO interventions
HC. Gwon

LIVE demonstration from Contilia Heart and Vascular

Center - Essen, Germany

>Time to React@PCR

» How to select the technical approach fer CTO
interventions - 5, Walsh

>Time to React@PCR

»Key tips and tricks for successful CTO interventions
'R.Garbo

>Time to React@PCR

»Session evaluation and key learnings - G, Werner

14:40-16:40 M TAV! in intermediate risk patients - What should

THEATRE
BORDEAUX

1547
1602
1008
(L35
1624
1634

Bcoonary T Perpherat B Stuctural hoart disease MEHyportension and hoart feituse 8 Nurses & Tachnicians Il

we be doing now?
Chairperson: M. Haude
Co-chairperson: N.Moat
Panellist: F. Baslaib

Attend this session if you want:

>To learn how to define intermediate risk in TAVI patients
»To review the available evidence

>To understand the current limitations of TAVI in this patient
‘group

» Session objectives - M. Haude

> What does intermediate risk mean? - 8. Prendergast
¥Time to React@PCR

LIVE demonstration from Institut Cardiovasculaire Paris
Sud - Massy, France

) Time to React@PCR

*What is happening today in the real world?

? Time to React@PCR

1 The remaining pitfalls of TAVI - U. Gerckens

> Time to React@PCR

} Session evaluation and key learnings - N. Moat

14:40-16:40 ¥ Endovascular abdominal aortic aneurysm repa

THEATRE
HAVANE

14:40-16:40
ROOM
MAILLOT
nngvation Hub

14:40-16,
ROOM

Th

1440
1445

1455
1502
1505

Hn3s

10
241

fully percutaneous endografiing and new

devices

Chairperson: Z. Krajcer

Co-chairperson: C. Setacci

Panellists: M, Bosiers, A, Cremonesi, Y. Goueffic

Attend this session if you want:

3 To discuss the selection of appropriate candidates
for percutaneous endovascular aneurysm repair

> To become familiar with low-profile endografts

3 To learn a comprehensive step-by-step approach

With continunus LVE demonstration from Cl
Pasteur - Toulouse, France
With continuous time to React@PCR

> Session objectives - C. Setacci

» Patient and device selection

2 Tips and tricks for successful percutaneous endogralting
Z Krajcer

2 Ten top recommendations to develop a successful aortic
stent graft programme - C. Setacei

» Session evaluation and key fearnings - Z. Krajcer

B Transcatheter mitral valve replacement:

new valves and experiences

Chairperson: S, Windecker

Co-chairperson: C. Ruiz

Attend this session if you want:

> To review the latest data on new catheter-based mitral
valves

» To understand the current investigational status of novel
mitral valves

¥ To recognise the first-in-human clinical experiences
and impending trials

> Session objectives - S, Windecker

» Overview: defining the clinical problem and unmet need
of miteal insufficiency - . Webb

» CardiAQ Valves Technologies - L. Sondergaard

> Questions and answers

¥ Neovasc / Tiara - §. Banai

» Questions and answers

> Edwards / Fortis - V. Bapat

> Questions and answers

> Discussion and audience intesaction

>Tendyne - G. Lutter

»Questions and answers

» Medtronic valve - N. Piozza

» Questions and answers

> HighLife valve - R Lange

> Questions and answers

> Sinomed - AW, Serruys

* Questions and answers

» Discussion and audience interaction - What have we
learned from initial experiences, what could be expected
from ongoing trials?

* Session evaluation and key learnings - C. Ruiz

M The essentials: when and how to implant a
bioresorbable scaffold
With the coliat on of the EAPCI New Initiatives For Young

Interventionalists Committee

Senior advisor: A. Colombo

Facilitators: S. Brugaletta, H. Nef

Attend this session if you want:

*To identify the right patient and lesion for scaffold
implantation

*To learn how to optimally select the scaffold size

> To learn how to properly implant the scaffold
and optimise the result
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4:40-16:40 | Interventional hypertension treatment - Moving
room 24248 | forward

CCC - RON Wwith the collaboration of the Clinical Consensus Conference
on Renal Denervation (CCC-RDN}

Attend this session if you want:

? To exchange on the appropriate scientific evaluation
of renal denervation in hypertensive patients

¥ To be updated on the design of new clinical studies
that will be launched soon

> To discuss the current unmet needs in the field

1440 | 7 Session objectives
1443 | Y Renal denervation in 2015: where do we stand?
1453 | > Discussion and audience interaction

News from the Clinical Consensus Conference on Renal
Denervation (CCC-RDN)

158 | > Considerations and consensus on treatment
recornmendations

1508 | Discussion and audience interaction

w13 | > Considerations and consensus on patient population

1623 | > Discussion and audience interaction

1528 1 > Considerations and consensus on methodology

and clinical endpoints

Update on clinfcal trial programmes
1538 | > Medtronic’s trial programme

153 1 Discussion and audience interaction
1544 | 2 St Jude’s trial programme

1553 | ) Discussion and audience interaction
1558 | Y Boston Scientific’s trial programme
103 ;O Discussion and audience interaction
1608 | *Recors trial programme

1613 § ) Discussion and audience interaction
118 | ¥ Kona's trial programme

1623 | ) Discussion and audience interaction
28 | Y Rox'trial programme

1633 | ? Discussion and audience interaction

1632 {7 Session evaluation and key learnings

4:40-16:40 ® Learning how to manage cathlab complications
ROOM 251 | Facilitators: 5. Carson, D, Zughaft
@ Panellist: M. Oberhoff

Attend this session if you want:

? To be able to reduce patient complications
by pre-procedural patient checks

* To develop your skills in recognition and management
of complications

*To develop confidence to take action during a patient-
related emergency in the cathlab

*Coronary ¥ Pedpheral BESiucivratheart discase MRHypentension and hoa
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14:40-15:40 B
ROOM 3527
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B

1508

re B Nurses & Technicians MEMuliple speciaty [} Learning

Planned and ongoing clinical trials: a status
update from the Cardiovascular European
Research Center (CERC)

With the collaboration of the Cardiovascular European
Research Center (CERC)

Chairpersons: M.C. Morice, P. Smits

Attend this session if you want:

*To be updated on planned or ongoing clinical trials
that may change our future practice

*To gain in-depth understanding of trial design
and execution

> To learn about upcoming milestones for trial recruitment,
analysis and presentation plan

> Session objectives - P Smits

> SENIOR (very shast DAPT after Synergy stent in elderly
patients) - O, Varenne

» Discussion and audience interaction

* ILLUMINA (Nitides stent, 3 sirolimus auto-expandable stent
in superficial femoral artery and popliteal arteries)
D. Scheinert

» Discussion and audience interaction

3 BIVAL (does Bivalirudin reduce the size of myocardial
infarction assessed by magnetic resonance imaging?)
J. Gorot

» Discussion and audience interaction

Y VIVA (CoreValve in valve) - D, Tehétché

> Discussion and audience interaction

» COMPARE ABSORB (BVS versus Xience in complex lesions
and patients subsets) - £ Smits

? Discussion and audience interaction

» Session evaluation and key learnings - M.C. Morice

All you need to know about metallic DES

technology and clinical results

Chairperson: R, Byme

Co-chairperson: T. Pilgrim

Attend this session if you want:

> To review a comprehensive and clinically relevant update
on this field

> To identify the current evidence base and existing
quidelines

* To recognise the open questions that need addressing
in the near future

> Session objectives - T. Piigrim

> Background: stents, polymers and drugs - M. Joner

inical data - T, Pilgrim

> Clinical guidelines and market approval; what it needs
to bring a new stent to the cathlab - R. Byme

> Qutlook: technology pipeline - G.G. Stefanini

> Questions and answers

» Session evaluation and key learnings - R. Byrne

Overcoming radiation burden in complex PCl:
itis time to protect ourselves

With the collaboration of the EAPCI Women Committee
Chairperson: P.Ludman

Co-chalrperson: A. Roguin

Panellist: F. Mauri

Attend this session if you want:

> To know more about the risk of radiation exposure
¥ To learn how to reduce radiation exposure at work

? Session objectives - A. Roguin

*» Occupational risks of chro
in the cathlab - £ Piccaluga

» Discussion and audience interaction

> Radiation burden and results of the WOMEN-EAPCI survey
R Capranzano

* Discussion and audience interaction

» New measures to increase protection during complex
procedures

? Discussion and audience interaction

? Session evaluation and key learnings - 2 Ludmon

low-dose radiation exposure
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14:40-16:40 W Belgium, Luxembourg and the Netherlands share
Room3528 | their most educational cases

How shouldbenn? | £ With the collaboration of the Belgion Working Group on

Interventional Cardiology of the Belgian Society of Cardiology

(BWGIC), the Luxembourg Society of Cardiology (SLC) and

the Working Group on Interventional Cardiology of the Dutch

Society of Cardiology (WIC}

Chairpersons: J. Beissel, W. Desmet, R. Van Der Schaaf

Attend this session if you want:

- To understand the problems of imaging bioresorbable
scaffolds stenting during and after PCl of CTO

*To learn about the utilisation of OCT imaging to identify
culprit lesion

2 To share our experience in bioresorbable scaffolds stenting
and coronary imaging

1340 | 22 Session objectives - W. Desmet

1444 |2 Case 1 - OCT in search of the culprit lesion - N, Hiltrop
1449 | > How would | treat?

» How would [ treat? - 0. Gach

¥ How did 1 treat? - N. Hiltrop

* Discussion and audience interaction

> Consensus - W. Desmet, R. Van Der Schaaf

» Case 2 - Bioresorbable scaffolds in CTO - 8. Pereira
? How would | treat? - O. Gach

Y How would | treat? - D Wagner

* How did 1 treat? - B, Pereira

1542 | 2 Discussion and audience interaction

1552 1> Consensus - J. Beissel, W. Desmet

155¢ | 2 Case 3 - A case of a complex primary PCl

1601 | ¥ How would | treat? - D, Wagner

i6es | = How would | treat? - LU, Piek

1611 {2 How did | treat?

1618 | 2 Discussion and audience interaction

152¢ | > Consensus - J, Beissel, R Van Der Schaof

1632 | 1 Sesslon evaluation and key learnings - J. Beissel,
R Van Der Schaaf

14:40-16:40 R Learning left main PCI
ROOM | Facilitators: ). Al Rashdan, J. Fajadet, M. Noc
LEARNING | :Panellist: T. Majwal
@ Attend this session if you want:
? To understand the specifics of left main PQl
> To review the role of peri-procedural imaging
>To share tips and tricks to improve your technical s!
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Planned and ongoing clinical trials; a status
update from Cardiovascular imaging Core
Laboratories

With the collaboration of Cardiovascular Imaging Core
Laboratories

Attend this session if you want:

> To be updated on planned or engoing clinical trials
that may change our future practice

*To gain in-depth understanding of trial design
angd execution

*To learn about upcoming milestones for trial recruitment,
analysis and presentation plan

All you need to know about patent foramen
ovale

Chairperson: P. Meier

Co-chairperson: P, Presbitero

Attend this session if you want:

*To review a comprehensive and cll
on this field

> To identify the current evidence base and existing
guidelines

* To recognise the open questions that need addressing

the near future

ically relevant update

» Session objectives - P Presbitero

> Background and clinical data - £ Meier
»Technical aspects - O, Hildick-Smith

es and recommendations - £ feckhout
> Unresolved issues - 2 Presbitero

¥ Questions and answers

» Session evaluation and key learnings - 2 Meier

Jordan and Saudi Arabia share their most
educational cases

With the collab of the Jordan Group on Interventional
Cordiology (JGIC) and the Saudi Arabian Cardiac Interventional
Society of the Saudi Heart Association (SACIS)
Chairpersons: 1, Athaddad, K. Al Faraidy
Attend this session if you want:
> To understand potential challenges and complications
of PCI of complex bifurcational lesion
> To learn different strategies in solving serious

> To share your knowledge and experience during
interactive discussions

* Session objectives - 1. Athaddad

> Case 1 - My stent is stuck and the shaft broke! - M. Alosnag

» Discussion and audience interaction

*Case 2 - Unplanned bifurcation culotte technique;
not an enjoyable experience - H. Abu Hantash

» Discussion and audience interaction

» Case 3 - Multiple bifurcation left anterior descending
artery treated with PCl: is this the right decision and right
technique? - M. Al Shehri

» Discussion and audience interaction

» Case 4 - Facing the reality of stent thrombosis after
bifurcations PCL; what to do - M. Albakri

> Discussion and audience interaction

* Session evaluation and key learnings - K. Al Faraidy
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-16:00 -

:6:50-18:20 & Bleeding versus stent thrombosis: can short

“HEATREBLEU | DAPT be safe in complex lesions?

wh&Techmauas | With an unrestricted educational grant from BIOSENSORS
ety | INTERNATIONAL

Chairperson: P. Urban

Co-chairperson: A. Abizaid

Panellist: D. Tresukosol

Attend this session if you want:

> To discuss changes in DAPT guidelines
and their application in dally practice

* To identify the patient populations that suffer
from bleeding complications and cannot tolerate DAPT
duration according to quidelines

*To understand how selection of a polymer-free stent
can support optimising treatment of patients

w6 | > Session objectives - A. Abizaid

s | > Evidence of DAPT duration with stent:

A Iniguez Romo

1o LIVE demonstration fram Cont

Center - Essen, Germany

>Time to React@PCR

> Are polymer-free drug-coated stents the solution
for short DAPT? - T. Kinnaird

> Clinlcal evidence on the horizon - G. Sardella

> Session evaluation and key learnings - £ Urban

conclusive

Heart and Vascutar

6:50-18:20 B How to start treating coronary CTO using
THEATRE | the J-CTO score?
BORDEAUX | Withan unrestricted educational grant from ASAHIINTECC
sols £ Techmiques | Chairperson: G, Werner
anT) | Co-chairperson: M. Yamane

Attend this session if you want:

* To start basic coronary CTO treatment

> To leatn about the J-CTO score

* To broaden your knowledge of coronary CTO treatment
techniques

With continuous LIVE demonstration from Institut
Cardiovasculaire Paris Sud - Massy, France
With continuous time to React@PCR

> Session objectives - G, Wermer

* How to choose the right case - R. Garbo

1702 | > Smart device selection - A Galassi

> Real-life benefits with J-CTO score - . Dens

» Session evaluation and key learnings - M. Yamane

| Coronary $pedphorat RlStuctorathean disease BHyporicnsion and beart f

16:50-18:20 B How could fully bioresorbable vascular scaffolds
THEATRE | improve PCl outcomes?
HAVANE | With an unrestricted educational grant from ABBOTT
Sympasum | VASCULAR
Chairperson: PW. Serruys
Co-chairperson: T'F. Lischer
Panellists: J, Escaned, G.W. Stone, N.E.J. West

> To understand how PCl results could be further improved
with fully bioresorbable vascular scaffolds

¥ To learn more about all possible additional benefits
of biorescrbable vascular scaffolds

> To obtain a better understanding on the frequency
of post-PCl angina and how fully bioresorbable vascular
scaffolds could further decrease it

» Session objectives - TF, Lischer

> The unmet al need in PCI- GW. Stone

+Time to React@PCR

» The additiona! benefits of fully bicresorbable vascular
scaffolds - An overview - PW. Serruys

) Time to React@PCR

¥ Post-PCl angina: overview on the available data
J.Escaned

1747 | 2 Time to React@PCR

» Could bioresorbable vascular scaffolds lead to a reduction
in ischaemia post PCk an hypothesis - N.£.J. West

3 Time to React@PCR

1315 | ) Session evaluation and key learnings - PW, Serruys

16:50-17:50 B The Lotus valve: advancing treatment options
room | for patients with challenging anatomies
MAILLOT | Withan unrestricted educational grant frorm BOSTON
Caseanpoint | SCIENTIFIC
Chairperson: T. Feldman
Co-chairpersons: R. Lange, |. Meredith
Panellists: V. Bapat, U. Gerckens, M, Gétberg

Attend this session if you want:

*To recognise key features and procedural aspects
of the Lotus valve

> To learn how paravalvular leak can be minimised despite
anatomnical complexities

> To understand the current evidence and latest available
clinical data

1650 | > Session objectives - . feldman

1655 | 2 Horizontal aorta - U, Gerckens

1702 | Discussion and audience interaction

i7a2 | > Calcified annulus - M, Géitberg

a9 | Discussion and audience interaction

iz20 | > An alternative aption for a patient without peripherat
access - The direct aortic approach - V. 8apat

1736 cussion and audience interaction

1745 | > Session evaluation and key learnings - 1. Meredith

le speciality @ Leaming
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16:50-18:20 B The role of prasugrel in the treatment of ACS-PCi
Room241: | patients
Symposium §3 an unrestricted educational grant from DAIICH! SANKYO
and ELI-LILLY
Chairperson: JW. Jukema
Co-chairperson: G, Montalescot
Attend this session ifyou want:
7o learn about the challenges and solutions
¢ for the optimal treatment for ACS patients undergoing PCI
2 To learn about protocol implementation, therapeutic
* and strategic options
2 To learn about the latest real-world evidence in ACS-PCI

150 | Session objectives - LW, Jukema

1700 { 2 Evidence-based medicine in STEM!: guidelines and

# implications - G. De Luca

1715 | 2 Case presentation - STEMI - A, Zaman

1730 | 2 Discussion and audience interaction

1737 | ¥ New evidence: how to decide on treatment strategy
- in NSTE-ACS - G. Montalescot

1752 | 2 Case presentation - NSTE-ACS - H. Alber

wo? | 2 Discussion and audience interaction

1615 | 2 Session evaluation and key learnings - G. Montalescor

16:50-18:20 ® The Direct Flow TAVI system - Experiences
ROOM 24248 | from the real world
symoosum | With an unrestricted educational grant from DIRECT FLOW
MEDICAL
Chairperson: D, Tchétché
,,n.o.n:E.Smua:.. M. Tuzeu

Attend this session if you want:

2 To learn how the Direct Flow Medical valve can improve
patient outcomes

2 To understand the key learnings from the real-world
experience with Direct Flow Medical

2 To review the newest cl

: developments

1650 | .? Session objectives - M. Tuzcu
1635 1 2TAVI today - Are we missing anything?
705 1 ) Discussion and audience interaction

Real-world learnings from impl.

1710 | ¥ Left ventricular outflow tract calcification - J. Schofer
77 | Discussion and audience interaction

1725 | 2The Berlin experience - H. Ince

1732 | 2 Discussion and 2udience interaction

1740 1 > Initial experience, contrast-free - M. Gilard

1247 | 7 Discussion and audience interaction

1755 | Ona surgeon's hands - H. Bushnag

1802 | > Discussion and audience interaction

1819 | 2 Clinical and technology outlook - A. Latib

22 Session evaluation and key learnings - D. Tchétché

Bicoronary Brenphesat Bl Structural bean disease. MHypenension and hea

fure B Nurses & Tach:

16:50-17:50 @ Practical approach to left main PCl: new stent
ROOM342a8 | technology for an old problem
Cxenpoint | With an unrestricted educational grant from MEDTRONIC
Chairperson: D. Hildick-Smith
Co-chairperson: H.C. Gwon

Attend this session if you want:

» To learn what the treatment alternatives are for patients
with these challenging lesions

> To learn on relevance of conventional PCI bifurcation
technique applied to left main bifurcations

> To discuss the potential relevance of new stent
technology for left main stenting

> Session objectives - H.C. Gwon

* Treatment options for left main disease - A. Merino Rgjme

* Discussion and audience interaction

+ Distal left main bifurcation disease: complex lesions
when two stents are required - A, Latib

» Discussion and audience interaction

» Distal left main bifurcation disease: complex lesions
when the choice is not obvious - G. Stankovic

1734 | ) Discussion and audience interaction

1746 1 ) Session evaluation and key learnings - D Hildick-Smith

16:50-18:20 8 Counterpulsation therapy - Shouid we continue
ROOM351 | touseit?
Cxue-npoint | With an unvestricted educational grant from MAQUET
Cardiovascular GETINGE GROUP
Chairperson: S, Redwood
Co-chairperson: G. Leurent

Attend this session if you want:

> To understand the science of mechanical support
in the complex coronary patient

> To identify which patients are responders to intra-aortic
balloon counterpulsation therapy

* To discuss real-world experience and outcomes in treating
complex PCl procedures

1650 { > Session objectives - G. Leurent

655 | Intra-aortic balloon counterpulsation effect

with exhausted autoregulation - D, Perera

7oz | 2 Discussion and audience interaction

* Larger volume Intra-aortic balloon counterpulsation effect
on left ventricufar unloading - M. Cohen

w2 1o Discussion and audience interaction

1225 | 7 Intra-aortic balloon counterpulsation in the multivesse!

complex coronary patient - A. Colombo

w742 | > Discussion and audience interaction

1255 | Intra-aortic baltoon counterpulsation in patients

with persistent ischaemia - N.H. Pijls

e3> Discussion and audience interaction

w5 1 > Session evaluation and key learnings - S. Redwood

s M Mattipte speciality ] Learing
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6:50-18:20 ® Germany and Scotland share their most 16:50-18:20 B Learning primary PCl for STEMI
rOOM352A | educational cases ROOM | Facilitators: M. Behan, G. Cayla
seshauld laat® | With the collaboration of the Scottish Cardiac Society (SCS) LEARNING

Attend this session if you want:

* To discuss the best management of both culprit
and non-culprit vessels

* To review pros and cons of using different stents

a:n::mS\o;\.:mmacuu:mnio<nmn:§S@smaz.o:mc::m
German Saciety of Cardiology (AGIK)
Chairpersons: H. Eteiba, H. Thiele

Attend this sesslon if you want: for primary PCI
* To share treatment option of a no-reflow for PCI > To share ways to prevent and treat common
for anterior STEMI complications in this setting
» To learn prioritising management steps/strategy
of haemodynamically compromised patient 16:50-18:20 & Will this trial change my practice? DAPT trial:
> To reflect on contemporary literature and practical tips ROOM | 30 months of DAPT after implantation of DES
and tricks to complete revascularisation in primary PCH TERNES 1 | Chairperson: T, Culsset

Co-chairperson: J.F, Tanguay
1656 | > Session objectives - H. Eteiba

w53 | > Case 1- Management of a no-reflow for PCl with no STEMI 1650 | ¥ Introduction: the trial headlines - T. Cuisset
T Schuetz 1635 | > Acase:how should | treat? - A Baumbach
700 | > How would | treat? - N. Cruden 1705 1 * Discussion: what is common practice?
1705 | How would | treat? - H. Moelimann 1215 | What was known before: evidence before DAPT
> How did 1 treat? - T. Schuetz 1225 | Trialist's review: methods, results, canclusion - A, Lonsky
* Discussion and audience interaction 1745 | 2 Discussion and audience interaction
» Consensus - H. Eteiba wee | Case conclusion: how does this apply to my practice
* Case 2 - 56-year-old male patient, 5 days post-met A.Baumbach
aortic valve replacement - M. Lindsay wio | ?Outlook: more evidence on the horizon? - T. Cuisset
1740 { > How would | treat? - H. Moelimann 135 17 Session evaluation and key learnings - L. Tanguay

1745 | > How would | treat? - N, Cruden

1750 | > How did | treat? - M. Lindsay

w00 | > Discussion and audience interaction

110 | * Consensus - H, Thiele

115 | > Session evaluation and key Jearnings - H, Thiele

:16:50-18:20 H Left main coronary artery disease : 1 A
room3528 | and ST-elevation myocardial infarction: m _ m j _ _ m ﬁo *\m _ _ _ _ “ _ m
a complex challenging situation o
With the collaboration of the Groupe de Réflexion
surla Cardiologic Interventionnelle (GRCY)
Chai :P. Aubry, J,
Panellists: J.P. Collet, A, Py : I—I_J C —-m Q NV\ N \_ st g NV\\ N O ‘_ m
Attend this session if you want:
* To underline the difficulties in STEMI presenters with left
main coronary artery disease
> To define the place of PCI cardiac assist device
and coronary artery bypass surgery
> To share tips and tricks for left main PCl

1656 § > EuroPCR welcomes GRCI - £. Feckhout
1652 | ¥ Session objectives - P Aubry
1685 1 ) Are there specific features of STEMI with left main coronary
artery disease? - M. Godin
1702 |} Discussion and audience interaction
1715 | Y How to optimise PCl technique when left main coronary
artery lesion is the culprit?
t+23 | ¥ Discussion and audience interaction
1735 | Y When should you call the surgeon?
1742 | ) Discussion and audience interaction
235 | ¥ How to manage left main coronary artery lesion
when non-culprit?
¥ Discussion and audience interaction
* Session evaluation and key learnings - /. Monségu

Valid as of 19" March, 2015

Only Faculty who confinned their attendance are listed In this programme,
For real-time updates, please consuit the Interactive programme,
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8:15-12:00 ™ Complex cardiovascular interventions and new

techniques: LIVE demonstrations from Bern
University Hospital - Bern, Switzerland;

from Clinigue Pasteur - Toulouse, France;

and from Nanjing First Hospital, Nanjing Medical
University - Nanjing, China

*8:15-10:15 @ China@EuroPCR - How to successfully perform

PCl for complex left main stenosis?

With the collab of China I Th i
(CIT) and the Left Main & Coronary Bifurcation Surmit (CBS)
Chairperson: R. Gao

Co-chairpersons: M.C. Morice, B. Xu
Panellists: T. Santoso, G. Stankovic, Y. Yang

Attend this session if you want;

¥ To learn how to select patients and fesions for PClin left
main stenosis

*To learn practical tips and tricks for optimal left main
stenosis treatment

? EuroPCR welcomes China - M.C. Morice

? Session objectives - . Goo

* Key tips and tricks for optimal left main PCl - G. Stankovic
?Time to React@PCR

LIVE demonstration from Nanjing First Hospital, Nanjing
Medical University - Nanjing, China

*Time to React@PCR

¥ Long-term follow-up after left main PCI - 8. Xu

}Time 1o React@PCR

) Session evaluation and key learnings - M.C. Morice

8:15-10:15 M Is paravalvar aortic regurgitation a problem of

the past?

Chairperson: A. Cribier

Panellist: M. Al Abdullah

Attend this session if you want:

> To learn the state-of-the-art 30 imaging for annulus si

* To understand how new device design reduces aortic
regurgitation

* To appreciate the impact of post-TAV) paravalvular ao
regurgitation

* Session objectives - A. Cribier

¥ Prognostic impact of aortic regurgitation - The latest data
of the impact of aortic regurgitation on survival - 7. Lefévre

> Time to React@PCR

LIVE demonstration fram Clinique Pasteur - Toulouse,

France

) Time to React@PCR

> It's alf about sizing - 3D imaging to select the right
prosthesis - N. Piazza

3 Time to React@PCR

? Have the new devices lived up to their expectations?
U. Gerckens

YTime to React@PCR

> Session evaluation and key learnings

B wurses & Technicians Mv

08:15-10:15
THEATRE
HAVANE

08:15-1
ROOMMAILLOT
Innovation Hub

e

W Changing paradigms and future concepts in
carotid artery stenting

Chairperson: A. Creronesi

Co-chairperson: O, Goktekin

Panellists: N. Hopkins, P. Montorsi, M. Roffi, A, Sauguet

Attend this session if you want:

> To know more about the double layer stent technology

>To learn about the use of advanced intravascular imaging
in carotid interventions

> To become famitiar with radial approach for carotid artery
stenting

ith continuous LIVE demonstration from Maria Cecilia
Hospital - Cotignola, italy
ith continuous time to React@PCR

» Session objectives - O. Goktekin

» Double layer mesh stents: facts or fiction - G.G. Secco

> Towards afternative strategies: radial approach - R Montorsi
» Session evaluation and key learnings - A. Cremonesi

B Transcatheter mitral valve therapies: new rings,
anchors and technigues

Chairperson: R. Kornowski

Co-chairperson: K.H. Kuck

Attend this session if you want:

*To obtain an update upon new catheter-based mitral
valve devices and technigues

? To understand the current research and development and
investigational status of novel mitral procedures

? To recognise pre-ciinical and/or clinical experiences of the
new mitral devices

> Session objectives - R Kornowski

» Qverview: mitral insufficiency treated using catheters: the
rationale for transcatheter repair - A. Vahanian

>Valtech / Cardioband - £ Maisano

>VALcare

* Mitralign - G. Nickenig

> Discussion and audience interaction

> Mvalve

> Neochord - A. Colli

* Mitralix / Mistral

» Discussion and audience interaction

» Cephea

» MVRx - A. Erglis

2 MitrAssist - C. Rulz

? MitraFlex

% Discussion and audience interaction

> Session evaluation and key (earnings - KH. Kuck

speciality @Fﬁ:;:a
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08:15-10:15 W
ROOM 242AB

CCC-RDN

Catheter-based renal sympathetic denervation

- Procedural aspects: time to revise treatment
- recommendations?
With the collab

1of the Clinical G
Renal Denervation (CCC-RDN)
Chairperson: T. Zeller
Co-chairperson: R. Virmani
Panellists: £, £delr [3

Conference on

0815
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[:31
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0935
944

w57
1005
10:10

08:15-10:15 k¥
ROOM 257

B Coronary Brerip

H. Sievert

Attend this session if you want:

» To appreciate the different characteristics of the available
renal denervation systems

?To understand the clinical relevance of the most recent
findings and their impact on procedural performance

* Session objectives - T. Zeller

* Human anatomy - Nerve distribution, sweet spots, the
ostium, the branches - £ Mahfoud

¥ Discussion and audience interaction

* How deep do we get? Review of preclinical and human
data-M. Joner

* Discussion and audience interaction

*» How much circumferential ablation is needed? - Review
HIN-3, pre-clinical data - H. Sievert

* Discussion and audience interaction

» Go distal and into the branches! Patential risks and
benefits - T Zeller

¥ Discussion and audience interaction

¥ Procedural parameters of successful ablation - Anything
on the horizon? - £. Edelman

» Discussion and audience interaction

* Consensus on treatment recommendations - K. Tsioufis

» Session evaluation and key learnings - R. Virmani

TAVI - Care and cure

Chairperson: M. De Ronde
Co-chairperson: . Liittge Thomassen
Panellists: M. Gilard, M. Oberhoff, D. Zughaft

Attend this session if you want:

*To understand the pathophysiology of aortic valve disease

* To understand the role of Nurses and Technicians as a
member of the TAVI team

> To understand the challenge of nursing care in the TAVI
patient

* Session objectives - M. De Ronde, M. Oberholf

}The role of the TAVI nurse in patient selection: how, who
and why - 8. Wulff

? Discussion and audience interaction

» Pathophysiology and haemodynamics in TAVI - K. Wilson

¥ Discussion and audience interaction

}TAVI - Interactive case - M, De Ronde, D. Zughaft

} Discussion and audience interaction

} Complication management - P Almeida

¥ Discussion and audience interaction

? Nurses and allied professionals care during TAVI
F Lijttge Thomassen

» Discussion and audience interaction

¥ Nursing care after TAVI - M. De Ronde

¥ Discussion and audience interaction

* Session evaluation and key learnings - M. Gilard, P Liitige
Thomassen

oral Bsinctural beart discase. MHypenension and heart fature BY Nursos & Technicians I Muhtipte speciatity B Loaming
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B Planned and ongoing clinical trials: a status

update from the Cardiovascular Research

Foundation (CRF)

With the collaboration of the Cardiovascular Research

Foundation (CRF)

Chalrperson: O. Ben-Yehuda

Attend this session if you want:

* To be updated on planned or ongoing clinical trials that
may change our future practice

> To gain in-depth understanding of trial design and
execution

3 To learn about upcoming milestones for trial recruitment,
analysis and presentation plan

» Session abjectives - O Ben-Yehuda

3 RIVER-PCI (Ranolazine in Incomplete Vessel
Revascularisation-PCl) - G. Weisz

> Discussion and audience interaction

» ILUMIEN It - Optimise PCI- GW, Stone

+ Discussion and audience interaction

> PARTNER 1t TAVR - M.B. Leon

» Discussion and audience interaction

¥ Early feasibility studies for novel valves and indications
M8, Leon

* Discussion and audience interaction

» Session evaluation and key learnings - O. Ben-Yehuda

& How to successfully tackle a coronary CTO with
an antegrade approach?

Chairperson: J. Escaned

Co-chairperson: ST, Lim

Attend this session if you want:

*To exchange about factors influencing de
treating a coronary CTO antegradely

> To experience the relevance of planning ahead for
procedural outcome

}To learn practical tips and tricks to prevent and solve
complications

ion-making in

> Session objectives - £ Escaned

>The ideal case to get started - M. Yamane

> Discussion and audience interaction

> An advanced case using standard techniques - A. Serra
> Discussion and audience interaction

» An advanced case using dedicated devices - S. Walsh

> Discussion and audience interaction

»When to stop? - M. Lesiak

* Discussion and audience interaction

» Session evaluation and key fearnings - ST, Lim

B Are bioresorbable scaffolds a tool to improve

angina and overall performance of PCi?

With the collaboration of the EAPCI Women Commiltee

Chairperson: F. Mauri

Co-chairperson: PW. Serruys

Attend this session if you want:

> To discuss the selection of patients who will benefit from
bioresorbable scaffolds

* To evaluate criteria for decision-making between met:
stents and bioresorbable scaffolds

? Session objectives - £ Maui

» Impact of patients’ age and comorbidity - B Capranzano

cussion and audience interaction

? Impact of clinical presentation: stable disease, NSTEM,
STEMI - J. Wykrzykowska

* Discussion and audience interaction

* Impact of lesion subsets and angiographic features
J. Mehilli

iscussion and audience interaction

> Session evaluation and key learnings - PW. Serruys
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® Spain and Turkey share their most educational

of the Association of Percutaneous
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Cardiovoscular interventions of the Turkish Society of
Cardiology and the Working Group on Interventional
Cardiology of the Spanish Society of Cardiology
Chairpersons: B. Eryonucu, J.R. Rumoroso

» To appreciate the risk of acute complication during PCI
» To learn how to manage major acute complication during

> To share different treatment options of acute complication

> Case 1 - Multiple complications during PCl of a CTO of the
left anterior descending artery - A. Tuncez

* Discussion and audience interaction

* Case 2 - Were we prepared for this? - L. Terue!

» Discussion and audience interaction

* Case 3 - | never think that | would hate a looped wirein a

* Discussion and audience interaction
> Case 4 - How far should we optimise a CTO result?

» Discussion and audience interaction
» Session evaluation and key learnings - 8. Eryonucy

B Learning anterograde approach in coronary CTO
Facilitators: E. Barbato, O. Gimperli, J, Strange

:15-09:15
300M 3528 | cases
Compl With the coliat
Attend this session if you want:
for CTO
PCifor CTO
during PCl for CTO
of:15 | > Session objectives - JR. Rumoroso
cE1T
€22
3
37
(45
retrograde CTO case
[e3]]
[£34]
A Gutierrez
o905
33
1:15-10:15
ROOM
LEARNING

Attend this session if you want:

> To review the techniques needed for antegrade approach

? To better understand the most appropriate equipment
selection

* To find out how to overcome or manage the most
frequent issues

- 09:00 -

B All you need to know about adjunctive
pharmacology

Chairperson: M. Valgimigli

Co-chairperson: A. Baumbach

Attend this session if you want:

* Yo review a comprehensive and clinically refevant update
on this field

¥ To identify the current evidence base and existing
guidelines

> To recognise the open questions that need addressing in
the near future

) Session objectives - M. Valgimigli

* Background and clinical data update - D. Angiolitio

Y DAPT - T. Cuisset

3 Guidelines - A Baumbach

¥ Outlook: new drugs {or clinical practice - M. Valgimigli
> Questions and answers

¥ Session evaluation and key learnings - A Baumbach

09:20-10:20 &
ROOM 352A
Complications

a2
s

0086

114

09:20-10:20 =
ROOM 3528
Complicatons

e
Al

Morocco and Tunisia share their most

educational cases

With the collaboration of the Working Group on Interventional

Cardiology of the Moroccan Society of Cardiology (SMC) and

the Working Group on Interventional Cardiology of the Tunisian

Society of Cardiology and Cardiovascular Surgery (GTC))

Chairpersons: N, Elhaitern, H. Garmra

Attend this session if you want:

> To share experiences on unusual complications of
bifurcations PClin diabetics

> To understand the potential mechanisms and causes of
these complications

* To learn how to manage and to prevent these
complications

» Session objectives - N, Elhaitem

¥ Case 1-1lost my stent in a bifurcation lesion

» Discussion and audience interaction

+ Case 2 - Acute stent thrombosis following primary PCE:
how to manage, how to prevent?

¥ Discussion and audience interaction

» Case 3 - Extensive thrombosis during a complex
bifurcation PCL: what went wrong? - M, Slim

» Discussion and audience interaction

¥ Case 4 - Catastrophic complication following simple
diagonal PCt

> Discussion and audience interaction

> Session evaluation and key learnings - H. Gamra

Argentina and France share their most
educational cases

With the collaboration of the Argentinian College of
Interventional Cardioangiologists {CACI) and the Atheroma
Coronary and Interventional Cardiofogy Group of the French
Society of Cardiology (GACH

Chairpersons: A, Fernandez Murga, R. Koning

Attend this session if you want:

»To understand how to identify acute complication during
TAVI procedure

* To understand acute potential complication during PC!
procedure

» To share how to solve the TAVI and PC! procedural
complication

» Session objectives - A. Fernandez Murga

> Case 1 - CTO skill to treat an occlusive coronary dissection
complication of a simple angioplasty - H. Benamer

> Discussion and audience interaction

» Case 2 - Aortic dissection after percutaneous aortic valve
implant without complications - A. Scuteri

> Discussion and audience intera

> Case 3 -When a left main stenosis angioplasty be
easily and becomes complicated - H, Le Breton

» Discussion and audience interaction

* Case 4 - The worst complication of a percutaneous valve
implant - A. Cherro

» Discussion and audience interaction

> Session evaluation and key learnings - R. Koning

ly @ Leaming
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- 10:00 -

10:30-12:00 B Difficult clinical decisions in antithrombotic

THEATRE BLEU

i
1035

N

1S

therapy for coronary interventions

Chalrperson: T. Cuisset

Co-chairperson: R. Byrne

Attend this session if you want:

c evidence about antithrombotic

H:ema_...v\ in daily practice
>.To tailor my choice of drugs to each individual patient
»To provide the best efficacy/safety balance to each patient

With continuous time to React@PCR

*>Session objectives - . Cuisset

»Case 1 - NSTEMI case treated
A Bellernain-Appaix

> Case 2 - Complex PClin stable coronary artery disease
iwith new generation DES - D. Angiolillo

¥ Case 3 - Coronary intervention in an atrial fibrillation

; g oral anticoagulation: specific Issues

> Session evaluation and key lear

h new generation DES

10:30-12:00 W Valve-in-valve interventions: now the “gold

THEATRE
BORDEAUX

1030
1035

1043
104%

10:30-12:00 |
THEATRE
HAVANE

standard” treatment for bioprosthetic failure?
Chairperson; N. Moat

Co-chairperson: A. Cribler

Panellists: P. Kolh, T. Modine

Attend this session if you want:

¥.To explore treatment options in this patient group

¥To learn the most up-to-date outcome data on valve-in-
:valve procedures

¥.To understand appropriate case selection according to the
surgical bioprosthesis type

2. Session objectives - M. Moat

Y Valve-in-valve procedures: the current evidence

£ G.Nickenig

*Time to React@PCR

LIVE demonstration from Bern University Hospital - Bern,
Switzerland

3Time to React@PCR

?Technical considerations depending on surgical valve type
V. Bapat

*Time to React@PCR

Session evaluation and key learnings - A. Cribier

Expanding treatment options: stroke
complicating interventional procedures
Chairpersons: N, Hopkins, H. Sievert

Panellists: O. Goktekin, F. Ribichini, P. Widimsky

Attend this session if you want:

To discuss the appropriate work-up and time-window
treatment in patients with peri-procedural neurological
events

To become familiar with endovascular equipment and
techniques

?To learn about peri-procedural antithrombotic therapy

Session objectives - H, Sievert

Endovascular management of peri-procedural stroke
0. Goktekin

1 Case demonstration - O. Goktekin

}Time to React@PCR

1 Antithrombotic strategy for peri-procedural stroke

} Case demonstration from Maria Cecilia Hospital -

i Cotignola, Italy - A Cremonesi

3 Time to React@PCR

1 Session evaluation and key learnings - N. Hopkins

B coronary Fperipheral: B Structural heant discase. MHyperension and hean failurs B Nurses & Tochni

10:30-12:00 B Novel bioresorbable scaffold technology for the

ROOMMAILLOT
Innav,

1040
1735

133

051

1957
159

1S3
H:ss

future
Chairperson: PW. Sertuys
Co-chairperson: A. Abizald

Attend this session if you want:

* To learn the principles of biodegradation and vascular
response to bioresorbable scaffolds

> To gain insights into bench testing and pre-
bioresorbable scaffolds

» Session objectives - W, Serruys

» Bench testing: what should be assessed and how?
J.Ormiston

» Pre-clinical evaluation: what should be assessed and how?
M. Joner

+ Bench testing and pre-clinical evaluation of a novolimus-
eluting scaffold - S. Verheye

» Questions and answers

» Bench testing and pre-clinical evaluation of a
bioresorbable scaffold with a racemic mixture of L- and
D-lactides - A Lafont

» Questions and answers

3 Bench testing and pre-cf
PLLA scaffold - /. Granada

? Questions and answers

» Bench testing and pre-clinical evaluation of drug-eluting
CD34 antibody-coated bioresorbable scaffold made of a
mixed polymer

> Questions and answers

) Bench testing and pre-clinical evaluation of polylactic acid
bioresorbable scaffold eluting a new limus drug with a
hybrid scaffold design - RJ, Van Geuns

> Questions and answers

> Bench testing and pre-
eluting scaffold

> Questions and answers

} Bench testing and pre-c
stents - M. Haude

» Questions and answers

3 Bench testing and pre-c

Y Questions and answers

) Session evaluation and key learnings - A Abizaid

ical evaluation of the Amaranth

ical evaluation of a sirolimus-

ical evaluation of magnesium

ical evaluation of iron stent

10:30-12:00 & The essentiais: how to treat left main disease

ROOM 24

h il

With the collaboration of the EAPCI New Initiatives For Young

Inter [«
Senior advisor: J. Marco
Facilitators: K. Hayashida, A. Wolf

Attend this session if you want:

¥ To discuss how to properly identify the patient for PCI

? To discuss the best strategies for bifurcation PCI

*To learn how to use IVUS and FFR in patients undergoing
left main PCI

10:30-12:00 MW Transcatheter therapy for mitral regurgitation:

ROOM 24248

1030
1034

1044
013
1129

a

emerging techniques
Chairperson: H. Moellmann
Co-chairperson: M. Buchbinder

Attend this session if you want:

*To learn about alternatives to edge-to-edge repair

* To explore novel surgical techniques which may compete
with catheter therapy

* Session objectives - M. Buchbinder

*Why do we need more techniques? - Clinical and
anatomical challenges - A. Vohanian

¥ Discussion and audience interaction

* Case demonstration

» Discussion and audience interaction

»Which devices are available for transcatheter mitral valve
repair? - F. Maisano

* Discussion and audience interaction

» Session evaluation and key learnings - H. Moelimann
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m New mechanical treatment options for patients
with pulmonary embolism

Chairperson: M. Valgimigli

Co-chairperson: P, Vranckx

Attend this session if you want:

* To learn about the antithrorbotic options and their
imitations in patients with pulmonary embolism

? To identify new catheter-based treatment alternatives

3 To understand the role of extra-corporeal membrane
oxygenation in patients with pulmonary embolism
presenting cardiogenic shack

¥ Session objectives - M. Valgimigli

» Catheter-based treatment in putmonary embolism
patients: when, in whom and how to judge its efficacy?
£ McFadden

» Angiojet technology: state-of-the-art and case examples
D. Antoniucci

> Discussicn and audience interaction

> Ultrasound-assisted catheter-based thrombolysis: state-of-
the-art and case examples

» Discussion and audience interaction

* AngioVac technology: state-of-the-art and case examples

* Discussion and audience interaction

* Use of extra-corporeal membrane oxygenation in patients
with pulmonary embolism and reflractory cardiogenic
shock - M. Roffi

* Discussion and audience interaction

* Session evaluation and key learnings - R Vranckx

B Timing of coronary angiography and PClin
comatose survivors of out-of-hospital cardiac
arrest

Chalrperson: M. Noc

Co-chairperson: Lf. Lassen

Attend this session if you want:

¥ To learn in which comatose survivors of out-of-hospital
cardiac arrest immediate coronary angiography should be
performed

» To select an optimal PCl strategy after defining the
cofonary anatomy

* To learn about adjunctive antiplatelet treatment in
comatose patients undergoing PC

? Session objectives - M. Noc

) Immediate coronary angiography/PCl in comatose
survivors of out-of-hospital cardiac arrest - What does the
EAPCI/SFL consensus say? - G, Olivecrona

» Discussion and audience interaction

To go or not to go for immediate coronary angiography:
case example - C. Spaulding

? Discussion and audience interaction

» How to select an optimal PCl strategy: case example
M.Noc

» Discussion and audience interaction

> Post-PCl antiplatelet therapy when tablets cannot be
swallowed? - G. Caylo

? Discussion and audience interaction

Y Session evaluation and key leamings - £, Lassen
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CVIT@EuroPCR - Integrated physiology and
imaging use for strategy change and decison-
making in complex PCt

With the collaboration of Japanese Association of
Cardiovascular Intervention and Theropeutics
Chairpersons: M. Nakamura, W, Wijns

Attend this session if you want:

3 To demonstrate the importance of coronary imaging for
understanding phathophysiology In vivo

* To demonstrate ongoing progression of disease by
physiclogy and imaging

3 To emphasise the usefulness of integrated physiology and
imaging use for the guidance of PCI

* Session objectives - M. Nakamura

» Physiotogy and imaging for procedural planning

» Discussion and audience interaction

* ACS with apparently normal coronary angiography

» Discussion and audience interaction

» Evidence for impact of imaging on outcomes

» Discussion and audience interaction

+ Coronary angioscopy revealed true culprit lesion causing
very late stent thrombosis 5 years after sirolimus-eluting
stent implantation

» Discussion and audience interaction

* Session evaluation and key learnings - W, Wins

Latvia and Russia (Siberia) share their most
educational cases

With the collaboration of the Working Group on Interventiona!
Cardiology of the Latvian Society of Cardiology and the Siberian
Association of Interventional Cardioangiologists

Chairp A Erglis, V. k

Attend this session if you want:

? To share the experience of endovascutar treatment of
complex stiuciural heart disease

? To reflect on tips and tricks of no standard procedures for
structural heart disease

endovascular interventions for structural heart disease in
high-risk patients

» Session objectives - A Erglis

> Case 1 - Simultaneous TAVI and d
anglography atrial septal defect closure in patient with
combined critical aortic stenosis and atrial septal defect

> How would | treat?

> How would | treat? - A. Rudzitis

> How did I treat?

» Discussion and audience interaction

> Consensus - A. Erglis

> Case 2 - Staged treatment of adult patient with tetralogy
of Fallot: stent implantation in the right ventricular outflow
tract - R. Tarasov

> How would 1 treat? - A Rudzitis

> How would 1 treat?

> How did | treat? - R Tarasov

> Discussion and audience interaction

> Consensus - V. Ganyukov

* Session evaluation and key learnings - V. Ganyukov
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12:30-14:30
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| Germany and Poland share their most
educational cases

With the collaboration of the Assaciation on Cardiovasculor
Interventions of the Polish Cardiac Society (ACVI-AISN) and the
Working Group on Cardiovascular Interventions of the German
Society of Cardiology (AGIK)

Chairpersons: A, Elsasser, A. Ochala

Attend this session if you want:

? ications during left main interventions

¥ Ta learn different concepts in managing distal left main

¢ bifurcation

? To share expertise of specific techniques to avoid
complications during left main interventions

¥ Segsion objectives - A, Elsasser

 How would | treat? - A, Witkowski

? How would | treat? - H. Nef

2 How did I treat? - 7. Schmitz

2 Discussion and audience interaction

¥ Consensus - A, Elsasser

2 Case 2 - Elective PQl of the distal left main bifurcation with
- severe calcification

* How would I treat? - H, Nef

How would | treat? - A, Witkowski

Itreat?
Discussion and audienc
Consensus - A. Ochala
Sessian evaluation and key learnings - A. Ochala

teraction

| Learning OCT
Facilitators: K.T. Chan, G. Guagliumi, T. Johnson
Attend this session ifyouwant:
To be able to understand and recognise the most
common OCT patterns
To learn about the most commonly accepted OCT
. definitions and how to react to the findings
To appreciate when OCT may be useful prior to- and after-
stent or scaffold implantation

- -12:00 -

B Expanding transradial approach, from coronary
to carotid intervention

With an unrestricted educational grant from TERUMO
Chairperson: J. Fajadet

Co-chairperson: A, Cremonest

Panellists: A Al Moghairi, M. Amor, J.M. De La Torre
Hernandez, W.C, Huang, A Khashaba, P. Montorsi

Attend this session if you want;

To understand how to optimise challenging coronary and
peripheral cases using new dedicated devices in trans-
radial approach

To optimise both strategy and technique in treating
patients with left main and multivessel disease

To appreciate the value of trans-radial approach for
complex PCl and caratid artery stenting

Session objectives - J. Fajadet
LIVE demonstration from Clinique Pasteur - Toulouse,
France
3 Time to React@PCR
Mastering complexities: the evidence behind Ultimaster
' JM. De La Torre Hernandez
Roadsaver double layer stent, a revolution in carotid artery
stenting? - M. Amor
IVE demonstration from
France
?Time to React@PCR
? Session evaluation and key learnings - A. Cremonesi

que Pasteur - Toulouse,

¥ Case 1 - Lost stent during left main intervention - T. Schmitz
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12:30-14:30 M The Evolut R operator experience: valve
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performance and deliverability

Withan unrestricted educational grant from MEDTRONIC
Chairperson: £. Grube

Co-chairperson: J. Webb

Panellists: N. Moat, C. Tamburino

Attend this session if you want:

¥ To understand the key performance features of the new
self-expanding Evolut R valve system

>To learn tips and tricks on the Evolut R system through
LIVE and recorded LIVE learning cases

> To appraise how a 14 Fr delivery prof
outcome

> Session objectives - £. Grube

* The new CoreValve Evolut R platform: d
confidence to the TAVI procedure - N. Moat

LIVE demonstration from Bern University Hospital - Bern,

Switzerland

? Time to React@PCR

» How true delivery profile diminution reduces vascular
access challenges and complication - C. Tamburino

> Case demonstration

> Time to React@PCR

» Session evaluation and key learnings - J. Webb

FFR, OCT, angiography: the benefits of

integration in daily clinical practice

With an unrestricted educational grant from ST. JUDE MEDICAL

Chairperson: F. Prati

Co-chairperson: J, Hill

Panellists: J, Escaned, G. fi

Attend this session if you want:

* To discover the benefits of FFR and OCT integrated in the
cathlab ready and avaitable to assess and treat ischaemic
lesions

*To learn about the benefits of OCT-angiography co-
registration to define the right PCl strategy

> To gain knowledge on the decision-making process to
implant bioresorbable scaffolds under OCT guidance

» Session objectives - £ Prati

LIVE demonstration from Thoraxcenter - Rotterdam, The

Netherlands

»Time to React@PCR

> OCT co-registered with angiography: procedural
advantages and a new decision-making process
G. Guagliumi

> ACS, the importance of FFR and OCT in culprit and non-
culprit lesions - J. Escaned

» Case demonstration

>Time to React@PCR

» Session evaluation and key learnings - J. Hilf
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)

30-14:00 & The use of fully bioresorbable vascular scaffolds

IMMAILLOT | in real-world setting: the latest evidence
sympasun | With an unrestricted educational grant from ABBOTT

VASCULAR

Chairperson: C.K. Naber

Co-chairperson: P. Smits

Panellists: A. Seth, C, Simonton

Attend this session if you want:

3 To review the fatest clinical outcomes with bioresorbable
vascular scaffolds

» To discuss which patients can be treated successfully with
bioresarbable vascular scaffolds

1230 | > Session objectives - CK. Naber

1235 | » Ghost EU: update - B Capranzano

1247 | 2 Discussion and audience interaction

1245 | > ABSORB Extend: one-year results in moderately complex
lesions - A. Abizaid

i752 1 7 Discussion and audience interaction

1255 1 > GABI-R: acute performance from German-Austrian real-
world experience -C. Hamm

1202 | Discussion and audience interaction

1206 | »REPARA: acute performance from Iberian real-world
experience - £, Hernandez

1212 | > Discussion and audience interaction

3215 1 > ABSORB First: worldwide all-comer one-year outcomes
£, Feckhout

1222 | Discussion and audience interaction

1225 | > ASSURE: two-year registry outcomes - CK. Naber

1232 | > Discussion and audience interaction

1235 { % Panel discussion

1255 t ¥ Session evaluation and key learnings - R Smits

7' 1:30-13:30 @ The COMBO dual therapy stent - Can true vesset

room241 | healing facilitate short-term DAPT?

symoosium | With an unrestricted educational grant from ORBUSNEICH
Chairperson: M. Haude
Co-chairperson: R. Virmani

Attend this session if you want:

> To learn how to assess true vessel he:
stenting

> To learn about the latest clinical developments of the
dual therapy stent with active endothelial progenitor cell
capture

*To learn why COMBO is an important technology in the
DAPT duration contiaversy

g under OCT after

? Session objectives - R, Virmani

* Correlation of tissue coverage and true vessel healing
under OCT imaging -M. Joner

? Discussion and audience interaction

? Long-term validation of the dual therapy stent for
everyday use - R Mehran

¥ Discussion and audience interaction

* Can DAPT duration be shortened safely with the dual
therapy stent? - RJ. De Winter

* Discussion and audience interaction

? Session evaluation and key learnings - M. Houde

12:30-13:30 =
ROOM 242AB
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MitraClip procedure: simplifying the complex
With an unvestricted educationol grant from ABBOTT
VASCULAR

Chairperson: A. Vahanian

Co-chairperson: F. Maisano

Panellists: S. Baldus, F. Ruschitzka, 5. Von Bardeleben

Attend this session if you wan

» To Jearn about the new developments and data in mitra!
space

>To learn about tips and tricks on treating complex
anatomy with MitraClip

*To view the reinforcing of the importance of engagement
of heart failure specialist in the multidisciplinary team and
MitraClip therapy

* Session objectives - £ Maisano
>What's hot in mitral regurgitation interventions?
. Maisono

How far can you go with MitraClip?
» Case 1 -5, Baldus
) Case 2 - 5. Von Bardeleben
> Case 3-A. Vahanion
) How do you bring heart failure into the team?
£, Ruschitzka
¥ Session evaluation and key learnings - A. Vahanian

Ali you need to know about critical limb
fschaemia
Chairperson: A. Sauguet

Co-chairperson: T. Zeller

Attend this session if you want:

* To review a comprehensive and clinically relevant update
on this field

> To identify the current evidence base and existing
guidelines

¥ To recognise the open questions that need addressing in
the near future

> Session objectives - 7. Zefler

> Background and clinical data - A. Sauguet

>Technical aspects - Issues in clinical practice - R, Ferraresi
> Guidelines and recommendations - Y. Goueffic

> Unresolved issues and outlook - T, Zeller

ns and answers

n evaluation and key learnings - A. Sauguet

y [] Learning
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12:30-14:00 B Absorbable polymer and polymer-free
rRooMm251 | technologies: viable solutions for unmet needs
Caseinport | IR PCI

With an unrestricted educational grant from ALVIMEDICA

MEDICAL TECHNOLOGIES

Chairperson: A. Colombo

Co-chairperson: H. Moelimann

Attend this session if you want:

*To share clinical experiences in the use of absorbable

“polymer and polymer-free stents in real practice

»To demonstrate how polymer-free DES may increase

“safety in patients undergoing PCl requiring short DAPT

>To understand why the absorbable polymer and polymer-
free technologies may be more efficacious in specific
complex PCl subsets

230 | 2 Session objectives - H. Moefimann

1225 | 2PClin a patient with DAPT constraints: procedure and
' clinical outcome - P Stella

124¢ | 2 Discussion and audience interaction

1245 .1 1PClin a patient with diabetes: procedure and clinical

i outcome - R. Romaguera

1205 | *Discussion and audience interaction

1215 1 »PClin a patient with a complex coronary CTO: procedure
¢ and clinical outcome - R. Garbo

122%.| ?Discussion and audience interaction

12257 | ¥ PClin a patient with a complex coronary anatomy:

¢ procedure and clinical outcome - K. Tigen

1245 ;¥ Discussion and audience interaction

12551 ) Session evaluation and key learnings - A. Cofombo

12:30-13:30 B Combined Factor Xa and platelet inhibition to

ROOM342AB | prevent recurrent events after ACS: the story so
Symposiun far

With an unrestricted educational grant from BAYER

HEALTHCARE PHARMACEUTICALS

Chairperson: PG, Steg

Panellists: A, Kastrati, G. A lescot, M. Roffi

Attend this session if you want:

?To understand the dual-pathway strategy for secondary

i prevention after ACS

370 learn about the value of adding rivaroxaban in addition

+ 1o dual antiplatelet for secondary prevention after ACS

27To gain insight into the increasing breadth of oral
anticoagulant use in cardiclogy: the rivaroxaban profile

? Session objectives - PG, Steg
2 The dual-pathway strategy for ACS secondary prevention:
| what s the rationale? - M. Roffi
1247 | ¥ Discussion and audience interaction
1252 1 )The added value of Factor Xa inhibition in practice:
| optimising management of complex ACS cases - A. Kastrati
2 Discussion and audience interaction
> The rivaroxaban clinical trial programme; proven
experience and new directions in cardiology
G. Montalescot
5321 { 2 Discussion and audience interaction
1325 1 Session evaluation and key learnings - PG. Steg

12:30-14:00 | Learning alcohol septal ablation for hypertrophic
room | ohstructive cardiomyopathy
LEARNING | Facilitators: 5. Cook, T. Cuisset, T, Lefévre
@ Panellist: R. Steggerda
Attend this session if you want:
1 To share tips and tricks to make septal ablation easy and

successful

* To discuss how to prevent and manage potential
complications

? To discuss how to integrate available evidence into daily
practice

8 Coronary B

cra] B Suuctural koart disease. B Hypenension and boan failure B Nurses & Technicians. M Muliple speciatity [f] Leatning

-13:00 -

13:35-14:35 # Mitralign: a platform for mitral and tricuspid
ROOM241 | valve repair
symoosum | With an unrestricted educational gront from MITRALIGN
Chairperson: A. Latib
Co-chairperson: T. Feldman

Attend this session if you want:

¥ To understand how to perform mitral repair in patients
with functional mitral regurgitation

* To understand how to perform tricuspid repair in patients
with functional tricuspid regurgitation

> To learn more about case examples of the Mitralign
procedures

1335 |  Session objectives - 7. Feldman
130 | Mitralign: CE mark 6 months primary endpoint - G. Nickenig
1352 | Discussion and audience interaction
1257 | ) Tricuspid repalr with the Mitralign annuloplasty system
J. Schofer
> Discussion and audience interaction
} Case review and examples - R. Hahn
¥ Discussion and audience interaction
¥ Session evaluation and key learnings - A. Latib

13:35-14:35 M Treatment of secondary mitral regurgitation via
ROOM242AB | percutaneous annuloplasty

With an unrestricted educational grant from CARDIAC

DIMENSIONS

Attend this session if you want:

> To appreciate useful tips for procedural technique

*To learn about the latest efficacy data for percutaneous
annuloplasty

3 To discuss the role of percutaneous annuloplasty for
treatment of functional mitral regurgitation

1335 | ) Session objectives
1340 |  Overview of the cai
data - C. Spaulding
1352 | > Discussion and audience interaction
1357 | > Case demonstr
109 n and audience interaction

1414 | Carillon as a part of the heart failure treatment plan
1426 | ) Discussion and audience interaction

1431

n mitral contour device and clinical

13:35-14:35 o Left atrial appendage closure: which patients
ROOM 34248 | benefit most?
Casempont | With an uniestricted educational grant from BOSTON
SCIENTIFIC
Chairperson: D. Holmes
Co-chairperson: A. Vahanian

Attend this session if you want:

? To learn which patients may benefit from left atrial
appendage closure

»To understand how to best balance the risk of stroke and
bleeding in specific patient groups

» To know the [atest clinical evidence, guidelines and expert
consensus recommendations on left atrial appendage
closure

1235 | > Session objectives - D, Holmes

1240 | >"My patient had a stroke and cannot take oral
anticoagulation tong-term” - MW, Bergmann

1247 | > Discussion and audience interaction

1357 | "My patient has severe renal failure and a high CHA2052-
VASC score” - M., Price

104 | > Discussion and audience interaction

1414 [ >*My patient has a stent and a high stroke risk” - H. Sievert
1421 | Discussion and audience interaction

1431 [ > Session evaluation and key learnings - A. Vahanion




i

!ﬂ day 21*May, 2015 - Programme update

ROOM 351
Symaram

AAIN ARENA

T: :EATRE BLEU

£ oenary Blp

1i :35-14:35 & DES, bare metal or bioactive stent: which stent to

use to treat ACS patients? OPTIMAX the third way
(third generation bioactive stent)

With an unrestricted educational grant from HEXACATH
Chairperson: B. De Bruyne

Co-chairperson: P, Karjalainen

Attend this session if you want:

» To evaluate the clinical results of the third titanium-nitride-
oxide bioactive stent Titan Optimax in ACS patients

> To appreciate the current clinical programme of bioactive
stents compared with the best performing DES in ACS
patients

> To understand the impact of the new ESC Guidelines on
DAPT treatment and on the choice of stents types in ACS
patients

* Session objectives - 8. De 8ruyne

YTIDE-ACS trial: randomised comparison of a new
generation bioactive stent versus a new gener
ACS patients - J. Van Der Heyden

» Discussion and audience interaction

* How to combine early healing and short term DAPT?
The Optimax first-in-man and OCT tria! - R Kagjalainen

» Discussion and audience interaction

* Are all stents equal for ACS patients? The new ESC
recommendations position - M. Angioi

> Discussion and audience interaction

* The TITAN-AMI multicentre registry. Final result at
12-month follow-up - LA. Gomez-Hospital

> Discussion and audience interaction

> Session evaluation and key learnings - 8. De Bruyne

- 14:00 -

40-17:00 M Complex cardiovascular interventions and new

techniques: LIVE demonstrations from Clinique
Pasteur - Toulouse, France and from Thoraxcenter
- Rotterdam, The Netherlands

1.1:40-16:40 | How to successfully perform PCl for complex

bifurcation lesions?
Chairperson: L. Al Rashdan
Co-chairperson: R. Mohd Ali
Panellists: M. Lesiak, S.T. Lim

Attend this session if you want:

* To discuss proper selection of patients and lesions for
different bifurcation techniques

3 To learn practical tips and tricks for optimal bifurcation
treatment

> Session objectives - R. Mohd Ali
*»How to select the appropriate bifurcation technique for a
specific lesion and patient? - M. 8ehan
>Time 1o React@PCR
> Key tips and tricks for bifurcation interventions
G. Stankovic
> Time to React@PCR
LIVE demonstration fram
France
> Time to React@PCR
» Session evaluation and key learnings - 1. Al Rashdan

ique Pasteur - Toulouse,

ral B Suuctural heart disease. M Hypenensicn and heart faitore B Nurses &Technicians

14:40-16:40
THEATRE
BORDEAUX

A0
434
1452
1458

1537

1602
1608
1616
16:22

14:40-16:10
ROOM 241
Tre essentals

M Device closure of left atrial appendage
Chairperson; E. Eeckhout
Co-chairperson: MW. Bergmann

Attend this session if you want:

*To be appraised on the latest evidence of left atrial
appendage closure

¥ To learn how to accurately select patients who will benefit

*To learn how to match each device to your patient's
anatomy

» Session objectives - £ Eeckhout

> Current evidence - C. Grasso

>Time to React@PCR

LIVE demonstration from Bern University Hospital - Bern,

Switzerland

> Time to React@PCR

> Imaging to guide left atrial appendage closure - A Tzikas

»Time to React@PCR

» Device selection - . Hellig

>Time to React@PCR

> Optimat antithrombotic therapy after left atrial appendage
closure - D. Hildick-Smith

> Time to React@PCR

» Session evaluation and key learnings - MW. Bergmann

1 Below-the-knee revoscularisation: fram simple to

compex

Chairperson: R, Ferraresi

Co-chairperson: Y. Goueffic

Panellists: M. Bosiers, A. Sauguet, 1. Tan, T. Zeller

Attend this session if you want:

) To assess techniques that are relevant to your
practice

* To recognise the open questions and unmet needs

With continuous LIVE demonsteation from Maria Ced
Hospit.
With continuous time to React@PCR

» Session objectives - R. Ferraresi

> Technical aspects for a successiul below-the-knee
revascularisation - A, Sauguet

> Lessons learned, unresolved issues and future perspectives
R Ferrarest

} Session evaluation and key learnings - Y, Goueffic

B The essentials: how to treat a STEMI and

multivessel disease

With the callaboration of the EAPCI New Initiatives For Young

Interventionalists Committee

Senior advisor: M.C. Morice

Facilitators: R. Didier, G. Toth

Attend this session If you want:

> To understand how to identify the culprit lesion in cases
with multivessel presentation

> To learn how to investigate ischaemia in non-culpi

vessels
3 To discuss the best management strategy for non-infarct
related arte STEMI

Thursday 21*May, 2015 - Programme update

14:40-16:40 M Device-based left ventricular cavity reduction in

ROOM 242AB

1440
1445

1450
1455

1505

1550
1605

1825
16:35

14:40-16:40 %
ROOM 243
Hone should treat?

B Coronary BlPe

heart failure
Chairperson: H. Sievert

flists: J, Bartunek, F, Cassel
C.Tamburino

Attend this session if you want:

To become familiar with the potential of device-based
interventions targeting ventricular reshaping and cavity
reduction in heart fallure management

¥ To discuss patient selection and procedural aspects for

- ventricular partitioning and cavity reduction

To review the available evidence and outcome of device-
based approaches in ischaemic heart failure

2 Session objectives - H. Sievert

teft ventricular cavity reconstruction and reshaping in
heart failure: surgical approach - £ Casselman
Discussion and audience interaction

Left ventricular cavity reconstruction and reshaping in
heart failure: device-based approach - J. Bartunek
Discussion and audience interaction

3 Case demonstration: percutaneous left ventricular

. remodeling using Parachute

3 Discussion and audience interaction

Case demonstration: percutaneous left ventricular
remodeling using Revivent device

Discussion and audience interaction

Session evaluation and key fearnings

i taly, South Africa and Turkey share their most
educational cases

With the collaboration of the ltalian Vascular and Endovascular
Surgery Society, the Vascular Society of Southern Africa and the
Turkish Society for Vascular and Endovascular Susgery
Chairpersons: E. Bozkurt, F. Peinetti

Attend this session if you want:

? To optimise both strategy and technique in treating

© patients with thoraco-abdominal aneurysm

2 To understand how to deal with challenging cases using
© appropriate dedicated devices

2 To appreciate the value of surgical, endovascular and

- hybrid approach for complex patients

} Session objectives - . Peinetti

¥ Case 1 - Rescue procedure after failed chimney graft for

¢ the treatment of an aortic aneurysm involving the origin

: of the celiac trunk - Y. Tshomba

3 How would 1 treat?

} How would | treat? - A, Freyrie

¥ How did 1 treat? - ¥, Tshomba

+ Discussion and audience interaction

2 Consensus

't Case 2 - Ruptured aneurysm

? How would | reat? - A. freyrie

 How would | treat?

> How did | treat?

 Discussion and audience interaction

} Consensus

2 Case 3 - Hybrid debranching and endovascular repair of
extensive thoraco-abdominal aneurysm - S. Isbir

> How would [ treat?

? How would | treat?

> How did [ treat? - S. Isbir

* Discussion and audience interaction

2 Consensus

1? Session evaluation and key learnings - £ Bozkurt

ol B Siructural heant disease BHypertension and hoart failure B Rurses & Tachn

14:40-16:40 &
ROOM 251

1554
aw
A

14:40-16:40
ROOM 342AB

1442
1445

1452
1502
1547
1692

1608
1618
1624
16:24

14:40-15:40 &
ROOM 351
ALE
youneed
lokNOW

v BMultiple specialny ) Leaming

Tips and tricks in the management of complex

PCl procedures

Chairperson: S. Griggio

Co-chairperson: H. Faltot

Facilitator: 5. Carson

Attend this session If you want:

* To understand the importance of a holistic preparation of
a patient for a complex procedure

? To understand the skills required to participate in complex
angioplasty

> To better understand how advanced imaging is required
to support complex procedures

» Session objectives - H. Faltot
> Patient preparation - R. Bohin
» Discussion and audience interaction
» How to prepare the team - 5. Pessort
> Discussion and audience interaction

» Discussion and audience interaction

> Coronary bifurcation: the new side branch - /. Bender

» Discussion and audience interaction

» Left main - How essential is intracoronasy imaging - R. Esteves

» Discussion and audience interaction

» Radiation exposure! How to reduce it for every procedure
A Maschera

¥ Discussion and audience interaction

» Session evaluation and key learnings - 5. Griggio

Percutaneous treatment of mitral regurgitation:

edge-to-edge repair

Co-chairperson: O. Franzen

Attend this session If you want:

? To understand the impact of anatomy on the success of
mitral repair

> To learn how to select good candidates for MitraClip

> To learn how to improve outcomes

> Session objectives - O. franzen

» Which patients are suitable for MitraC
T Feldman

» Discussion and audience interaction

> Case demonstration

> Discussion and audience interaction

>What is the role of MitraClip today compared 1o surgicat
valve replacement/repair? - R. Corti

* Discussion and audience interaction

> How to make it easy: tips and tricks - H. ince

» Discussion and audience interaction

> Session evaluation and key learnings

Altyou need to know about coronary physiology:

FFR, iFR, IMR

Chairperson:J. Escaned

Co-chairperson: P. MacCarthy

Attend this session if you want:

> To review a comprehensive and clinically relevant update
on this field

> To identify the current evidence base and e;
qguidelines

> To recognise the open questions that need addressing in
the near future

» Session objectives - J. Escaned

? Background and clinical data: FFR - R MacCarthy

* Technical and dlinicat issues: iFR and MR - P LAllier
* Guidelines - £ Barbato

> Uniresolved issues and outlook - J, Escaned

* Questions and answers

» Session evaluation and key learnings - P MacCarthy
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:40-15:40 B Bosnia & Herzegovina and Serbia share their
I00M 3524

most educational cases
With the collat of the Working Group for Cardiac

Zorenary

1440
1442

1448
1458

1530
153¢

:40-16:40
ROOM 3528
wshoolatvea?

1601

lagn
164

)

Catheterisation and Percutaneous Coronary Interventions of
the Cardiology Society of Serbia and the Working Group on
Interventional Cardiology of the Association of Cardiologists of
Bosnia and Herzegovina

Chairpersons: M.A. Nedeljkovic, 1, Terzic

Attend this session if you want:

3 To understand the causes, mechanisms, clinical course,
and bailout strategies of most feared complications in the
catheterisation laboratory

> To reflect on preventive measures that could minimise the
chance for particular complication

¥ To share experience with colleagues on most important
technical details and strategies that operators performed

* Session objectives - /. Terzic

¥ Case 1 - Left main dissection during diagnostic
angiography followed by successful PCl

» Discussion and audience interaction

» Case 2 - Right (coronary artery) and wrong {chain of
events) - A Delic

> Discussion and audience interaction

> Case 3 - latrogenic left main dissection during
recanalisation of occluded circumflex artery - N, Bozinovic

> Discussion and audience interaction

> Case 4 - Left anterior descending artery dissection during
stent implantation in circumflex artery - | Terzic

* Discussion and audience interaction

> Session evaluation and key learnings - M.A. Nedeljkovic

R Cyprus, Moldova and Romania share their most

educational cases

With the collab of the Cyprus Interventionol C
Working Group, the Moldavian Working Group of Interventional
Cardiology and the Romanian Working Group of interventional
Cardiology

Chairpersons: 5. Constantinides, 5.D. Mot, 1, Popovici

Attend this session if you want:

> To reflect on acute and mid-term com
ostial left anterior descending lesions

> To recognise and evaluate the different options in
addressing procedural complications

> To share expertise in avoiding complications of left main
pCt

ications of true

¥ Session objectives - 5. Constantinides

¥ Case 1 - Primary PCl for ostial left anterior descending
occlusion: to stent or not to stent the left main?

Y How would | treat?

Y How would | treat? - C. Eftychiou

? How did 1 treat?

? Discussion and audience interaction

Y Consensus - S, Constantinides

Y Case 2 - Restenosis after successful primary PClin ostial left
anterior descending artery followed by acute thrombosis
of left main

» How would | treat? - C. Eftychiou

¥ How would | treat? - £ Nedelciuc

Y How did | treat?

¥ Discussion and audience interaction

¥ Consensus

¥ Case 3 - Restenosis in ostial circumilex and ramus
intermedius after successful primary PClin the ostial left
anterior descending

¥ How would | treat? - | Nedelciuc

» How would | treat?

¥ How did 1 treat?

* Discussion and audienc

¥ Consensus - $.0. Mot

¥ Session evaluation and key learnings - 5.0. Mot

fioral BESuuctural heart discase MRHypaniension and heatt faikure B

14:40-16:40
ROOM
LEARNING

i

15:45-16:45 &
ROOM 2524
Innovaton Hub

15:45-16:45 &
ROOM 3524

Learning transseptat technique for left atrial
appendage closure
Facilitators: A. Vahanian, C. Wolf

Attend this session if you want:

*To understand how anatomical landmarks and imaging
can guide transseptal puncture

3 To share tips and tricks for safe procedural technique

*To review in depth how optimal transseptal access for left
atrial appendage closure differs from other indications

-15:00 -

Integrating coronary anatomy and physiology:
advances in co-registration techniques
Chairperson: R. Kornowski

Co-chairperson: P. UAllier

Attend this session if you want:

> To review advances in image-based integration of
coronary anatorny and physiclogy

¥ To recognise innovations in ca-registration of two - and
three - dimensional coronary angiography with IVUS or
ocT

> To understand the potential value and pitfalls of imaging-
based functional computation

> Session objectives - R. Kornowski

> Virtual FFR computation from mul
tomography

» Discussion and audience interaction

>Virtual FFR computation from invasive angiography
NR. Holm

* Discussion and audience interaction

» Co-registration of coronary angiography with IVUS
£ Regar

> Discussion and audience interaction

> Co-registration of coronary angiography

3. Guagliut

» Discussion and audience intera

» Session evaluation and key learnings - . LAllier

ice computed

Kazakhstan and Slovakia share their most
educational cases

Cormp

With the collaboration of the Society of interventional
Cardiolagy of Kazakhstan and the Working Group on
Interventional Cardiology of the Slovak Saciety of Cardiology
Chairpersons: V. Fridrich, O. Sakhov

Attend this session if you want:

? To learn about optimal PCI strategy for patients with STEM!
and multivessel disease and how potential life-threatening
complication during primary PCl should be managed

¥ To reflect on the role of PRAMI study in the formation of
new treatment strategy for STEMI patients

* To share similar experience between peers

» Session objectives - O. Sakhov

% Case | - Management of critical left main stenosis and
CTO of right coronary artery in patient with cardiogenic
shock M. Drogula

> Discussion and audience interaction

> Case 2 - Primary PCl and cardiogenic shock: what stenosis
should be treated later?

* Discussion and audience interaction

> Case 3 - Coronary artery rupture during primary PCI

* Discussion and audience interaction

> Case 4 - The late comer with STEM! and primary PCI

ion and audience interaction

n evaluation and key learnings - V. Fridrich
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- -16:00 -

16:50-18:20 @ Radial access in challenging situations

THEATRE BLEU

1650

1654

1734
1744
17as
1800

Chairperson: J. Monségu

Attend this session if you want:

»To improve patient selection for vascular access

o learn practical tips and tricks to make radial access
easier

To share experience for prevention and management of
- complications

> Session objectives

LIVE demonstration from Clinicue Pasteur - Toulouse,
France

*Time to React@PCR

¥ How to overcome difficulties - H. Benamer

*Time to React@PCR

3 Practical tips and tricks to prevent and solve
complications? - S.R. Semitko

Time to React@PCR

Session evaluation and key learnings - J. Monségu

16:50-18:20 M Left atrial appendage closure systems:
implantation techniques

Attend this session if you want:

To review currently used devices and procedural
techniques

To learn how to tackle challenging anatomies with the
different de

THEATRE
BORDEAUX

16:50-18:20 ¥

THEATRE
HAVANE

3N

Bl Coronary B peripheral. B Suuctural hoart discase BB Hyporensian and hy

Session objectives

Watchman Flex: step-by-step case-based
Time to React@PCR

ACP/Amulet: step-by-step case-based
2Time to React@PCR

?» Coherex device: step-by-step case-based discussion
¥Time to React@PCR

? Session evaluation and key learnings

4 Glimpse into the future: streamlining pevipheral
Interventions
Chairperson: A. Cremonesi
Co-chairperson:T. Zeller
Panellists: Z. Krajcer, S.T. Lim, A, Sauguet, H. Sievert

Attend this session if you want:

? To step into a new horizon in the peripheral field

2 To discuss the potential role of upcoming technologies in
¢ peripheral interventions

Yo understand how technology advancements could help
you in your daily practice

With continuous LIVE demonstration from Maria Ce
Hospital - Cotignota, ltaly
With continuous time to React@PCR

1 Session objectives - T. Zeller

) Advanced imaging - A Cremonesi

! Beyond the limits of drug-coated techniques - A. Sauguet

* Hydrodynamic dissection: a novel re-entry technique for

© subintimal approach in below-the-ankle vessel - R. Ferraresi

} Session evaluation and key learnings - A. Cremonesi

o BlNurses & Tech

16:50-18:20 ® Innovation in cardiovascular pharmacology for

ROOM MAILLOT

the interventional cardiologist

50

V54

17:30
1738
1750

Chai 3 o

Co-chairperson: PG. Steg

Attend this session if you want:

» To be updated on emerging cardiovascular
pharmacotherapy

»To recognise new drugs and medications undergoing
late-phase clinical trials

> To appreciate interactions between current and future
pharmacologic interventions

» Session objectives - PG. Steg

* Injectable antithrombotics - R. Storey

» Oral antithrombotics - £ Vianckx

+ Discussion and audience Interaction

» Anti-inflammatory agents - P LAllier

) Post-conditioning pharmacology - M. Ovize

+ Discussion and audience interaction

+ Lipid modifying agents: LDL reducers and HDL
augmenters - PG. Steg

» Discussion and audience intera

» Session evaluation and key learnings - R, Kornowski

16:50-18:20 W The essentials: how to manage cardiogenic shock

ROOM 241

in a patient with ACS

With the coll ion of the EAPCI New Initiatives For Young

Interventionalists Committee

Senior advisor: S.8. King i

Facilitators: A. Elghamaz, G. Toth

Attend this session if you want:

) To be able to rapidly identify the signs of haemodynamic
deterioration

¥ To discuss the pharmacological options in patients with
shock

¥ To discuss about the utility of intra-aortic balloon
pump, left ventricular assist devices and extra-corporeal
membrane oxygenation

16:50-18:20 M Alternatives to catheter-based renal sympathetic

ROOM 242AB

Bl ..

1650
1655

705
1715
1723
1230

1738
1745

1800
1608
1815

denervation in hypertension

With the collaboration of RHC-TRENDS 2015

Chairperson: TF. Lischer

Co-chairperson: M. Lobo

Panellists: S, Bertog, J. Daemen, £, Lev, D, Scheinert

Attend this session if you want:

» To appreciate device-based alternatives to renal
denervation

» To understand how to modutate blood pressure

* To be exposed to a critical appraisal about these devices

» Session objectives - T.F. Liischer

»Why do we need interventional approaches to treat
hypertension in 20157 - K. Tsioufis

» Discussion and audience interaction

¥ Arteriovenous coupler ~ The Rox system - M. Lobo

* Discussion and audience interaction

* Carotid bulb restoration - The CardioKinetics system
J. Van Der Heyden

* Discussion and audience interaction

» Baroreflex stimulation - CYRX system - R. Wachter

* Discussion and audience interaction

> Aortic stimulation - Enopace device

? Discussion and audience interaction

) Session evaluation and key learnings - M. Lobo
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W New heart failure devices
Chairperson: J. Bartunek
Co-chairperson: D. Burkhoff

Attend this session if you want;

> To understand the role of device-based interventions in
the current multidisciplinary management of heart failure

3 Yo discuss new devices aiming at heart failure monitoring

» To understand the principles and potential of novel
therapeutic devices for heart failure interventional
treatment

» Session objectives

»Vectorious device for left atrial pressure monitoring

» Discussion and audience interaction

» Magenta device for renal decongestion

> Discussion and audience interaction

* Enopace: stimulating third chamber

* Discussion and audience interaction

»V-Wave device for undirectional left-to-right atrium
decompression

* Discussion and audience interaction

» Session evaluation and key learnings

W TAVI: how to optimise patients’outcomesin
challenging situations?

With the collaboration of the EAPCI Women Committee
Chairperson: J, Mehilli

Co-chairperson: A.S. Petronio

Attend this session if you want:

> To identify the anatomical pitfalls of TAVI

> To learn about decision-making in patients with
challenging anatomy

* To learn procedural tips and tricks to overcome
challenging anatomy

¥ Session objectives - J. Mehilli

ical case: smali annulus - D. Mylotte

iscussion and audience interaction

al case: bicuspid valve - H. Eltchaninoff

cussion and audience interaction

» Clinical case: paradoxical low-flow low-gradient
C OSullivart

cussion and audience interaction

Yl

» Lecture: gender and TAVi outcomes - M. Gilard
¥ Session evaluation and key learnings - A.S. Petronio

H| Percutaneous coronary interventions in Asia-~
Pacific

With the collaboration of the Asian Interventional
Cardiovascular Therapeutics

Chairpersons: A. Seth, H.C, Tan

Panellists: K.H. Sim, W. Udayachalerm

Attend this session if you want:

> To learn about the practice of PCl in the Asia-Pacific region

¥ To discuss Interesting and complex cases performed by
experts in Asia

* EuroPCR welcomes AICT

> Session objectives - H.C. Tan

> How has FFR changed my PCl practice - 5.J. Park

» Discussion and audience interaction

*» A complex CTO: how | did it? - H.L. Kao

> Discussion and audience interaction

> Transradial coronary intervention: how “slender”can we
go?

» Discussion and audience interaction

» My most memorable bifurcation case

> Discussion and audience interaction

) Session evaluation and key learnings - A, Seth

castdisease MHypeniension and hea

re Bl Nursos & Techy

16:50-18:20 @ Stent for Life initiative in perspective
ROOM 352A | With the collaboration of Stent for Life

Chairperson: P. Kala

Co-chairperson: Z. Kaifoszova

Attend this session if you want:

> To share with the audience the best therapeutic approach
in patients at highest clinical risk, i.e. high-risk NSTEMI, out-
of-hospital cardiac arrest and acute stroke

> To discuss the need for precise data management

>To learn and agree on the need of high-quality STEMI
network

wsa | 2 Session objectives - P Kala

wss | > STEMI Registry data: validation and quality improvement
F Weidinger

+ Discussion and audience interaction

» High-risk NSTEM! population as our next target - H. Pereira

» Discussion and audience interaction

> STEMI-like network for acute stroke management
P.Widimsky

» Discussion and audience interaction

¥ Indication for coronary angiography / PCl in patients with
out-of-hospital cardiac arrest - M. Noc

1303 | * Discussion and audience interaction

115 | Session evaluation and key learnings - Z. Kaifoszova

16:50-18:20 M Iran and United Kingdom share their most
room3s28 | educational cases

Howshouldives? | With the collaboration of the Iranian Society of Interventional

Cardiology (ISOIC} and the British Cardiovascular Intervention

Society (BCIS)

Chairp : M. Hashemian, S. Redwood

Attend this session if you want:

»To understand the importance of the multidisciplinary
team approach to patient care

»To learn percutaneous options for aortic trauma

> To appreciate difficult management decisions regarding
concomitant valve disease in presence of aortic stenosis

1650 |  Session objectives - M. Hashemian

1655 | > Case 1 - Traumatic thoracic aortic transection - S, Taghevi
1760 | > How would 1 treat? - RH. Stables

1705 | > How would | treat?

1719 | > How did I treat? - S. Taghevi

17220 | > Discussion and audience interaction

1230 | > Consensus - M. Hashemian

1735 | » Case 2 - Aortic stenosis with concomitant mitra| disease: a
difficult management dilernma - D. Muir

1740 | > How would | treat?

1745 | > How would | treat? - RH. Stables

1750 | > How did | treat? - D. Muir

180 | Discussion and audience Interaction

1810 | > Consensus - S. Redwood

1815 | > Session evaluation and key learnings - 5. Redwood

16:50-18:20 ¥ Re-learning femoral access for structural
Room | interventions
LEARNING | Facilitators: T. Lefévre, . Ribichini, E. Stabile

@ Attend this session if you want:

» To identify the appropriate candidate for femoral access
> To discuss the pros and cons of available closure devices
*To share ways to prevent and treat access site

complications

s MMaluple spociatity [ Learning
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16:50-18:20 W m..wmnmmmmm for successful medical writing
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H coronary Hpenpherat: B Stctunathoart ducase. MHypenension and keart

With the cotiaboration of Euroln ion and Asi ion
Chairpersons: P. De Feyter, U. Kaul, PW. Serruys, Y. Zhang
Attend this session if you want:

3 To appraise the various types of research methodology
*To simplify your research writing process

» To advance your scientific career

» Session abjectives

» Research methodolgy: randomised al trials versus
observational studies - Pros and cons of meta-analysis,
large registries

* Discussion and audience interaction

> How to make it easier for journal editors to select your
reseaich

¥ Discussion and audience interaction

» How to respond to peer-feview comments

» Discussion and audience interaction

> Boost your scientific career - High impact and tools for the
smart researcher

» Discussion and audience interaction

¥ Session evaluation and key learnings

are B Nurses & Tach
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09:00-12:40 W Complex cardiovascular interventions

and new techniques: LIVE demonstrations

from Golden Jubilee National Hospital, West of
Scotland Heart & Lung Centre - Glasgow, United
Kingdom and from Stadtische Kliniken Neuss,
Lukaskrankenhaus - Neuss, Germany

09:00-10:30 8 How and when should we perform PCf

in a patient after CABG - Native vessel
or saphenous vein graft PCI?
Chairperson: F. Hellig

Co-chairperson: P. UAllier

Attend this session if you want:

3 To discuss the pros and cons for saphenous vein graft PCI
versus native vessel PCI

*To reflect on the key points when planning a saphenous

_veingraft PCI

*To exchange about the treatment of no reflow or slow

- flow after saphenous vein graft PCI

1 Session objectives - R LAllier

} Key points to successfully treat a lesion in a degenerated
| saphenous vein graft - 5. Kedev

*Time to React@PCR

LIVE demonstration from Thoraxcenter - Rotterdam,
The Netherlands

1 Time to React@PCR

* How to successfully prevent and treat slow flow

+ or no reflow after saphenous vein graft PCI? - J. Mehilli
1Time Lo React@PCR

? Sesslon evaluation and key learnings - £, Hellig

09:00-10:30 m .?muz:o coronary artery disease in the TAVI

patient - Why, when and how?
Chairperson: S. Windecker
Co-chaitperson: T. Lefévre

Attend this session if you want:

¥ To learn the current evidence of the impact of coronary
artery disease on survival post TAVE

}To develop clinical strategies to safely manage coronary

+ artery disease in the TAVI patient

* To refine your case selection according to the latest

evidence

¥ Session objectives - 5. Windecker
YWhy do PCI? Which patient and which lesion
should we treat? - 8. De Bruyne
3 Time to React@PCR
LIVE demonstration from Stédtische Klintken Neuss,
Lukaskrankenhaus - Neuss, Germany
¥ Time to React@PCR
¥ When and how to do PCI? - A. Colombo
¥Time to React@PCR
2 Session evaluation and key learnings - T Lefévre
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Controversies in management of STEMI
with cardiogenic shock

Chairperson: CK. Naber

Co-chairperson: D. Dudek

Panellist: D. Mylotte

Attend this session if you want:

* To learn how to individualise patient management

> To discuss the scientific evidence for management
of high-risk patients

* To learn practical tips and tricks to prevent and solve
complications

> Session objectives - D. Dudek

» Intra-aortic balfoon pump: evidence versus practice
S. Redwood

cussion and audience interaction

* Role of other feft ventricular assist devices for
management of STEM! with cardiogenic shock? - H. Thiele

cussion and audience interac

» Complete revascularisation as gold standard?

» Discussion and audience interaction

» Specific antithrombotic strategies in STEM! patients
with cardiogenic shock - M. Noc

cussion and audience interaction

3 Session evaluation and key leamings - CK. Naber

New tools and techniques in coronary CTO

Chairperson: A, Serra

Attend this session if you want:

? To remain updated on new micro-catheters and wires
designed for CTO procedures

¥ To acquire new tools and techniques that appear useful
for CTO recanalisation

* To discuss the role of novel intracaronary imaging during
CTO recanalisation

> Session objectives - A. Serra

> New catheters to enhance the proximal cap penetration
5. Wolsh

> Questions and answers

> New guide-wires to improve propagation and crossability
M. Yamane

> Questions and answers

* New applications of catheter-based imaging - C. Di Mario

> Questions and answers

» Discussion and audience interaction

> Tools and techniques to optimise retrograde recanalisation
M. Ochiai

> Questions and answers

> Bioresorbable scaffolds in coronary CTO: lessons from
initial experiences and follow-up ~ M. Lesiak

> Questions and answers

» Discussion and audience interaction

» Session evaluation and key learnings

The essentials: how to prevent and manage PCl
complications

With the collab: of the EAPCI New Initiatives For Young
Interventionalists Committee
Senior advisor: E. Grube
Facilitators: C., Chin, O. Gémperli, A, Wolf
Attend this sesslon if you want:
> To discuss how to prevent the most common
PCl complications
> To know how to manage PC! complications
> To share your complication with your peers

S Leaming
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#& Controversy in antithrombotic management
in patients undergoing coronary interventions
With the collat of Acute Cardit ular

Core Association (ACCA)

Chairperson: R. Storey

Co-chairperson: J, Morais

Attend this session if you want:

*To leamn how to use P2Y12inh

NSTEMI

> To know how long you should use DAPT following
coronary stenting

? To understand how to manage
coronary stenting

ors prior to angiography

le therapy after

* Session objectives - R. Storey

? Pre-t 1in ACS - L. Bol

» Discussion and audience interaction

» DAPT duration after coronary stenting: 1,3,6 or
12 months - 8. Byme

¥ Discussion and audience interaction

> Triple therapy after coronary stenting: for how long?

> Discussion and audience interaction

*» Antithrombotic therapy after 1 year if oral anticoaguation
is mandatory: why and for whom? - L2 Collet

> Discussion and audience interaction

* Session evaluation and key learnings - J. Morais

® Croatia and Czech Republic share thelr most
educational cases

With the collaboration of the Working Group on Interventional
Cardiology of the Croatian Society of Cardiology

and the Working Group on Interventional Cardiology

of the Czech Society of Cardiology

Chairpersons: A, Ernst, J, Stasek

Attend this session if you want:

* To reflect on concept of physiology-guided
revascularisation in complex multivessel disease

> To discuss revascularisation strategy in a patient
after previous CABG

* To learn some technical aspects and priorities
in multivessel coronary artery interventions

¥ Session objectives - A, Ernst

) Case 1 - Revascularisation of a patient with ACS
and three-vessel disease

¥ How would | treat?

¥ How would | treat? - H. Pintaric

Y How did I treat?

» Discussion and audience interaction

? Consensus -A Ernst

} Case 2 - FFR-guided complex multivessel PClin a patient
after CABG - M. Mates

» How would 1 treat? - H. Pintaric

» How would I treat?

¥ How did ftreat? - M. Mates

* Discussion and audience interaction

? Consensus - A, Stasek

¥ Session evaluation and key learnings - J. Stasek

B Learning rotablator

Facilitators: A. Ong, F. Sharif

Attend this session if you want:

? To review the basic principles, patient and lesion selction

> To understand how to safely and successfully
use rotational atherectomy

) To find out how to overcome or manage the most
frequent issues

faiture B Nurses &Technicions Tp
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10:40-12:40 M A future vision of TAVI - A simplified
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and reproducible procedure
Chairperson: C. Tamburino
Co-chairperson: R. Lange

Attend this session if you want:

3 To learn how 1o safely simplify your TAVE procedures

> To understand how to perform TAVI under conscious
sedation

* To explore how to select patients for safe early discharge

» Session objectives - C. Tamburino

* Conscious sedation - Is this now the default
H. Eltchaninoff

¥ Time to React@PCR

> Do we really need peri-procedural echocardiography?
M.Monaghan

? Time to React@PCR

LIVE demonstration from Stédtische

Lukaskrankenhaus - Neuss, Germany

*Time to React@PCR

? A strategy for safe early discharge

> Time to React@PCR

? Session evaluation and key learnings - R. Lange

iniken Neuss,

10:40-12:40 W Revascularisation in patients with ischaemic
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heart failure: reflecting on indications and
outcomes

Chairperson: P. Kala

Co-chairperson: P. Kolh

Panellist: G. Angelini

Attend this session if you want:

* To reflect on the clinical follow-up of the heart faiture
patients revascularised LIVE during EuroPCR 2014

3 To apply the most appropriate decision-making and
revascularisation strategies in patients with ischaemic
heart failure

> To becorne familiar with the need for patient-tailored
and heart team-guided mult plinary management
in ischaemic heart failure

? Session objectives - P Kala

* Patient follow-up from EuroPCR 2014 LIVE cases:
revascularisation outcomes in ischaemic heart failure
J Bartunek

» Re-appraisal of these cases in 2015: what did we learn?
D. Burkhoff

> Time to React@PCR

¥ Patient with ischaemic heart failure: imaging for decision-
making

> Time to React@PCR

LIVE demonstration from Thoraxcenter - Rotterdam,

The Netherlands

2 Time to React@PCR

¥ Wrap-up: dos, don'ts and maybes

» Session evaluation and key learnings - . Koth
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10:40-12:10 B Late breaking - Clinical research in interventional
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cardiology from a multidisciplinary perspective
Chairperson: L. Klevgaard
Co-chairperson: D. Zughaft

Attend this session if you want:
¥To understand the impact of ¢

ical trials on daily practice

»Session objectives - L. Klovgaard
*The basics of research: why, how and who - L Morsiani
# Discussion and audience interaction
*The landmark trials of interventional cardiology

:D. Capodanno
» Discussion and audience interaction
> Late breaking update - D. Zughoft
*Discussion and audience interaction
> Why research in daily practice is a mult
-responsibility - L. Jorgensen
* Discussion and audience interaction
>Session evaluation and key learnings - L. Klovgoard

France and Lebanon share their most
educational cases

With the collaboration of the Atherorna Coronary

and Interventional Cardiology Group of the French Society

c~ Cordiology (GACH) and the Working Group on Interventional
Cardiology of the Lebanese Society of the Cardiology

and Cardiac Surgery

Chairpersons: Z. Ghazzal, R. Koning

Attend this session if you want:

*To appreciate the importance of the pre-procedural

< planning and anticipation of risks in complex

| percutaneous interventions

»To recognise and promptly evaluate the different options
{in addressing serious procedural compfications

*To learn tips and tricks in the management of procedural
complications

» Session objectives - B. Koning

2 Case 1 - Procedural complication during percutaneous
intervention of multivessel disease

> How would | treat? - R. Azar

¥ How would | treat? - 2 Commeau

» How did | treat?

3. Discussion and audience interaction

3 Cansensus - . Koning

3 Case 2 - Procedural complication during a primary
angioplasty for anterior STEMI in a patient with multivessel
-disease - A Rebeiz

2 How would | treat? - 2 Commeau

* How would | treat? - R. Azar

3 How did I treat? - A, Rebeiz

* Discussion and audience interaction

3 Consensus - Z, Ghazzol

Session evaluation and key learnings - Z Ghazzal
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Israel and Russia share their most educational
cases
With the collaboration of the Working Group ont interventional
Cardiology of the Israel Heart Society and the Russian Scientific
Society of Interventional Cardioangiology (RSICA)
Chairp : A, Finkelstein, D.G. liani
Attend this session if you want:
> To reflect on the feasability of simultaneous TAVI-PCt
with multiple stenting
*To understand the efficacy and safety of combine TAVI-PCI
procedures
» To understand the technical and practical issues

» Session objectives - A. Finkelstein

> Case 1 -TAVIin a patient with severe aortic stenosis and
anomalous origin of the left main coronary artery from the
right coronary artery with an inter-arterial course - R, Joffe

» How would | treat? - S.P. Semnitko

) How would | treat? - H. Danenberg

> How did I treat? - R. Jaffe

* Discussion and audience interaction

* Consensus - A. Finkelstein

* Case 2 - Simultaneous TAVI and multivessel coronary
stenting in a 84-year-old female patient

» How would ! treat? - H, Danenberg

¥ How would 1 treat? - 5.° Semitko

) How did I treat?

* Discussion and audience interaction

) Consensus - DG, losseliani

¥ Sesslon evaluation and key learnings - D.G. losseliani

Learning TAVI
Facilitators: P. Kahlert, T. Schmitz, D, Tchétché

Attend this session if you want:
> To learn how to improve your technical skilfs
in percutanecus transfemoral TAVI
¥ To learn how to prevent peri-procedural complications

-12:00 -

Nurses and Technicians best abstract and clinical
case presentation award and closing ceremony
Chairperson: L Klovgaard

Co-chairperson: S, Griggio

Panellists: M. Gilard, M, Oberhoff

» Session objectives - 5. Griggio

? Best EuroPCR 2015 Nurses and Technicians abstract
announcement - D. Zughaft

? Best EuroPCR 2015 Nurses and Technicians cl
announcement - D. Zughaft

» Closing down the Nurses and Technicians programme
for 2015 - L. Klevgaard

Closing EuroPCR 2015




