REGIONE AUTONOMA DELLA SARDEGNA
Azienda OspedalieraBrotzu

Determinazione del Responsabile Ufficio Formazione n° 82 6 del ? 8 -LU& 2015

Oggetto: Aggiornamento senza oneri, Dirigente Medico, Dott. Loi Bruno.

Pubblicata all’Albo Pretorio dell’Azienda Ospedaliera a partire dal 2 8 { UG JU1h per15 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'Ufficioc Formazione Dott. Andrea Corrias, a predisporre le
Determinazioni;

la comunicazione Prot. n° 13998 del 13.07.2015 con la quale la Ditta Edwards Lifesciences
Italia S.p.A. si & resa disponibile ad invitare un Medico della S.C. Emodinamica al Congresso:
“PCR London Valves 2015” che si terra a Berlino dal 20.09.2015 al 22.08.2015;

che il Direttore del Dipartimento Patologia Cardiaca ha autorizzato a partecipare al suddetto
Congresso il Dott. Loi Bruno;

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

di dover autorizzare la partecipazione del Dott. Loi Bruno al Congresso: “PCR London Valves
2015" che si terra a Berlino dal 20.09.2015 al 22.09.2015; di dover prendere atto che le spese
di partecipazione saranno totaimente a carico della Ditta Edwards Lifesciences ltalia S.p.A.

DETERMINA

Per i motivi esposti in premessa:

1.

Autorizzare la partecipazione del Dott. Loi Bruno al Congresso: “PCR London Valves 2015 che
si terra a Berlino dal 20.09.2015 al 22.09.2015.

Dare atto che le spese di partecipazione saranno totalmente a carico della Ditta Edwards
Lifesciences S.p.A.

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

Il Responsabile del’'Ufficio Formazione
Dott. Andrea Corrias
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Programme

Sunday 20% September, 2015

1%:05-12:20 81 Imaging for valve interventions: what do we

ROOM 4
IMAGING
Plenary session

neead & when?

Attend this session if you want:

» To understand the complementary role of different
Imaging techniques in zortic & mitral valve interventions

> To appreciate the limitations of Imaging during TAVI with
conscious sedation

> To learn more about emerging Imaging technologies for
use in the catheter laboratory

* Session objectives

> Imaging for TAVI with conscious sedation: which
modalities are essential?

> Imaging for TAVE: what are the incremental benefits of
TOE?

> Discussion & audience interaction

> Imaging for TAVI: annular alignment & aptimal prosthesis
positioning

» Discussion & audience interaction

> Imaging for Mitral intervention: effective use of TOE & CT

> Discussion & audience interaction

» New Imaging technologies in the catheter laboratory:
what are the benefits?

* Discussion & audience interaction

> Key learnings & session evaluation

13:00-14:15 © Complex vaiva disease: the pivotal role of

ROOM 4
IMAGING
Plenary session

imaging

Attend this session if you want:

> To improve your understanding of the assessment of
multiple valve lesions using echocardiography

> To learn more about Low flow, Low gradient aortic
stenasis

* To understand the utility of advanced Imaging techniques
in complex valvular heart disease

* Session objectives

» How to assess patients with multiple valve lesions using
echocardiography

> Discussion & audience interaction

> All you need to know about Low flow & Low gradient
aortlc stenosis

» Discussion & audience interaction

* How to perform & analyse a stress echocardlogram in
valvular heart disease

* Discussion & audience interaction

> Assessment of the TAVI candidate (1): how to acquire &
analyse a 3D echocardiography dataset

» Assessment of the TAVI candidate (2): how to acquire &
analyse a CT dataset

* Discussion & audience interaction

» Key learnings & session evaluation

PCR London Valves Preliminary programme - Valid as of Sth June, 2015




Programme

...Sunday 20™ September, 2015

14:20-15:35 & Imaging Basics for TAVI

ROOCM 4
IMAGING
Plenary session

Ty
403
4z

14:18

438
1443
1553
14:58
1543
1503

Attend this session if you want:

> To understand the challenges of Imaging in TAVI
candidates

> To improve your recognition of common Imaging
scenarios before, during & after TAVI

> To know how to use different Imaging modalities to make
TAVI a safe & predictable procedure

» Session objectives

> Pitfalls in the diagnosis & quantification of AS
» Discussion & audience interaction

> Pre-procedural planning: valve sizing

> Pre-procedural planning: vascular access

» Discussion & audience interaction

* Detection of common peri-procedural complications
» Discussion & audience interaction

*» Imaging follow-up: what to look for?

> Discussion & audlence Interaction

> Key learnings & session evaluation

PCR London Valves Preliminary programme - Valid as of 5th June, 2015

15:46-17:00 [@ The treatment of failing prosthetic valves;

ROOM4
IMAGING
Plenary session

1645
1650

702
17.67

Imaging considerations

Attend this session if you want:

» To understand more about the Imaging assessment of a
failing bio-prosthetic valve

> To learn how Imaging can influence device selection for
valve-in-valve and valve-in-ring procedures

> To appreciate how imaging can guide the selection &
performance of interventional treatment options

> Session objectives

> Assessment of the failing prosthetic valve (1): stenosis &
patient-prosthesis mismatch

> Discussion & audience interaction

> Assessment of the failing prosthetic valve (2): diagnosis &
quantitation of paraprosthetic leaks

> Discussion & audience interaction

* Valve-in-valve & valve-in-ring procedures: which valve &
which size?

> Discussion & audience interaction

¥ Imaging for valve-in-valve procedures: is fluoroscopy
sufficient?

» Discussion & audience interaction

> Key learnings & session evaluation




Programme

...Sunday 20™ September, 2015

Not 1o miss!

17:06-18:00 5 Welcome yeception
EXHIBITION AREA

18:00-19:40 & TAVI with the SAPIEN family of valves has

MAIN ARENA

Tools & Techiniques
(TNT)

emerged as a fast, predictable & robust
procedure with proven durability

With an unrestricted educational grant from Edwards
Lifesciences

Attend this session if you want:

> To understand the status of TAVI in 2015

> To learn about the latest Edwards TAVI valves

» To appreclate the breadth & depth of clinical data

» Session objectives

» SAPIEN 3 is the treatment of choice for symptomatic AS in
octogenarians

> Case demonstration

> Discussion & audience interaction

» Procedure efficiency with next day discharge is becoming
a reality

> Discussion & audience interaction

» Moving into younger patients: have we overcome the
durability concern?

> Case demonstration

» Discussion & audience interaction

> Session evaluation & key learnings

PCR London Valves Preliminary programme - Valid as of 5th June, 2015 -




Programme

Zo.:amo\ 21% September, 2015

Not to miss!
(38:30-08:45 B Welcome to PCR London Valves 2015
MAIN ARENA
08:45-10:00 E3 LIVE demonstration frem Vivantes Klinikum Am
maiNARENA | Urban/im Friedrichshain/DHZB Berlin, Germany
UVE demonstration
0g45 | > Introduction to LIVE
o560 | > With continuous LIVE from Vivantes Klinikum Am
Urban/im Friedrichshain/DHZB Berlin, Germany
w45 | *Time to React@PCR

PCR London Valves Preliminary programme -Valld as of 5th June, 2015

02:30-10:30 E1 Valve interventions under conscious sedation

ROOM 2
Plenary session

15:05

1612

09:30-10:30
ROOM3

5

Attend this session if you want:

> To appreclate the evidence base for TAVI performed with
consclous sedation

>To learn how to select the best cases for conscious
sedation

> To understand how to safely petform TAVI under conscious
sedation

> Sesslon objectives

* Recorded LIVE demonstration

> Time to React@PCR

> Which patients are best sulted to conscious sedation: how
to do it safely?

*Time to React@PCR

» How to ensure optimal peri-procedural Imaging: TTE, nasa)
TOE orICE?

*Time to React@PCR

* Key learnings & session evaluation

Learning SAPIEN 3

Attend this session if you want:

> To learn about the composition of SAPIEN 3

> To learn how to use SAPIEN 3 in regular & complex
anatomies



Programme

...Monday 21% September, 2015

£9:30-10:30 & Abstracts 09:30-10:30 8 Advanced Imaging techniques in TAV]
room4 | Session comprising selected PCR London Valves 2015 abstract ROOMS6 | assessiment
Califor | subrnissions Nurses &

Attend this session if you want:

sechniciens session |y T |earn how to read a cardiac gated computed
> Programme to be advised soon tomography scan
. — > To know how 1o interpret 3D transoesophageal
02:30-10:30 @ Learning Transseptal

echocardiographic images

i > To learn what transthoracic & transoesophageal
@ > Programme to be advised soon echocardiography can add in the catheter lab

> Session objectives

» Cardiac gated computed tomography: a beginners guide

> Discussion & audience interaction

» 3D transoesophageal echo: a beginners guide

> Discussion & audience interaction

» TAVl Imaging requirements in the era of conscious
seclation

» Discussion & audience interaction

> Key learnings & session evaluation

ROOM 5

09:30-10:30 08 Interactive case corner|
Califor | Session comprising selected PCR London Valves 2015 clinical
case submissions

> Programme to be advised soon

PCR London Valves Preliminary programme -Valid as of Sth June, 2015




Programme

...Monday 21% September, 2015

Not 1o miss!

MAIN ARENA
Keynote lecture
11

1ROO-10:30 52 Keynote lecture

> Mitral regurgitation; a disease of the valve & myocardiaum.
When & how we should intervene

11:00-11:30
MAIN ARENA
Plenary session

11:00
1002

11:07
i

& TAV! in intermediate & lower risk patients

Attend this session if you want:

* To learn about the applicability of TAVI in operable lower-
risk groups

> To understand the limitations of the available data in this
cohort

> To appreciate what is happening in the real world as we
gain more Jong-term data

* Session objectives

> The remaining limitations of TAVI: lessons from trials &
registries

> Update on the intermediate risk trials

» How should we select TAVI or surgery for intermediate risk
patients in 20157

> Is there a role for minimal access surgery in patients
unsuitable for TAVI?

> Time to React@PCR

» Key learnings & session evaluation

PCR London Valves Praliminary programme - Valid a5 of 5th June, 2015

11:00-11:55 B Primary mitral regurgitation: outcomes of

ROOM 2
Plenary session

11:00-12:30
ROOM 3

i

surgical repair & implications for percutaneous
treatment

Attend this session if you want:

> To appreciate current techniques & outcomes of surgical
valve repair in primary mitral regurgitation

>To hear the latest clinical data concerning percutaneous
treatment alternatives

> To discuss the future horizons for optimal treatment

> Session objectives

» Surgical valve repair: the gold standard?

> Time to React@PCR

> Percutaneous options: fatest trials & real world results

> Time to React@PCR

¥ How do we combine the best of surgical & percutaneous
techniques? A future vision

*Time to React@PCR

> Key learnings & session evaluation

Learning simplifying transfemoral TAVI

Attend this session if you want:

>To understand who is 2 suitable patient for TAVI without
general anesthesia

> To understand hew to safely plan & perform a simplified
TF-TAVI

> To identify the potential benefits of a simplified procedure




Programme

...Monday 21% September, 2015

11:00-12:30 @ Forum 11:00~12:30 8 Most educational cases from Germany & italy
rRooma | Session comprising selected PCR London Valves 2015 clinical roome | With the collaboration of the Working Group on Cardiovascular
Callfor | casesubmissions How should lweat? | Interventions of the German Society of Cardiology & the ltalian

Society of Invasive Cardiology

* Programme 1o be advised soon Attend this session if you want:

. R . > To learn the best practices from Germany & Ital
11:00-12:30 B Learning MitraClip P y &ty

ROOM 5 > Session objectives

> Case presentation from [taly

> How would | treat? ~ Expert from Germany
> How would | treat? - Expert from ltaly

> How did | treat? — Presenter from ltaly

» Discussion & audience interaction

> Consensus

* Case presentation from Germany

» How would | treat? — Expert from Italy

> How would [ treat? — Expert from Germany
» How did [ treat? - Presenter from Germany
» Discussion & audience interaction

> Consensus

» Session evaluation & key learnings

> Programme to be advised soon

11:00-12:30 & Interactive Case Corner il
Callfor | Session comprising selected PCR London Valves 2015 clinical
case submissions

» Programme to be advised soon

PCR tondon Valves Preliminary programme - Valid as of 5th June, 2015




Programme

...Monday

11:330-12:30 E
MAIN ARENA
LIVE demonstration
113

1215

21% September, 2015

1 LIVE demonstration from St. Thomas’ Hospital,
London, UK

> With continuous LIVE from St. Thomas' Hospital,
London, UK
> Time 1o React@PCR

12:00~12:30 21 Anatomny

ROOM2
Plenzry session

> Programme to be advised soon

PCR Landon Valves Preliminary programme -Valid as of Sth June, 2015

13:00-14:40 i1 Evoiut R: driving optimal valve delivery &
fAAIN ARENA
Touls &Techniques
(TNT)

1445
14:20
14:30
1438

performance in TAY! patients
With an unrestricted educational grant from Medtronic

Attend this session if you want:

* To show how reduced profile delivery systems allow the
treatment of more complex patients & reduce vascular
complications

* To demonstrate the recapturable feature of Evolut R&
show how it improves procedural safety

> To highlight latest data concerning valve performance,
hemodynamics & durability

> Sesslon objectives

» Case demonstration

> Change in practice with lowest delivery profile

» Discussion & audience interaciion

> Evolut R recaprurability: the new standard in TAVI
> Discussion & audience interaction

»Valve performance: design & results

> Discussion & audience interaction

> Session evaluation & key learnings




Programme

...Monday 215 September, 2015

13:00-13:45 @ The Lotus valve: clinical evidence, real world

ROOM2
Symposium

praciice & future pipeline

With an unrestricted educational grant from Boston Scientific

Attend this session if you want:

> To recognise key design features & procedural aspects of
the Lotus valve

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

> To understand the current evidence & latest clinical data

» Session objectives

» The latest clinical evidence

>The Lotus Valve: clinical cases from real world practice

> The Lotus Valve: clinical cases using the next generation
device & future pipeline

> Discussion & audience interaction

» Session evaluation & key learnings

13:00-13:45 I Delivering TAV} excellence together with Symetis

ROOM4
Sympesium

ACURATE neo technologies
With an unrestricted educational grant from Symetis

Attend this session if you want:

> To review ongoing Symetis trials & registries

» To learn about the stable & predictable implantation
technique of ACURATE neo TAV! System

* To hear about how the easy-to-use ACURATE neo TAVI
Systemn reduces procedural risks & complications in all
access

> Session objectives

» Perspectives from a single centre experience

» 30 days transfemoral outcomes: first results from the
global registry

» Novel devices for transapical TAV]

> Discussion & audience interaction

> Session evaluation & key learnings

PCR London Valves Preliminary programme - Valid as of 5th June, 2015




Programme

...Monday 21 September, 2015

13:55-14:40 B Advances in TAVI & optimal patient outcomes:

ROOM2
Symposium

o
th B
@ o

1408

key learning points
With an unrestricted educational grant from St. Jude Medical

Attend this session if you want:

> To learn about the latest worldwide developments with
the St. Jude Medical Portico valve

> To present the latest data from the St. Jude Medical
Portico clinical programme

> To review & discuss a selection of complex TAVI cases &
how Portico helped in solving them

> Session objectives .

» Clinical trial update: advancing the science & evidence-
base

> Portico 27 & 29mm valves: larger valve sizes expand
treatment options

» Unique characteristics of the Portico valve portfolio

> Discussion & audience interaction

> Session evaluation & key leamnings

PCR London Valves Preliminary programme - Valld as of 5th June, 2015

13:55~14:40 B3 MitraClip: controversies on MR treatment

ROOM4
Symposium

With an unrestricted educational grant from Abbott Vascular

Attend this session if you want:

> To learn new tips & tricks for treating complex mitral
anatomy

> To outline best practice for patient referral, selection &
multidisciplinary team working

> To participate in discussions concerning challenging
MitraClip cases

» Session objectives

Controversies: local or general anaesthesia for MiwraClip
> General anaesthesia

> Local anaesthesia

Controversies: MitraClip patient selection in FMR & DMR ~
how far should we go

> Focus on FMR

* Focus on DMR

Controversies; watchful waiting or intervention in MR

> Intervention in MR

> Watchful waiting in MR

» Session evaluation & key learnings




Programme

...Monday 21% September, 2015

14:45-15:15 B Antithrombotic treatment after TAV]

MAIN ARENA
Plenary session

14:45-15:15
ROOM2
Plerary sassion

i

Attend this session if you want:

> To learn about the current evidence for antithrombotic
therapy after TAVI

> To appreciate the issues when balancing risks of
thromboembolism & bleeding in the TAVI patient

> To understand more about the phenomenon of leaflet
thickening & motion abnormality after TAVI

> Session objectives

> Thromboembolism & stroke after TAVI: what are the issues?

> Time to React@PCR

> | eaflet thickening & motion abnormality after TAVI:
Imaging artefact or thromboembolic precursor?

> Time to React@PCR

> Current antithrombotic regimes & future refinements

> Time to React@PCR

> Key learnings & session evaluation

iate-breaking trials

Session comprising selected PCR London Vialves 2015 late-
breaking trials

> Programme to be advised soon

14:45-16:15 B Learning valve-in-valve

ROOM 3

Attend this session if you want:

> To understand how to plan a valve-in-valve procedure

> To understand & anticipate potential complications of
valve-in-valve procedures

> To get key technical aspects of valve-in-valve procedures

14:45-16:15 8 Forum

ROOMA4
Califor

Session comprising selected PCR London Valves 2015 clinical
case submissions

» Programme to be advised soon

14:45-15:50 B3 Learning valve-in-valve/valve-in-ring

ROOMS

» Programme to be advised soon

PCR London Valves Preliminary programme - Valid as of 5th June, 2015 23
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...Monday 271% September, 2015

14:45-16:15 [ Most educational cases from Israel & Sweden

ROOM6
How shoutd { treat?

1608
1610

14:45-16:15
Call for

3

With the collaboration of the Working Group on Interventional
Cardiology of the israel Heart Society & the Working Group on
Interventional Cardiclogy of the Swedish Society of Cardiology

Attend this session if you want:
> To learn the best practices from Israel & Sweden

> Session objectives

» Case presentation from Israel

> How would [ treat? — Expert from Sweden
> How would | treat? - Expert from Israel

> How did | treat? — Presenter from Israel

> Discussion & audience interaction

> Consensus

> Case presentation from Sweden

¥ How would | treat? - Expert from Israel

> How would | treat? - Expert from Sweden
> How did | treat? — Presenter from Sweden
* Discussion & audience interaction

> Consensus

> Session evaluation & key learnings

interactive case corner il
Session comprising selected PCR London Valves 2015 clinical
case submissions

> Programme to be advised soon

PCR London Valves Preliminary programime - Valid as of 5th June, 2015

15:15-16:15 @ LIVE demonstration from St Thomas’ Hospital,
MAINARENA | London, UK
LIVE demonstration )
1515 | > With continuous LIVE from St. Thomas’ Hospital, London,
UK
> Time to React@PCR




Programme

...Monday 215 September, 2015

15:15-16:15 8 Long-term outcomes after TAVI

ROOM2
Plenary session

Attend this session if you want:

» To gain an understanding of the long-term outcomes after
TAVI

> To understand the factors which govern long-term
outcomes

» To appreciate the limitations of currently available data

> Session objectives

» Long-term outcomes In trials & registries: predictors of
adverse outcomes & lessons for case selection

* Time to React@PCR

> Technical & procedural refinements to reduce long-term
complications

» Paravalvular leak

> Stroke

* Bleeding

» Renal failure

> Rhythm management

»Time to React@PCR

> TAVI-related endocarditis & late valve failure: incidence &
management

> Time to React@PCR

> Key learnings & session evaluation

15:50-16:15 [ Learning Caritlon

ROOMS

> Programme to be advised soon

16:30-17:30 @ Advances in percutaneous treatment of the

MAIN ARENA
Blenary session

mitral valve: from annuloplasty to valve
replacement

Attend this session if you want

» To hear the latest clinical data concerning direct & indirect
percutaneous mitral annuloplasty

» To appreciate the challenges of percutaneous mitral valve
replacement & possible technical solutions

> To glimpse the future of percutaneous mitral valve
intervention

» Session objectives

» Indirect mitral valve annuloplasty: is there a light at the
end of the tunnef?

> Time to React@PCR

» Direct mitral valve annuloplasty: how far are we from
routine clinical application?

* Time to React@PCR

> Percutaneous mitral valve replacement: worldwide
experience & future challenges

> Time to React@PCR

» Key learnings & session evaluation

PCR London Valves Preliminary programme - Valid as of Sth June, 2015
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...Monday 21% September, 2015

16:30-17:30 £7 The tricuspid valve: how does it worl, why does it

ROOM 2
Plenary session

163G

1654

1642
1447

1455
17456
17:08
73

17:23
176

go wrong & should we fix it?

Attend this session if you want:

» To learn more about the function & pathophysiology of
the tricuspid valve

> To appreciate the optimal modes of Imaging in tricuspid
valve disease

»To understand current surgical & future percutaneous
treatment options & when they should/should not be
used

> Session objectives

> Tricuspid anatomy & pathophysiclogy: valve, ventricle &
pulmonary circulation

>Time to React@PCR

> Which Imaging modality should | use? Echocardiography,
computed tomography or cardiac magnetic resonance?

> Time to React®PCR

> When should we fix it (& how)? Current surgical practice

*Time to React@PCR

» [s surgery the only answer? Future interventional
possibilities

> Time to React@PCR

> Key learnings & session evaluation

PCR Londen Valves Preliminary prograrme -Valld as of 5th June, 2015

16:30-17:30 &2
ROOM 3

16:30~17:30 &2
ROOM 4
Call for

16:30~17:30 E4
ROOM §

Learning Transapical

* Programme to be advised soon

Abstracts

Session comprising selected PCR London Valves 2015 abstract
submissions

> Programme to be advised scon

Learning PVL closure

* Programme to be advised soon




Programme

...Monday 21% September, 2015

16:30-18:00 ® Most educational cases from The Netherlands &

f00MS6
How should | rrea?

France

With the collaboration of the Atheroma Coronary &
Interventional Cardiology Group of the Working Group on
Interventional Cardiology of the Dutch Soclety of Cardiology &
the French Society of Cardiology

Attend this session if you want:
> To learn the best practices from The Netherlands & France

* Session objectives

> Case presentation from The Netherlands

> How would | treat? ~ Expert from France

> How would | treat? — Expert from The Netherlands
> How did | treat? — Presenter from The Netherlands
> Discussion & audience interaction

> Consensus

> Case presentation from France

> How would | treat? — Expert from The Netherlands
» How would | treat? — Expert from France

> How did | treat? — Presenter from France

» Discussion & audience interaction

» Consensus

» Session evaluation & key learnings

16:30-17:30 @ Interactive case corner iy

Calt for

Session comprising selected PCR London Valves 2015 clinical
case submissions

» Programme to be advised soon

17:30-18:30 @ LIVE demonstration from Vivantes Klinikum Am

MAIN ARENA

Urban/im Friedrichshain/DHZB Berlin, Germany
> With continuous LIVE from Vivantes Klinitkum Am

Urban/im Friedrichshain/DHZB Berlin, Germany
> Time to React@PCR

PCR London Valves Preliminary programme - Valid as of 5th June, 2015




Programme

Tuesday 22™ September, 2015

08:00-08:30 & Coronary artery disease & TAVE

MAIN ARENA
Plenary session

09153
.02

G520
6825

0828

08:00-08:45
ROOM 3

Attend this session if you want:

> To understand the impact of coronary artery disease on
TAVI outcomes

> To appreciate the potential complexities & risks of
undertaking PClin the setting of severe aortic stenosis

* To refine your case selection according to the fatest clinical
evidence

> Session objectives

> Why do PCI? Which patient & which lesion should we
treat?

> How 1o do PC before & after TAVI?

* What can we [earn from the surgical experience? Is there a
role for a hybrid approach?

> Time to React@PCR

» Bringing it all together: pragmatic recommendations

> Key learnings & session evaluation

Learning EVOLUTR

Attend this session if youwant;

> To learn about the compasition of EVOLUT R

¥ To learn how to use EVOLUT Rin regular & complex
anatomies

PCR London Valves Preliminary programme -Valid 25 of Sth June, 2015

08:00-02:25 & Abstracts

ROOM 4
Calt for

08:00-09:00
ROOM 6

Nurses &
technicians
session

a3e
oSt
03:56

08:00-02:30
Call for

i

Session comprising selected PCR London Valves 2015 abstract
submissions

> Programme to be advised soon

TAVHin 201 5: how can we streamline the patient
pathway?

Attend this session if you want:

*To understand the pros & cons of different valves types &
their clinical indication

> To discuss ways in which anaesthetic protocols can be
simplified

> To share strategies for earlier patient discharge after TAVI

> Session objectives

» Choosing the right valve for the right patient
> Discussion & audience interaction

» Is simplified anaesthesia the way forward?

> Discussion & audience interaction

» Pathways for early patient discharge after TAVI
> Discussion & audience interaction

> Key learnings & session evaluation

interactive case cornerl
Session comprising selected PCR London Valves 2015 clinical
case submissions

> Programme to be advised soon




Programme

Tuesday 22™ September, 2015

08:00-08:30 K&
MAIN ARENA
Plenary session

0222

08:28

08:00-08:45 @
ROOM3

Coronary artery disease & TAVI

Attend this session if you want:

> To understand the impact of coronary artery disease on
TAVI outcomes

> To appreciate the potential complexities & risks of
undertaking PCl in the setting of severe aortic stenosis

> To refine your case selection according to the latest clinical
evidence

» Session objectives

» Why do PCI? Which patient & which lesion should we
treat?

> How to do PCl before & after TAVI?

* What can we learn from the surgical experience? Is there a
role for a hybrid approach?

>Time to React@PCR .

¥ Bringing it all together: pragmatic recommendations

> Key learnings & session evaluation

Learning EVOLUTR

Attend this session if you want:

>To learn about the composition of EVOLUT R

>To learn how to use EVOLUT R in regular & complex
anatomies

PCR London Valves Preliminary programme - Valid as of 5th June, 2015

08:00-09:25
ROOM4
Calt for

08:00-09:00
ROOM 6

Nurses &
techniclans
session

08:00-02:30
Call for

& Abstracts
Session comprising selected PCR London Valves 2015 abstract
submissions

} Programme to be advised soon

£ TAVI i 2015: how can we streamline the patient
pathway?

Attend this session if you want;

*To understand the pros & cons of different valves types &
their clinical indication

* To discuss ways in which anaesthetic protocols can be
simplified

> To share strategies for earlier patient discharge after TAVI

> Session objectives

» Choosing the right valve for the right patient
> Discussion & audience interaction

> Is simplified anaesthesia the way forward?

> Discussion & audience interaction

» Pathways for early patient discharge after TAVI
> Discussion & audience interaction

> Key learnings & session evaluation

Bl Interactive case cornerl
Sesslon comprising selected PCR London Valves 2015 clinical
case submissions

> Programme to be advised soon




Programme

... Tuesday 22™ September, 2015

08:25-09:25 & Percutaneous valve intervention in challenging

ROOM 2
Plenary session

[y

08:30-09:30 &
MAIN ARENA

clinical situations

Attend this session if you want:

» To learn more about percutaneous treatment poss
in patients with no surgical options

» To gather practical tips & tricks for valve-in-valve
pracedures

> To understand the key role of Imaging in guiding
treatrment selection & interventional strategy

» Session objectives

» Valve-in-valve options for failed surgical bioprostheses:
device selection &technical tips

> Time to React@PCR

» Percutaneous possi
repair

» Time to React@PCR

» Treatment indications & percutaneous options in the
patient with inoperable mitral calcification

>Time to React@PCR

» Bringing it all together: the key role of Imaging

»Time to React@PCR

» Key learnings & session evaluation

ies following falled surgical valve

LIVE demensiration from Bern University
Hospital, Bern, Switzerland

s With continuous LIVE from Bern University Hospitai,
Bern, Switzerland
>Time to React@PCR

08:45-09:30 B Learning Lotus

ROOM 3

09:00-10:30
ROOM &
How shouid | treat?

Attend this session if you want:
» To learn about the composition of Lotus
> To learn how to use Lotus in regular & complex anatomies

jg Most educational cases from Denmark & Turkey

With the collaboration of the Working Group on Interventional
Cardiology of the Danish Society of Cardiology & the
Association of Percutaneous Cardiovascular interventions of the
Turkish Society of Cardiology

Attend this session if you want:
> To learn the best practices from Denmark & Turkey

» Session objectives

» Case presentation from Turkey

» How would | treat? ~ Expert from Denmark
> How would | treat? - Expert from Turkey

» How did | treat? - Presenter from Turkey

> Discussion & audience interaction

> Consensus

» Case presentation from Denmark

» How would | treat? - Expert from Turkey

> How would | treat? - Expert from Denmark
> How did | treat? — Presenter from Denmark
» Discussion & audience interaction

> Consensus

» Session evaluation & key learnings

PCR London Valves Preliminary programme - Valid a5 of 5th June, 2015 m




Programme

... Tuesday 22" September, 2015

09:30-10:00 2 A friend in need is a friend indeed: tips & tricks

ROOM2
Fienary session

08:30-10:30 ©
ROOM 3

from the experts

Attend this session if you want:

> To learn practical tips to assist difficult TAVI procedures

¥ To understand how to predict complications & treat them
promptly

> To gain insights into options available when TAV]
procedures do not go according to plan

> Session objectives

» My closest escapes

> Time to React@PCR

> My top 5 tips

> Time to React@PCR

> My closest escapes

> Time to React@PCR

> My top 5 tips

* Time to React@PCR

» Key fearnings & session evaluation

] Learning Portico

Attend this session if you want:

> To learn about the composition of Portico

> To learn how to use Portico in regular & complex

anatomies

PCR London Valves Preliminary programme - Valld as of Sth June, 2015

09:30-10:30 &2 Forum

room4 | Session comprising selected PCR London Valves 2015 clinical
Califor | case submissions
> Programme to be advised soon
Not to miss!

09:35-10:30 19
MAIN ARENA
Plenary session

The Great Valve Debate: how do we exiend
lessons from TAVE experienca to the mitral valve?
With an unrestricted educational grant from Edwards
Lifesciences

09:35-10:30 4
Call for

10:00-10;30 @
ROOM2
Plenery session

[nteractive case corner il

Session comprising selected PCR London Valves 2015 clinfcal
case submissions

» Programme ta be advised soon

Registries

> Programme to be advised soon




Programme

... Tuesday 22™ September, 2015

11:00-11:30 @ The impact of mitral valve disease in the TAV! 11:00-12:30 @ Mitral valve regurgitation: what the
MAINARENA | patient roomz | interventionist needs o krniow

e

o]

» To understand the importance of mitral valve disease in
the setting of severe aortic stenosis

* To gain insights as to whether mitral regurgitation will
improve after TAV|

> To learn more about the indications for combined
percutaneous valve interventions

> Session objectives

> Miral regurgitation: relevance in TAVI patient selection

>Time to React@PCR

> How can we predict whether mitral regurgitation will get
betrer after TAVI?

*Time to React@PCR

> How severe does mitral regurgitation need to be before
TAVL is futile?

> Time to React@PCR

> Are sequential TAVI & MitraClip procedures ever justified?

*Time to React@PCR

s Key learnings & session evaluation

Plenarysession | Attend this session if you want: Plenarysession | Attend this session if you want:

» To fully understand normal mitral valve anatomy &
physiology & the pathophysiology of mitral regurgitation

> To appreciate the value of different Imaging tools in
assessing mitral valve pathology & planning interventional
treatment

> To identify the challenges of percutaneous treatment &
possible solutions

» Session objectives

> Mitral valve anatomy & physiology: much more complex
than the aortic valve

* Time to React@PCR

’ Primary & secondary mitral valve regurgitation: different
problems in different patients

> Time to React@PCR

» The key role of Imaging in diagnosis & procadural planning

> Time to React@PCR

> Top 3 anatomical challenges for percutaneous mitral valve
intervention (& how to overcome them)

1215 | Time to React@PCR
18 | > Key learnings & session evaluation

PCR London Valves Preliminary programme - Valid as of Sth June, 2015 -




Programme

... Tuesday 22" September, 2015

11:00-12:30 B Learning Direct Flow & Symetis

ROOM 3

11:00-12:30 F
ROOM 4
Calf for

Attend this session if you want:

> To learn about the composition of Direct Flow & Symetis
devices

*To learn how to use Direct Flow & Symetis devices in
regular & complex anatomies

1 Abstracts

Session comprising selected PCR London Valves 2015 abstract
submissions

> Programme to be advised soon

PCR London Valves Preliminary programme -Valid as of 5th June, 2015

11:00-12:30 1 Most educational cases from United Kingdom &

ROOM 6
How should | reat?

11:00-12:30
Cal for

£

Switzerland

With the collaboration of the British Cardiovascular intervention

Society & the Working Group on Interventional Cardiology &
ACS of the Swiss Society of Cardiology

Attend this session if you want:
> To learn the best practices from United Kingdom &
Switzerland

> Session objectives

> Case presentation from Unlted Kingdom

> How would ! treat? — Expert from Switzerland

> How would | treat? - Expert from United Kingdom
* How did [ treat? — Presenter from United Kingdom
> Discussion & audience interaction

* Consensus

* Case presentation from Switzerland

> How would | treat? — Expert from United Kingdom
> How would | treat? - Expert from Switzerland

* How did ] treat? - Presenter from Switzerland

> Discussion & audience interaction

> Consensus

> Sesslon evaluation & key learnings

Interactive case corner [l]
Session comprising selected PCR London Valves 2015 clinical
case submissions

> Programme to be advised soon




Programme

...Tuesday 22" September, 2015

17:30-12:30 ®
MAIN ARENA
LIVE demonstretion

13:00-14:00 &
MAIN ARENA
Syrnposiurn

LIVE demonstration from Bern University
Hospital, Bern, Switzerland

> With continuous LIVE from Bern University Hospital,
Bern, Switzerland
>Time to React@PCR

Inncvations in valve design which address real-
world needs
With an unrestricted educational grant from Direct Flow Medical

Attend this session if you want:

> To learn about the latest innovations in the Direct Flow
Medical programme

> To analyse advanced Implant techniques using the Direct
Flow valve

> To review the latest data concerning Direct Flow Medical
technology

> Session objectives

> The latest technological developments from Direct Flow
Medical

> Advanced techniques for routine challenges

» Real world results

>Time to React@PCR

> Session evaluation & key learnings

13:00-14:40 B Tools & Technigues

ROCOM2
Tools & Techniques
(TNT)

With an unrestricted educational grant from Valtech

» Programene to be advised soon

13:00-13:45 £ Percutaneous treatment of mitral & tricuspid

ROOM 4
Symposturm

regurgitation

With an unrestricted educational grant frorn Mitralign

Attend this session if you want:

> To understand the Mitralign procedure for percutaneous
mitral & tricuspid annuloplasty

> To present the latest clinical data

> Session objectives

> Mitral annuloplasty data review

¥ Mitralign tricuspid repair: Echo perspective
> Mitralign platform for tricuspid repair

» Discussion & audience interaction

» Session evaluation & key learnings

PCR London Valves Preliminary programme - Valid as of 5th June, 2015 m
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... Tuesday 227 September, 2015

13:55-14:40 &3
ROOM 4
Symposium

3

o

5.
13:58
14:0¢
1418
14:35

1438

w
&

]

14:40-15:20 8
ROOM4
Callfor

Effective, efficient, flexible mitral annuloplasty
for secondary mitral regurgitation

With an unrestricted educational grant frorn Cardiac
Dimensions

Attend this session if you want:

> To learn about the high-quality efficacy data for
percutaneous annuloplasty

> To appreciate useful tips for procedural technique that
make this an easy, safe & accessible procedure

> To discuss the role & Implementation of percutaneous
annuloplasty for treatment of FMR

> Session objectives

> Results from 3 prospective, randomised multi-centre trials
> Case demonstration

> Heart team approach to patient selection & treatment

» Discussion & audience interaction

¥ Session evaluation & key leamnings

The best 3 transcatheter valve “rescues” of the
year

Session comprising selected PCR London Valves 2015 clinical
case submissions

» Programme to be advised soon

* PCRLondon Valves Preliminary programme -Valid as of 5th June, 2015

14:45-15:45 B Secondary mitral regurgitation & heart failure:

MAIN ARENA
Plenary sesslor

the «wicious circlex

Attend this session if you want:

> To understand the mechanisms of secondary mitrat
regurgitation & the scale of the clinical problem

¥ To appreciate the limitations of current treatment options

> To explore the potentlal of combined treatments & future
alternatives

» Session objectives

» Who gets it & why? And who rnight benefit from
treatment?

>Time to React@PCR

>The scope of surgery: repair, replacement & combined
techniques

>Tirne o React@PCR

» Percutaneous valve repair: immediate & long-term
outcomes

>Time to React@PCR

» Combined percutaneous strategies (CRT, valve repair, LV
partitioning & bayond)

> Time to React@PCR

> Kay learnings & session evaluation




Programme

... Tuesday 22™ September, 2015

14:45-15:30 & Achieving the best cutcomes after TAVI

ROOM 2
Plerary session

14:45-15:45
ROOM 3

i

Attend this session if you want:

> To learn more about the optimal management of patients
following TAVI

> To discuss the evidence base undarlying current best
practice

>To hear practical recommendations for Imaging, rhythm
management & medical therapy in your TAVI patients

» Session objectives

> Optimal medical therapy

>Time to React@PCR

> Post-procedural Imaging

>Time to React@PCR

> Pacemakers & rhythm management

> Time to React@PCR

» Bringing it all together: a strategy for safe early discharge
>Time to React@PCR

» Key leatnings & session evaluation

Learning JenaValve

Attend this session if you want:
>To learn about key features of JenaValve
>To learn how to deploy JenaValve

15:25-16:25
ROOM 4

Callfor

15:35-16:30 m«m
ROOM 2
Plenary session

Forum
Session comprising selected PCR London Valves 2015 clinical
case submissions

> Programme to be advised soon

Heart Team LIVE

Attend this session if you want:

> To participate in a dynamic Heart Team discussion
concerning challenging cases

> To learn about the issues involved in selecting cases for
valve intervention

»To understand how the latest evidence influences strategy

> Session objectives

» Case presentation up to point of Heart Team discussion
> Does the literature help?

*Tirne to React@PCR

> Heart Team discussion

> Case conclusion

> Case presentation up to point of Heart Team discussion
> Does the literature help?

> Time to React@PCR

> Heart Team discussion

> Case conclusion

¥ Key learnings & session evaluation

PCR London Valves Preliminary programme - Valid as of 5th June, 2015
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15:45-16:45 %3 LIVE demonstration from Kerclkhoff Heart and
mAINARENA | Thorax Center, Bad Nauheim, Germany
LIVE demonstration
1345 | > With continuous LIVE from Kerckhoff Heart and Thorax
Center, Bad Nauheirn, Germany
»Time to React@PCR

Not 1o miss!

.Enm@-.incm 4 Qoﬂsa«mgmqwm
IAIN ARENA

PCR London Valves Prefiminary programme - Valid as of Sth June, 2015




Rapp invio fax 17-LUG-2015 (7:43 VEN

Nome/Numero
Pag.
Ora iniz.

Tempo trascorso

Modalita’
Risultati

Numero fax ¢ 070539752
Nome ¢  UFF.FORMAZIONE

00256806592
1

17-LUG-2015 07:43 VEN
00’ 26"

STD ECM

: [0.K]

Tee se s e

- 1L DRETTORE SANTARID DRk  RESIDK

. AO BROTZU e B a: O DL PR
© PGZO1S/ 0013998 del 13/07/2015 ore 11,53 . &P;ﬁl;&ht{u . T {'_ br Manne a P
Millorks . EDWARDS LIFESCIENCES ITALIASFA P - T ' R - - P A
: Plaizzale Riooh( 1 - 08134 Caghari " P
* Ascegrotorio *Iffcin Formariona - e c_& DMMAWWQ;;“;M . R T
’. \ . Vot ' L ' o
K DGGETTO FGR Lnndon\fahmzo-:nummm zms(g.ﬂmo) o ,' " .

. ga noslra‘ S_oqeté par\eclpera al!'nmabya in ogqeﬂo' rerma restando nl nspeun della normanv‘
“det Mlntslem e]la'Sn!ufa in-meiio- al fin! autonmﬂw [ prnoedurah‘siarm liei'di invitare: e 1 ——)
‘dlodnmrgo 1 cardi oiago muérvenﬂsw Yche | iinati di Repérto. varrarmo sagnalartx :
(dat: ‘qual’ia. Ve, Ammlnlstmmne ‘in plena e tchle uutommla ng decdeta a pmc;pazione),
. facsndw carico deue Spess ra!auve aﬂ'lsmzmne al congresso al viagglo od-al soggmno L
ccngresso.*dl namptemmente sqenﬁﬁca‘eara unomms msmne pertuttl i panecxpanﬁ per

" mg:om{arsl wembhm Jdﬁe'jnond\e un’ segmmammn su ftf gii’ aspem ‘inesent e mstena

: V' comunidﬂama che immn 30 gmml dslla: dah de‘lh pmsente, nulle rf:ovwdo da pam .
.. Vst ﬁﬁerremoacmﬁ:tnilnost’mmvﬂu - L T

s

": Edwards ifeedierione itefia Sp.A. C
Anuebc'maa~ﬂuamu UnnMunager T
. . .

parte della Dmone 'anrtana/Ammxmshuhva (da mvlare ‘al numera *

‘Per acoetta;xone da-
.du fax 02/568055

%retmré Dott.

ott. Maurizio Porcu




