22 TREND 2018

TREND 2018

pARTATN

F1oimV—L - Ib—7)

9:00- N » 10:50-
Toz0 ETASAT "TAVI 12:20
Hig: TRU—XSATHA TV AR
BAXRRO= v I#Rat i E
EvolutR - The Reliable Choice
A A (BESRARROBNELYI—)  axvs—9—
SAPIEN3
2H BE (IBELERR)
5 E AT HT (EAYELHMERR
WVF-9— HE HED (FREH-RRE) A B
R Bt (LA ERH e 10:50
BB = @Esuak)
Wl RO (LIRSEEAmRER)
11:12
10:138'50 d—ke—2JULA17
[S#{LT BSHDICBIF HASDAE .
MD"TREND"]
2 BASA TS5 UMRAH
11:56
Iy E ok 4 (AR
& 5 SH B4 (ILELRR)
12:30-
13:20

MitraClip

MHERAE (BERZKZRER)
wE £ (LEEER)

RE FF (RBAZEZEHMERR)
BHOND (BERZKZRER)

A EE (LeE4wRk)

KEF BEE (HrRsEkiaRk)

RA EF (WEEERR)

MitraClip®R7U—=>7',
MROEFEE S/ Surgical riskZF{i
—MFARDTEEIZ & 5EFii (Anatomical criteria)

RA EF (LEEERR)

MitraClip ORBDFH;
RE FFE (RBRZEZHMNERR)

Degenerative MRIZ¥}d ZMitraClip
XKE BE (HEHEiismkt)

Functional MR [Z¥}d ZMitraClip
BHUONS (BEZRZAFHKT)

SFaAVE=F—

[The value we offer AS patient
with SAPIEN3]

i TRD— XS54 TH A TV AR A%

R ZH Z|E (LEE4Lwk)
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The reasons why | choose Self-Expanding
TAVI in the intermediate/lower risk era

Ulrich Gerckens (University of Rostock, Germany)
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