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8:30~9:50
JTVT-TVT Collaboration Session 2021

Moderator :

Yoshiki Sawa (Osaka University)

Shigeru Saito (Shonan Kamakura General Hospital)

Martin Bert Leon (Columbia University Medical Center, USA)

Vinod H. Thourani (Piedmont Heart Institute, Atlanta, Georgia, USA)
JTVT-TVT-1) Trends in Practice Patterns and Outcomes of Transcatheter Aortic Valve

Replacement in the US and Japan: A Joint Data Harmonization Initiative
of TVT and J-TVT

Tsuyoshi Kaneko (Brigham and Women’s Hospital, USA)

JTVT-TVT-2) Update report on JTVT 2020
Shinichi Shirai (Kokura Memorial Hospital)

JTVT-TVT-3) Update report on TVT 2020
Vinod H. Thourani (Piedmont Heart Institute, Atlanta, Georgia, USA)

JTVT-TVT-4) JTVT research: A risk model for one-year Mortality after transcatheter
aortic valve replacement from the J-TVT registry

Koichi Maeda (Osaka University)

JTVT-TVT-5) TVT research: TAVR in Bicuspid SEV
John K. Forrest (Yale University School of Medicine / Yale New Haven
Hospital, USA)

JTVT-TVT-6) On going JTVT research and proposal of next JTVT-TVT collaboration
research

Kazuo Shimamura (Osaka University)
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10:00~11:00
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12:15~13:05
HEE=F—3 TAVIO-URTEEE SEDASHERIESEDS?
BEE DR B CRIRRZERZAREZZRIIZER  (BERENEE)
NI B (FRRZEEAR  ORIMESVEARE, IR 5w

DR IME AR
Role of the Heart Team in the Low Risk TAVI Era

SS3-1)

Vinod Thourani (Marcus Valve Center, Piedmont Heart Institute, USA)
(OS2 A R)
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13:45~14:15
THT SRS

14:40~15:40
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15:50~16:40
HEEL=F—6 DAZDIEEYLEE MitraClip™ DX7F1& Japan Data
FER  PREEARER (BEREAZ)

SS6-1) MitraClip 74 FF A4 > 7 v 75— hMIDONWT
BFE B (KRRFEREREELRMARHERS )

SS6-2) AFIZHBF B MitraClip OFEEEZDOFEMMY: : PMSIET —% EFEEFAPSEZS
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16:45~17:45
IURIOL8 TMVR
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S8-1) What is TMVR?
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S8-2) TMVR D& %2%E 2 %
HIH  #— (KIRKZERFEREZRIERHDREIME SR
S8-3) MitraClip is forever (Interventionalist) TMVR & » MitraClip A¥f % U W EEFRAVRFEIL ?
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S8-5) CT is mandatory for TMVR
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18:50~19:00
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12:15~13:05
HEz=F+—4 Cusp Overlap Technique
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S7-1) Atrial functional mitral regurgitation ®E# & EBEDONERERE
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S7-3) Surgical mitral valve repair for non-central degenerative MR
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16:45~17:45
Y ViRID L9 How to avoid complications in MitraClip
BR:EL Az REANA - WRHIERE > 5 —)
A 2 (Mmsakamb 1ERER)
S9-1) MitraClip IGEICHB T 2 G HHED FHI & xR
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S9-3) SLDA/Leaflet tear Z WA IZPG<H
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S9-4) [EJREM: ASD after MitraClip
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S9-5) Esophageal injury, probe {2V I3H 2D H ?
WA =R (MEEwk)

17:50~18:50
Y VRIDAL11  Starter pac of MitraClip, Basic Imaging for MitraClip
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S11-3) Where is the best point for septal puncture?
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S11-4) How to use biplane & 3D view : MitraClip TRAEDIHEEZ B> 5% £
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S11-5) How to find candidates : &R, EDXDICEEZEZ VI NL—1T5DH?
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14:40~15:40
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