ONOMA AIAAKTOPA: EIPHNH APH

PIMEAHZ ENITPOMNH: 1. TZIAXPHI AHMHTPIOX { ENIBAENQON)

2. TZIOYDOHI KONZITANTINOZ

3. OIKONOMIAHZ ITNATIOZ

TITAQZ AIATPIBHE : H ouvelodopd TnC afovikne Topoypadiag otnv npdyvwon yua epdavion
UTTOKALVIKAC TIAXUVONG Twv ITuxwy e BlompooBetikng aoptikng BarBidag (HALT) Twy aobevwv nou
urtoBaMovial oe Sladeppikn aviikataotaon g aoptknig BoABibag (TAVI).

NEPIAHWH AIATPIBHE:

H Sadep ki avtikataotaocn tTne aoptikng BaABidag (TAVR) amotehel mAov HLa EUPEWS
xpnowonooluevn Bepamneia yla tn otevwon tng aoptikng BaABidag, tnv o cuyvi BaAPBbondbeia, n
gnintwon tng onolag aufavetal pe TNy nhkia Kat avépxetal o€ ooooto 10% oe aoBeveic >75 etwv.
EKTOC amd v KAWIKA onpavtikr Opopfwon twy nTuxwy tng BlonpooBeTikng aoptikng BaABibag
npoadaTa £XEL AMACYOANGEL TV ETLOTHHOVIK KOWOTNTA N UTIOKAWVIKI] TIGXUVON TWY FITUXWV TNG- 10
enovopalopevo HALT (hypoattenuated leaflet thickening).

To HALT amotsAel ouolaoTiké o popdn urtokAwvikrc 8pduBwonc Twy ntuxwy g aoptikng farBidac. H
£xtaon Tou nepthapBavel Tnv nepidépela kat tn Bdon Twv TTUXWV Kal exktelvetal oe Stadopoug
BaBuoUc péxpL KAl TIC AKPEC TWY TITUXWY GTO KEVTPO Tou oKeAETOU ¢ BlonpooBetkng BaABibac. Ie
HEAETEG EXEL avabeixBel 0TL 9% TwVv acBeviv apouctdlouvv HALT o MePLOOOTEPES QM pid TTUXES TG
BahBlbac. Npokewpevou va oploBel o HALT, Ba mpénel va napatnpiooue alénon Tou ayoug Twy
TITUXWY HE TUTILKY ELKOVa unviokou otnv afovikr topoypadia n onola epdavidetal oe 2 2 StadopeTikéc
TPOPBOAEC LETA amd MOAVENINESN avakaTaokeun koL 08 = 2 SIadOPETIKA XPOoVIKA SLaoTHHATA
QVaKaTaoKeUAC.

H napolca LeAéTn amoTeAel Hia MPOOMTIKY peAETn napatripnong otnv onola Ba cupnepiingBouv 150
aoBeveig mou urntoBarhovral og Siadepuikn avikataotaon ¢ aoptikng BahBibag avefaptitwg obou
npoonéhaong ( Siapnplaia, Swakopudaia, i1d tne unokAeldiou) kal timou BaABidag (self or balloon
expandable). OAot ol aabeveic mou cuppetéxouv otn peAetn Ba unofailovtal otov anapaitnTo npo
TAVI éAeyyo ( HKT, SiaBwpakikd vnepnxoypadnua, afovikr Topoypadia, Epyactnplako Aeyxo) kat
akoAoUBwg peta tnv tormoBétnon tng BadBibag Ba enavalaupdvetal n afovikn Topoypadia evidg 3
Hnvwv ard Ty epdotevan tng BaABldag npokelpgvou va ektiunBel n mbavr Umapén HALT, n
napapdpdwon g BaABibag, n mbavr acOppetpn ekntugn Twv GUAAwY tng Blonpoobetikng BaABidag,
n euBuypappion Twy rtuxwy TN BaABIBAC KAl 0 OYKOG TOU VEO-KOATIOU.

Zkomog elval 0 KaBopLOoPOE TpoYVWOTIKWY Tapayovtwy epdaviang HALT petd and TAVI pe Baon ta
QVOTOMIKG XUPOKTNPLOTIKA Tou 0oBevolg kal ta xapaktnplotika tne BaiBibag (HéyeBog, TUmog
BaABidac) kat tnv epdUteuon autrc (exttuén, Paboc epduteuong, euBuypdupion rruxwy). O KAWVIKES
TIPOEKTACELC TNE Tapolioac LEAETNC Eival N KATavVOnon Twv UNXaviopwy ekgUALONG Twy pooBeTikwy
BoABiSwY petd tnv TAVI pe okond T PeAtiwon Tou tpdmou enhoyng kat epdUTeuong Twy BaABidwy Le
Baon T AVATOWIKG XOPAKTNPLOTIKA Kat TO Gavotumno tou acbevouc.
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PHD THESIS: The contribution of Computed Tomography to the prognosis for the occurrence of
HypoAttenuated Leaflet Thickening of bioprosthetic aortic valve leaflets (HALT) in patients undergoing
Transcatheter Aortic Valve Implantation (TAVI).

PHD SUMMARY:

Transcatheter zortic valve replacement (TAVR) is now a widely used treatment for aortic valve stenosis,
the most common valvular disease, the incidence of which increases with age, reaching 10% in patients
>75 years of age. In addition to the clinically significant thrombosis of the bioprosthetic aortic valve
leaflets, the scientific community has recently been concerned with the subclinical thickening of the
aortic valve leaflets - the so-called HALT (hyposttenuated leaflet thickening).

HALT is essentially a form of subclinical thrombosis of the aortic valve leaflets. Its extent includes the
periphery and base of the leaflets and extends in varying degrees to the tips of the leaflets in the center
of the bioprosthetic valve frame. Studies have shown that 9% of patients present with HALT in more than
one valve leaflets. In order to define HALT, we should observe an increase in leaflet thickness with a
typical meniscal image on CT seen on = 2 different views after multilevel reconstruction and at > 2
different reconstruction time intervals.

The present study is a prospective observational study that will include 150 patients undergoing
transcatheter aortic valve replacement regardless of access route (transfemoral, transapical, subclavian)
and valve type (self or balloon expandable). All patients participating in the study will undergo the
necessary pre-TAVI cantrol (ECG, transthoracic ultrasound, computed tomography, laboratory test) and
then after valve placement the CT scan will be repeated within 3 months of valve implantation to assess
for possible HALT, valve deformation, possible asymmetric leaflet expansion, alignment of the valve folds
and the neo-sinus volume.

The aim of this study is to determine predictors of HALT occurrence after TAVI based on patient
anatomical charactetistics and valve characteristics (valve size, valve type) and its implantation
{expansion, implantation depth, leaflet alignment). The clinical implications of the present study are the
understanding of the mechanisms of prosthetic valve degeneration after TAVI in order to improve the
way valves are selected and implanted based on the paEent's anatomical characteristics and phenotype.



