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The Future is Hybrid
OPTIONS:
• One profession
• Hybrid room
• Working together
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The future is here:
• AVR
• AF
• Coronary (back to the future)
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Percutaneous AVR

• Trans-femoral?
• Trans-apical?
• Heart team
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Trans-femoral AVR

• Less invasive
• Far away
• Through the all aorta
• Vascular complications
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Trans-apical AVR

• Short way
• No touch technique - aorta
• No Vascular complications
• Less contrast complications
• More invasive (in the future?)
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Percutaneous AVR

• The cardiologist approach?
• The cardiac surgeon approach?                   

Munich

• Heart team approach!
Rambam, Columbia



Percutaneous AVR: 
Heart team approach!

• Team decisions
• Objective decisions
• Team work
• Safer – best hands
• Is it so simple?
• Best for our patients



Percutaneous AVR: 
The future?

• Lesson from the past
• Para-valvular leaks
• Durability
• Embolic events
• The gold standard



The Future is Hybrid - AF
Background - Atrial Fibrillation
• 1% at 50 year olds

• Up to 11% of 80 year olds

• 2.2 million cases per year in the United States

• 7 office visits, 6 outpatient visits, 2 admissions /Y.

• AF-related costs of US$9300–18900

• 1.5 - to 1.9-fold increase in risk of mortality

• Coumadin



The Future is Hybrid - AF
Percoutaneous treatment – limitations:
Time consuming
Results: 70%
Complication

Modern surgical treatment – limitations:
Results: 50-90% (70%)
Invasive
Complications
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A combined a mono-lateral right 
thoracoscopic approach with a 

standard percutaneous transseptal EP 
procedure will limit the shortcomings 

of both procedures.

Hypothesis
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Methods -1 (Belgium-Haifa)
• 16 patients 
• single step hybrid procedure 
• In the cath-lab. 

• 11 patients long lasting persistent AF 
• 5 paroxysmal AF
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Methods -2
• A right-sided thoracoscopic box-lesion 
• Immediately after percutaneous endocardial 

– To complete the box-lesion, 
– Or to isolate the pulmonary veins. 

• Endpoints were PV isolation and conduction 

delay > 200 msec while pacing in the box.
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Results
• One patient had a late tamponade treated by 

puncture, 
• one patient had a endotracheal bleeding due 

to intubation. 
• At three months 13/16 (81%)had SR, 
• At 6 months 11/14 (79%) had SR 

– (6 days Holter monitoring)

• .
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Conclusions: 
A combined minimal invasive surgical and 
percutaneous approach is feasible and could 

overcome their respective limitations. 

It has the potential to correct the ablation strategy 
towards a patient tailored approach, increase 
success-rate and reduce complication rates.
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The future is here Coronary???: 
• Coronary (back to the future) 
• Team work - Team decisions
• Objective decisions (Netherlands)
• Best for our patients
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Step by step
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