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BACKGROUND Magmaris (DREAMS 2G - Biotronik AG, Bülach,
Switzerland), a second generation drug-eluting absorbable metal
scaffold, has proved to be safe and effective in the BIOSOLVE-II study
up to 2 years follow-up. Recently, biodegradable polymer sirolimuseluting stent, Orsiro (Biotronik AG, Bülach, Switzerland) has shown
good clinical results in Bioﬂow-V study. This study aims to compare
the unadjusted clinical outcomes of patients treated with Orsiro and
Magmaris at 12 months.
METHODS The patients included in the Magmaris group (N¼184) were
taken from the BIOSOLVE-II and BIOSOLVE-III trials. While the Orsiro
group (N¼298) consist of patients previously enrolled in BIOFLOW-II
trial. As exploratory analysis, unadjusted rates were compared at 12month follow-up. The primary comparison was target lesion failure
(TLF, a composite of death, myocardial infarction, or any
revascularization).
RESULTS The following baseline and procedure characteristics were
different between the two groups: mean age was 62.710.4 years in
Osiro group vs 65.510.8 years in Magmaris group (p¼0.004); male
gender in Orsiro group was 78.2% and 63.6% in Magmaris group
(p¼0.005); unstable angina was 19.5% in Orsiro group vs 12.5% in
Magmaris group (p¼0.04). The lesion distribution according to ACC/
AHA lesion characterization, Orsiro and Magmaris groups were 13.8%
vs. 47.3% for Type B2 (p<0.001), respectively. The primary comparison showed that TLF in Magmaris group was 6.0% vs. 6.4% in Orsiro
group (unadjusted p value 0.8607). The individual components of
the TLF also presented similar results between the two groups
(Table 1).

TECHNOLOGY

CONCLUSION Magmaris and Orsiro groups did not present any statistically signiﬁcant differences in TLF rate or in the comparison of the
individual components of TLF at 12 months. At the meeting, adjusted
event rates will be presented.

JACC: CARDIOVASCULAR INTERVENTIONS, VOL. 11, NO. 4, SUPPL S, 2018

EMERGING DEVICES & INNOVATIVE THERAPIES
CRT-600.08
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BACKGROUND Transeptal and Epicardial Puncture (TEP) are necessary for ablation of cardiac arrhythmia, left atrial appendage occlusion, and valve repair. TEP can cause perforation, especially in
inexperienced hands. Catheters do not reliably enable palpation of
biophysical events. Tactile feedback is advantageous when auditory
and visual channels are heavily loaded, providing faster reaction
times than visual feedback and alerting operators to unexpected high
priority events. Work by our group demonstrated that physicians were
able to identify time of contact with and puncture of the septum using
digitized pressure waveforms as input into a novel haptic system (HS),
and react to palpation of tissue contact in less time than cardiac systole. We also demonstrated the HS enables real-time tactile appreciation of contact force amplitude during ablation in live swine.
METHODS We hypothesized physicians (P) familiar with TEP, as well
as, non physicians (NP) blinded to any visual feedback will be able to
palpate sensations due to catheter manipulation (M) and transeptal
puncture (TP), differentiate a single attempt TP from one that
required M, and identify tactile signals indicative of entry into the
pericardial space. We prospectively tested the HS by storing and
processing real time pressure signals (data) acquired during 13
consecutive TPs performed for atrial ﬁbrillation ablation and a successful attempt at epicardial access (EP) and input the data into the
HS. The HS delivered a TP haptic response to 6 P and 4 NP and EP
haptic response to 8 P holding a Haptic Handle. Subjects were asked if
they could palpate tangible sensations due to signals generated by M
and TEP, differentiate a single pass TP from one that required M, and
palpate needle localization within the pericardial space during EP.
Results during TP were compared between P and NP subgroups to
assess if the HS is intuitive.
RESULTS A total of 138 tests were performed. Tangible sensations of
M and TP were palpated in 52 of 52 NP and 77 of 78 P tests (p ¼ NS). All
10 subjects were able to differentiate a single attempt TP from one
requiring M and all 8 subjects correctly identiﬁed time of access
within the pericardial space.
CONCLUSION The HS provides P and NP subjects with a means to
palpate and identify biophysical signals during M and TEP in the
absence of visual cues and can be utilized as a tool to train
inexperienced physicians. The HS may reduce complications
associated with TEP. More work is required to evaluate the beneﬁts of
multi-sensory feedback inclusive of both visual and tactile feedback.
CRT-600.09
CardioHELP Support for High-Risk Percutaneous Coronary
Intervention: A Single Center Case Series
Derek Antoku, Wesley Ghasem, Anilkumar Mehra,
Ray V. Matthews, Leonardo C. Clavijo, Antreas Hindoyan,
David M. Shavelle, Ashwat S. Dhillon
University of Southern California, Los Angeles, CA
BACKGROUND Temporary extracorporeal membrane oxygenation
(ECMO) support for high-risk percutaneous coronary intervention
(PCI) has been described in select patient groups. Data is limited
regarding outcomes using the CardioHELP device (Maquet, Inc.) for
patients requiring high-risk PCI. We sought to assess clinical outcomes
in consecutive patients undergoing high-risk PCI with CardioHELP
support.
METHODS Baseline demographics and outcome were collected for
7 patients undergoing high-risk PCI with CardioHELP support.
High-risk PCI was deﬁned as unprotected left main disease (UPLMD),
last remaining conduit or multi-vessel coronary artery disease (MVCAD) and signiﬁcantly reduced ejection fraction (EF<35%). All patients were deemed non-operative for surgical revascularization by
the heart team. Primary outcome was in-hospital mortality. Secondary
outcomes included freedom from hemodynamic compromise during
PCI (deﬁned as decrease in mean arterial pressure below 60 mm Hg for

