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QPLACE 38 COMPLICATIONS

Complications: 1% of procedures

De Ponti R, Cappato R, Curnis A, et al. Trans-septal catheterization in the electrophysiology laboratory: data from a multicenter
survey spanning 12 years. J Am Coll Cardiol 2006;47:1037-42.

Box 1 Complications of transseptal puncture

Pericardial effusion or tamponade
Aortic root needle puncture

Right or left atrial wall needle puncture
Pleuritic chest pain

Stroke/transient ischaemic attack
Transient ST elevation of inferior leads
Persistence of atrial septal defect
Death

| 2
>
>
| 2
>
>
>
>

How to perform a transseptal puncture. Heart 2009;95;85-92. Mark J Earley
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@PLACE%% INTRODUCTION: The origins of transseptal puncture

Left Heart Catheterization by the Transseptal Route

'
A Description of the Technic and Its Applications A B ¢ D
By JouN Ross, Jr., M.D., EUGENE BrauNwaLp, M.D,
AND ANDREW G. Morrow, M.D. i
Circulation, 1960 l 20°
. ( 02W-V
The use of simultaneous left heart pressure pulse J
measurements in evaluating the effects of mitral ’ ¢ T
valve surgery. ' |
By MOSCOVITZ, H. L., GORDON, A. J.,, BRAUNWALD, E., AMRAM, S. S., SAPIN, S. ]
0.,
R T LASSER, R. P.,, HIMMELSTEIN, A., & RAVITCH, M. M. q\
= ‘
b
:-S‘w Figure 1
e - A. Shortened no. 8 Aorto-catheter and removable

Tk adapter. B. Transseptal needle. C. The trans-
et septal needle has been extended beyond the tip of
the catheter and the polyethylene catheter has been
passed through the needle. D. Scale drawing of
the curved distal end of the needle.

T
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TS PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

INTRODUCTION

[ 29/05/2026 ] _______

@an) EHRA
@ ESC euopace 2026) 28, euag021 EHRA DOCUMENT @D European Heart
w https://doi.org/10.1093/europace/euag021 Rhythm Association

Transseptal puncture in cardiovascular
interventions: a clinical consensus statement of
the European Heart Rhythm Association, the
Heart Failure Association, the European Association
of Percutaneous Cardiovascular Interventions, the
European Association of Cardiovascular Imaging
of the ESC, and the Association for European
Paediatric and Congenital Cardiology

Isabel Deisenhofer ® *, (EHRA), Magdy Abdelhamid @ 2, (HFA), ¢
Marianna Adamo @ 3, (HFA), Nina Ajmone Marsan ® * (EACVI), $
Nicolas Amabile ® °, (EAPCI), Caterina Bisceglia®, (EHRA), Lucas Boersma ® 7, (EHRA), 5
Belen Cid Alvarez®%° (EAPCI), Stefano Cornara ® %12 (EHRA),

Victoria Delgado @ 3, (EACVI), Dhiraj Gupta @ **° (EHRA), Ulrich Krause ® 4, (AEPC),
Philipp Sommer @ 7, (EHRA), Stylianos Tzeis ® !, (EHRA), - A
Dan Wichterle ® %% (EHRA), and Marta de Riva ® 2?2 (EHRA) .. [ ¥ B
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T PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

TSP INDICATIONS

Electrophysiology
Procedures

e Pulmonary vein
isolation (PVI)

o Left atrial tachycardia
ablation

o Left-sided accessory
pathway ablation

e Left ventricular
mapping/ablation

CONGRESSO

Left atrial appendage
closure (pLAAC)

(I-\dvantages of TSP over retrograde
aortic access:

* Improved catheter stability

* Lower vascular complication rates

ROMA, 25 - 27 Giugno 2026

\ circulatory support device

e Feasibility in patients with
mechanical aortic valves or

~

J

Structural Heart
Interventions

Mitral transcatheter
edge-to-edge repair
(mTEER)
Percutaneous mitral
commissurotomy
(PMC)
Transcatheter mitral
valve replacement
(ViV/ViR)msl




QPLACE?Z3 ATRIAL SEPTAL ANATOMY

Common wall between right and left atria is
approximately 2 by 3 cm in the average heart

Oval Fossa is located at the center of the atrial
septum, bounded by:

e Superiorly, limbus of the oval fossa

e Supero-anteriorly, aortic root

e Infero-anteriorly, coronary sinus

e Posteriorly, right atrial free wall

e Anteriorly, tricuspid annulus and appendage

)\ ' The thin membrane of the Oval Fossa is the

From Yen Ho, Professor and Head of optimal site for transseptal punctur
Cardiac Morphology, Royal Brompton Hospital, London, UK

CONGRESSO
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OPLACE S8

Superior vena cava

Anterior

mitral leaflet
Aortic-to-mitral

Interleaflet triangle continuity | Left atrial

appendage
Precaval o

Non-coronal \ Left coronary
bundle " ry

aortic sinus aortic sinus

ool

ATRIAL SEPTAL ANATOMY

Right adjacent pulmonary sinus Pulmonary bifurcation
r Left adjacent
Ascending aorta b pulmonary sinus
N

v R ; ’
Superior vena cava g % SN ‘” Lvll coronary
S S g / aortic sinus

Right coronary : l ¥ Left atrial
aortic sinus Q S\ appendage

i

Non-coronary
aortic sinus

Superodateral

B papiliary musce

terminalis

Chiari's
network

Atrioventricular portion of

the membranous septum Coronary

/ M
| sinus orifice %
Eustachian valve

Thebesian valve

Infero-septal Left ventricle

process Infero-medial papillary muscle

Fossa ovalis (; - , /' Great cardiac
. 0 ssa ovalis
Posterior . - e

mitral leafiet < N A 2 s \

. / Antero-inferior [ Left atrium

Eustachian valve ‘ -
muscular buttress Warfarin ridge

Thebesian valve Coronary sinus (open)

Fossa ovalis is a relatively small target surrounded by “hazards”
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QPLACEZS ATRIAL SEPTAL ANATOMY

Fossa Ovalis Dimensions
. 185 6.9mm
(10-31mm)

e 100 2.4mm
(4.8-14.2mm) e Age, atrial fibrillation, and atrial septal

defects (ASD) do not significantly affect fossa
ovalis thickness

Mean fossa ovalis thickness: 1.8 £ 0.7 mm

e Greater thickness in patients with significant
valvular heart disease (2.0 £ 0.6 mm)

Y.

The anatomy of the interatrial septum: A transesophageal echocardiographic study Matthew E. Schwinger, Aaron J. Gindea, }
Robin S. Freedberg, Itzhak Kronzon. Am Heart J 1990. uf
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QOPLACE 22 TRANSSEPTAL PUNCTURE FOR LAAO

ORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Andrea Radinovic', Patrizio Mazzone', Giovanni Landoni*?, Eustachio Agricola’,

Damiano Regazzoli', Paolo Della Bella'
‘Department of Arrhythmology and Cardiac Pacing Unit, IRCCS San Raffaele Scientific Institute, Department of
Anesthesia and Intensive Care, IRCCS San Raffaele Scientific Institute, “Vita-Salute San Raffaele University, Milan, Italy
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QPLACE?Z3 ATRIAL SEPTAL ANATOMY

5 FOR ADVANCES IN CARDIAC EXPERIENCE

Anatomical variants affecting TSP

@ iraclip, paravalvular leak Lipomatous atrial Aneurysmatic
PFOltransseptal closure of PFO Septa| h?pe?trophy atrial Septum
LAAC N A
PVI/LA ablation
LV ablation

A}

a;

R

k—? Infrahepatic IVC interruption:g‘

with azygos continuation

Deisenhofer |, et al. Transseptal puncture in cardiovascular
interventions: a clinical consensus statement of the EHRA, HFA, EAPCI,
EACVI, and AEPC. Europace. 2026
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CIPLACE22 PREPROCEDURAL IMAGING

PRE-PROCEDURAL IMAGING INTRA-PROCEDURAL IMAGING

TTE CT/RMN TOE/ICE

Identifies anatomical hurdles to Facilitates IAS visualization, optimal puncture
access the RA or at the septum or site selection, and safe LA access

an anomalous position of the heart

in the thorax

Identifies cardiac structural
and functional abnormalities

CONGRESSO RoMA, 25 - 27 Giugno 2026



FLUOROSCOPIC AND ELECTROPHYSIOLOGICAL

COPLACES: LANDMARKS

LAO

How to perform a transseptal puncture. Heart 2009;95;85-92. Mark J Earley

lllllll
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@PL ACE%‘G) ANATOMICAL LANDMARKS

o Step1l:
¢ Relational anatomy

e Understanding the relative positions
of the structures surrounding the
fossa ovalis

o Step 2:
¢ Fluoroscopic “registration”

e Figuring out where you are when
you cannot see

RAO defines the A-V plane. LAO defines the left-right plane.
© Additional TEChn'ques The CS catheter lies in the AV groove.
®¢ Pressure measurement Lining up the LAO camera to
e Dye staining of the septum Lining up the RAO camera to foreshorten the foreshorten the His catheter therefore

CS catheter therefore defines the AV plane defines the Left-Right plane
e Echo (transesophageal / -
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FLUOROSCOPIC AND ELECTROPHYSIOLOGICAL

« PLACE?28 LANDMARKS

CONGRESSO ROMA, 25 - 27 Giugno 2026



FLUOROSCOPIC AND ELECTROPHYSIOLOGICAL

@PLACE%% LANDMARKS
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FLUOROSCOPIC AND ELECTROPHYSIOLOGICAL

©PLACEZs LANDMARKS

TV MV
¢
CS
Pigtail catheter in the Pigtail catheter in the
non-coronary sinus of Valsalva, non-coronary sinus of Valsalva,
a useful marker. (30° 50°LAO view) a useful marker. (30°RAO view)
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OPLACEZS FLUOROSCOPY-GUIDED TPS

S
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QPLACE 38 TEE-GUIDED TPS

TIS1.2 MI0.6 PHILIPS TIS1.3 MI0.7

S7-2omni/Adulti

FR 49Hz
14cm

20

il J;J [0

-, (RN
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QPLACE 38 TEE-GUIDED TPS

PHILIPS TIS0.1 MI 0.5

X7-2tIAdulti
FR 50Hz [
12cm

I Posteriorg LA

Y.

vy

70%
B o -
Gen. 4 .

R Anteriok Inferi

! Superior

~ A
2

)1
AoV o
: = o 4
- ~r
=

Temp. PAZ.: 37.0C
Temp. TEE: 38.6C

v‘ ey .
EAPCI, EACVI, and AEPC. Europace. 2026 il | B
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ICE-GUIDED TPS

ICE
Catheter
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QPLACE 38 ICE-GUIDED TPS

Aorta

Transseptél e
Needle Tip. & -

i

!, ./’ ;

W

Tenting of septum Tenting of septum
(due to dilator) (due to dilator)
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QOPLACE e

S FOR ADVANCES IN CARDIAC EXPERIENCE

Aorta

Reduced
LA

LAFW

-

~

V&%

-
R

Tenting of septum
(due to dilator)
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ICE-GUIDED TPS

RA Lateral
Wall

Pericardial RA
Effusion o

Crista
Terminalis




QPLACE 38 ICE-GUIDED TPS

CONGRESSO ROMA, 25 - 27 Giugno 2026



QPLACEZR NON-FLUOROSCOPIC 3D MAPPING SYSTEM

EAPCI, EACVI, and AEPC. Europace. 2026 o o IR
CONGRESSO ROMA, 25 - 27 Giugno 2026



CQPLACE?2 PRESSURE GUIDANCE FOR TPS

e s Sy AN TV T SN AN T W S

50mmHg |

f —
mﬁm‘ﬂc"ﬁ = WM\W\/JM A\ﬁ

OmmHg

Right Sheath against Puncture Left
Atrium the septum Atrium
How to perform a transseptal puncture. Heart 2009;95;85-92. Mark J Earley
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COPLACF 23 TPS: WITHOUT PRESSURE LINE, TENTING
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@ P|_ ACE%% STEPS IN TSP

1. Pull 2. Confirm 3. Advance
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TPS:
@PLACE%% NEEDLE ORIENTATION AT THE 4-5 O'CLOCK POSITION

M Why should the needle
s be oriented posteriorly?

The 4-5 o'clock position

RIGHT LEFT

POSTERIOR
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QPLACE 38 CALCIFIED SEPTUM
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PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

MANAGEMENT OF CHALLENGING TPS ANATOMIES

JSCAI ©

The official journal of the Society
Cardiovascular Angiography & Interventions

Proceedings

Transseptal Puncture for Left Atrial Appendage Closure: A Consensus
Document From the Second European Left Atrial Appendage Club

Liesbeth Rosseel, MD, PhD * , Nina C. Wunderlich, MD ®, Sergio Berti, MD °, »
Adel Aminian, MD “, Jens Erik Nielsen-Kudsk, MD, DMSc °, Ignacio Cruz-Gonzalez, MD ',
Lorenz Raber, MD, PhD ¢, Luis Nombela-Franco, MD ", Mony Shuvy, MD',

Xavier Freixa, MD, PhD’, Philippe Garot, MD ¥, Ole De Backer, MD, PhD

* Hartcentrum Aalst, AZORG, Aalst, Belgium; ® Department of Cardiology and Angiology, Asklepios Klinik Langen, Langen, Germany; © Ospedale del
Cuore, Fondazione C.N.R. Regione Toscana G. Monasterio, Pisa, Italy; < Division of Cardiologie, Centre Hospitalier Universitaire de Charleroi, Charleroi,
Belgium; ® Department of Cardiology, Aarhus University Hospital, Aarhus, Denmark; * Hospital Universitario de Salamanca, IBSAL, CIBER-CV, Salamanca,
Spain; ® Department of Cardiology, Bem University Hospital, Inselspital, University of Bem, Bemn, Switzerland; " Cardiovascular Institute, Hospital Clinico
San Carlos, IdISSC, Madrid, Spain; ' Jesselson Integrated Heart Centre, Shaare Zedek Medical Center and Faculty of Medicine, Hebrew University,
Jerusalem, Israel; ! Cardiovascular Institute, Hospital Clinic, Barcelona, Spain; ¥ Institut Cardiovasculaire Paris Sud (ICPS), Hopital Privé Jacques Cartier,
Ramsay-Santé, Massy, France; The Heart Centre, Rigshospitalet, Copenhagen University Hospital, Copenhagen, Denmark
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PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

MANAGEMENT OF CHALLENGING TPS ANATOMIES

Table 1. Intrinsic and extrinsic factors that can complicate transseptal

puncture.

Intrinsic factors

Extrinsic factors

- Thickness

- Fibrosis

- Mobility, eg, aneurysmal,
floppy IAS

- Left to right septal
protrusion

- IAS orientation

- Previous instrumentation

- Septal patches or devices

- Small fossa + lipomatous
septum

- COPD or pulmonary disease

- Diaphragmatic elevation

- Sternal deviation

- Musculoskeletal abnormalities

- Vascular tortuosity

- Spine tortuosity

- Aortic aneurysm

- Pronounced eustachian valve/Chiari network

- Presence of pacemaker leads

- Large left/right atrium

- Venous access anomalies: eg, vena azygos with
absent IVC; IVC thrombosis; extrinsic [VC
obstruction, etc.

COPD, chronic obstructive pulmonary disease; IAS, interatrial septum; IVC,

inferior vena cava.

CONGRESSO ROMA, 25 - 27 Giugno 2026




@ ﬁ E MANAGEMENT OF CHALLENGING TPS ANATOMIES

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Pre-planning

Identify TSP complicating factors TEE or MSCT * Intrinsic/extrinsic factors

3D assessment: 3D TEE or MSCT

* Always inferior

* Posterior most often

* Mid to anterior if a posterior orientation of the LAA
proximal neck

' Procedural guidance

Intraprocedural imaging guidance Fluoroscopy + 1. Inferior-superior axis
US (ICE or TEE) 2. Anterior-posterior axis

Define TSP optimal position TEE or MSCT

Steps for complex TSP Fluoroscopy + . Pressure measurement or floppy coronary wire tip

1
US(ICEorTEE) 2. SafeSept™ wire

3. Stiff back-end of coronary wire or TSP needle stylet
4

5

. RF-assisted TSP on the TSP needle
. Dedicated TSP RF-assisted technology

Central lllustration.
A stepwise algorithm to prepare and perform TSP in LAAC. LAA, left atrial appendage; MSCT, multislice computed tomography; RF, radiofrequency; TEE, transesophar =a|
echocardiography; TSP, transseptal puncture. A

CONGRESSO ROMA, 25 - 27 Giugno 2026



QPLACEZS COMPLICATIONS

Embolism: air, blood clots
or solid particles

Haemopericardium
and cardiac tamponade

Coronary or cerebral
thromboembolism

latrogenic atrial
septal defects

Aortic puncture While most iASDs close

i spontaneously, larger
2 “ sheath sizes increase the
| \\ likelihood of persistent

Deisenhofer |, et al. Transseptal puncture in cardiovascular interventions: a clinical consensus statement of the EHRA, HFA
EAPCI, EACVI, and AEPC. Europace. 2026 o
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QPLACEZS COMPLICATIONS

THE NIGHTMARE: CORRECT
PUNCTURE

\\\\\\
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QPLACEZS COMPLICATION PREVENTION

The dilator or introducer sheath
should never be advanced unless
there is absolute certainty that
the tip is within the left atrium.
3 H

In this way, the risk of cardiac

tamponade is low, whether the

puncture involves the right atrial

wall or the aortic wall, as long as

only the needle has crossed. ;

CONGRESSO ROMA, 25 - 27 Giugno 2026
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QPLACE?ZS COMPLICATION PREVENTION

Key points for transseptal puncture, regardless of the technique used.

The risk of injury is minimized by:
a) pressure monitoring during the puncture;

b) advancing only 2-3 mm of the needle tip to enter the left atrium;

c) advancing the sheath/dilator only after confirmation of left atrial access
(pressure tracing and contrast injection);

a) last but not least, always administer heparin after the dilator—sheath has
crossed into the left atrium.

Be able to perform emergency pericardiocentesis.

CONGRESSO

ROMA, 25 - 27 Giugno 2026



Q PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

COMPLICATION PREVENTION

CONGRESSO

ROMA, 25 - 27 Giugno 2026

TOO ANTERIOR:

Will enter aortic root (non-
coronary sinus of Valsalva.)
Easily recognized by systemic
arterial pressure tracing.
Generally benign if
aknowledged and followed by
needle retraction — DO NOT
ADVANCE DILATOR/SHEATH
ASSEMBLY!

\\\\\\\



QOPLACE 22 COMPLICATION PREVENTION

TOO POSTERIOR:

May “stitch through” the
posterior pericardial fold and
enter the left atrium by
crossing through pericardial
space. May cause immediate
pericardial effusion or effusion/
tamponade on retraction of
sheath

CONGRESSO ROMA, 25 - 27 Giugno 2026




QPLACE2S COMPLICATION PREVENTION

CHALLENGES OF TRADITIONAL
TRANSSEPTAL PUNCTURE

Excessive Force Excessive Tenting

\\\\\\\
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| OPTIMIZATION OF TPS
COPLACESS

Aimed transseptal puncture for LAAO

In order to facilitate the procedure the best solution is to perform an aimed
Transseptal Puncture according with the LAA main ostium and morphology.

CONGRESSO ROMA, 25 - 27 Giugno 2026



COPLACEZS TRANSSEPTAL PUNCTURE: CLINICAL CASE 1

HOW TO OPTIMIZE TS PUNCTURE

Easy hand-made solution:
BRK needle with the stilet used for the Transseptal Puncture

CONGRESSO ROMA, 25 - 27 Giugno 2026



QOPLACEZ2 COMPLICATION PREVENTION: ALTERNATIVES

e Steerable sheats

« SafeSept guidewire

Tenting the Interatrial Septum Advancing SafeSept into the Needle, Dilator and Introducer
Left Atrium Tracking over SafeSept

CONGRESSO ROMA, 25 - 27 Giugno 2026



@PLACE%% COMPLICATION PREVENTION: ALTERNATIVES - RF TPS

ANEURYSMAL (ELASTIC) SEPTUM FIBROTIC (THICKENED) SEPTUM

N

I RF Needle Mechanical Needle I RF Needle Mechanical Needle

Aneurysmal Septum Fibrotic Septum

CONGRESSO ROMA, 25 - 27 Giugno 2026



Q)PLACE%g COMPLICATION PREVENTION: ALTERNATIVES - RF TPS

Mechanical NRG® = Mechanica NRG®
Transseptal Needle  Transseptal Needle Transseptal Needle | Transseptal Needle

The images are from two indlvidual cases that may ot be directly comparable Theimages are from two individual cases that ectlycomparable.

MECHANICAL TPS RF TPS

CONGRESSO ROMA, 25 - 27 Giugno 2026



QOPLACEZS COMPLICATION PREVENTION: ALTERNATIVES - RF TPS

26

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Radiopaque Tip
Allows for precise positioning
and visualization at all times
Rounded Sturdy Exchange Rail Radiopaque
Atraumatic Tip Distal Radiopaque Coil Exchange wire to facilitate supportive Electrode Tip
Reduces scraping and Allows positioning and introduction of devices to the left
skiving of the dilagtor visualization at all times atrium with ease ¢ Radiopaque
' Dilator Coil
. . b Proximal . Middle . Distal
J-tip or Pigtail Curve |_ —_— -I |_ ES
Starter wire for access C |
into SVC; two curve H
options based on ' |
physician preference Three Positional Markers
Identifies when wire is in the vicinity
SR —— RF Energy Electrode to be exposed from the dilator tip (of
\_'_‘ Enables a controlled, reliable the three different length sheaths:
and precise puncture standard, long, and steerable)

Straight Distal Section
Ensures VersaCross wire crosses
as predictably as the NRG needle,
including challenging septa
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@PLACE%% COMPLICATION PREVENTION: ALTERNATIVES - RF TPS

VersaCross™ VersaCross™ RF
Transseptal Sheath  Wire

\ 45°
3-in-1 RF pigtail wire
J-ip Pigtail

Allows starting at SVC, \
(9 mm) (24 mm)

RF transseptal puncture, and
1 delivering therapy sheaths

VersaCross™ Steerable Sheath

Bi-directional deflection
Providing full range of motion *—
| Baylis § VersaCross™ E - l ;

'

Dilator with TRUform™ shapeable

. A— . .
Respo.nswe TruGlide Rellq‘ble curve retention, technology
Handling consistent contact force
Smooth, high-precision steering Engineered to retain your
to confidently position your curve throughout the
curve procedure

Manually re-shape
with true-to-form
curve retention
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QPLACE?Z2 COMPLICATION PREVENTION: ALTERNATIVES - RF TPS

TRUform™ Shapeable Technology

- Radiopaque Familiar Hand Design
Distal Tip Coil Designed for familiar feel
Embedded radiopague and handling as needle-

d echogenic coil . ) based system
and echogenic col Reinforced Dilator
allows fluoroscopic and Provides similar feel and t
ultrasound visualization rovides similar feel and torque as

needle-based systems to optimize
control, predictability, and provide a
Lumen Taper reliable crossing experience

High density polyethylene Luer Connector
(HDPE) Composition

TRUform™ Shapeable Technology

+  Enables manual reshaping of the dilator,
similar to the reshaping of a needle,
while maintaining curve retention to
accommodate anatomy variation
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CPLACEZ COMPLICATION PREVENTION
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PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE
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QOPLACE 22 COMPLICATION PREVENTION
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QOPLACE 22 COMPLICATION PREVENTION
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COMPLICATION PREVENTION

QOPLACE e

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

e
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50 COMPLICATION PREVENTION

QOPLACE e

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE
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COMPLICATION PREVENTION

QOPLACE e

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE
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COMPLICATION PREVENTION

QOPLACE e

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE
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COMPLICATION PREVENTION

QOPLACE e

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE
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QPLACE?ZS COMPLICATION PREVENTION




QPLACE?ZS CONCLUSIONS

« Transseptal puncture is the main step for several procedures
(Ablations, MitraClip, LAAO).

« The optimization of the Transseptal Puncture is necessary to
obtain a successful procedure.

« Even in challenging cases a customized Transseptal Puncture will
help reaching a good result more easily.
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QPLACEZ THANK YOU FOR YOUR ATTENTION!

Patrizio Mazzone

MD, FESC, FANMCO, FAIAC
Director of Electrophysiology, Arrhytmology and Cardiac Pacing Unit (Cardiologia 3),
De Gasperis Cardio Center, Niguarda Hospital, Milan
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