
(ICD shock n=47, ATP n=8), incidence rate 5.22 (95% CI
3.5-7.8). On univariable analysis, secondary prevention indica-
tion for ICD implantation was the only predictor of therapy
[16 (64%) vs 8 (11.3%), p value <0.001]. 8 (8.3%) patients
had 9 inappropriate therapies (ICD shock n=4, ATP n=5),
incidence rate 1.37 (95% CI 0.65-2.8) caused by T wave over-
sensing (n=2, lead migration (n=1), supraventricular tachycar-
dia (n=1). Device complications were seen in 30 patients
(31%); lead complications n=16, infection n=10, other n=5.
No clinical characteristics predicted time to inappropriate ther-
apy or lead complication.
Conclusions In a contemporary cohort of children with HCM,
the incidence of inappropriate therapies is lower than previ-
ously reported, yet complication rates remain higher than
reported in adult patients. No clinical, device or programming
strategies were associated with inappropriate therapies or lead
complications.
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Introduction Infective Endocarditis (IE) has high mortality.
Longer vegetation length is associated with increased stroke
risk and mortality. Guideline indications for surgery to pre-
vent embolism are based on vegetation length. However they
do not specify which modality should be used for the meas-
urement. Transoesophageal echocardiography (TOE) imaging
is only a Class I indication for prosthetic heart valves or
where trans-thoracic (TTE) is inconclusive. Therefore, not all
patients with IE will undergo TOE. We investigated whether
there are differences in TTE and TOE measurement of vege-
tation length and the potential impact on indications for
surgery.
Methods This was a retrospective study of 68 patients with
definite endocarditis that had undergone both TOE and TTE
imaging. Vegetation length was measured on two dimensional
images. Indications for surgery to prevent embolism using the
ESC 2015 guidelines were compared for vegetation length on
TOE and TTE.
Results The median time between TTE and TOE was 2 days.
21/68 (30.8%) patients with vegetations identified on TOE

were not identified on TTE. Of the remaining 47 patients, 27
(57.4%) had longer vegetations measured on TOE than on
TTE with the mean difference being 7.8mm. 2/47 (4.3%)
patients had the same vegetation length on TOE as on TTE.
18/47 (38.3%) patients had longer vegetations measured on
TTE than on TOE with the mean difference being 4.3mm.
The mean difference in vegetation length overall was 5.9mm.
Of the 59 patients with left sided endocarditis, 16 cases
(27.1%) would change their surgical indication based on using
TOE vegetation length rather than TTE vegetation length. 11/
59 (18.6%) cases would change from no indication for sur-
gery to a class IIa indication and 5/59 (8.5%) cases would
change from no indication for surgery to a class IIb
indication.
Conclusion TTE often underestimates vegetation length com-
pared to TOE. The change in vegetation length recorded
between the two modalities would have changed the indica-
tion for surgery to prevent embolism in 27% patients. Meas-
urements of vegetation length to determine surgical
intervention for the prevention of embolization should be
taken from TOE imaging rather than TTE.
Conflict of Interest None
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Introduction Coronary artery disease (CAD) is frequently
encountered in patients undergoing transcatheter aortic valve
replacement (TAVR). Contemporary recommendations advocate
revascularisation of patients with severe aortic stenosis (AS)
and concomitant significant coronary artery disease (CAD) by
either a surgical or percutaneous approach. We undertook a
systematic review and meta-analysis to evaluate the early and
mid-term outcomes of patients who underwent surgical aortic
valve replacement (SAVR) and coronary artery bypass grafting
(CABG) against patients who had TAVR and percutaneous cor-
onary intervention (PCI).
Methods A search of Medline and Embase was performed to
identify studies comparing transcatheter and surgical
approaches. Our search was independently screened by two
investigators. Random effects meta-analyses with the Mantel-
Haenzsel method were performed to estimate the odds of
adverse outcomes. Analyses were performed with RevMan
(Review Manager version 5.3.5, Nordic Cochrane Centre,
Denmark).
Results 1770 participants from six studies (5 observational, 1
randomised) were included in the meta-analysis (631 TAVR
and PCI, 1139 SAVR and CABG). The mean age of partici-
pants was 79.2 years and 58.9% were male. TAVR was per-
formed via both transapical/transaortic and transfemoral
routes, using both self-expandable and balloon expandable
valve systems. PCI was conducted either concomitant to TAVR
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