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Aortic regurgitation: 
Natural Hystory in Asymptomatic Patients 

Bonow, JACC 2013 



Aortic regurgitation: 
Natural Hystory in Symptomatic Patients 

Bonow, JACC 2013 



Aortic regurgitation: 
Conservative treatment and events 

Dujardin  et al. Circulation 1999 



Asymptomatic        %/Y 

• Normal LV function  (~good prognosis)   
– Progression to symptoms or LV dysfunction        < 6 

– Progression to asymptomatic LV dysfunction     < 3.5 

– 75% 5-year survival 

– Sudden death        < 0.2 

• Abnormal LV function 
– Progression to cardiac symptoms        25 

• Symptomatic  (Poor prognosis) 
– Mortality          > 10 

Aortic regurgitation: 
Natural Hystory 

TX: Medical  Surgery BEFORE LV dysfunction 



Aortic regurgitation: 
Management  



Aortic regurgitation: 
Indications for surgery 



Is there a place for TAVI or re-TAVI ? 

Aortic regurgitation: 
Management  

Patients with severe aortic regurgitation and at high or extreme 
surgical risk for whom conventional surgical aortic valve 
replacement may be unsuitable and who might benefit from 
transcatheter-based therapy.  
 
Patients with severe aortic regurgitation following TAVI or AVR 

Still an off-label indication? 



All-cause mortality Cardiovascular mortality 

Eurointervention 2014 



Native aortic regurgitation and TAVI 



Native aortic regurgitation and TAVI 

Roy et al. JACC 2013 

43 patients Clinical and Safety Outcomes  
According to VARC 



Barbanti et al. Eurointervention 2013 

Transcatheter aortic dock for patients with aortic regurgitation 



Native aortic regurgitation and TAVI 



Native aortic regurgitation and TAVI 

Seiffert et al.  JACC Cardiovasc Imaging 2014 



Native aortic regurgitation and TAVI 

Seiffert JACC Cardiovasc Imaging 2014 



AR post-TAVI NYHA class post-TAVI 

Native aortic regurgitation and TAVI 

Seiffert et al.  JACC Cardiovasc Imaging 2014 

31 patients 



1.  Native aortic regurgitation 

 

2. Para-valvular leak: more frequent 

• High implantation  

• Low implantation 

• Valve dimensions (undersizing) 

 

3. Intra-prosthesic: less frequent 

• Leaflets damage 

Aortic regurgitation 
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Para-valvular leak  
Incidence in biggest trials and registries  

Bax et al. Eur Heart J. 2014 Jul 25. pii: ehu257. [Epub ahead of print] 

Incidence 11,7% 



Para-valvular leak  
Incidence and impact on mortality 

Bax et al. Eur Heart J. 2014 Jul 25. pii: ehu257. [Epub ahead of print] 



Para-valvular leak in first generation devices  
Different valve, different incidence 
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p<0.05 

Athappan et al. J Am Coll Cardiol. 2013 Apr 16;61(15):1585-95. 



How to treat 

Valve-in-Valve 

L. Buellesfeld  E. Grube. J Am Coll Cardiol. Intv. 2012;5:578-581 

Mechanisms 

Para-Valvular Leak 
 



TAVI and aortic regurgitation 
Conclusions 

• Preliminary experiences (registries) are available for the use of 
TAVI in patients with severe aortic regurgitation at high risk for 
surgery. 

• TAVI represents a valid option for the treatment of para-
valvular regurgitation and intra-prosthetic regurgitation as a 
valve-in-valve procedure. 

• Both CoreVALVE and Edwards SAPIEN have shown feasibility 
and good results, in this subset.  

• New generation and repositioning devices are able to limit 
residual AR following TAVI.  

• Ad hoc studies are necessary to evaluate outcome of new 
generation devices and to consider TAVI as a frontline 
treatment option for high risk patients with native severe AR. 

 


