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State of the Art



Moderate to severe PVL
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1Leon, et. al. presented at ACC 2013; 2Popma, et al., J Am Coll Cardiol 2014; 63:  1972-81; 3Adams, et al., N Engl J Med 2014; 370:  1790-8; 4Manoharan, et al., et. al. 
presented at TCT 2014; 5Kodali, et al., presented at ACC 2015; 6Meredith, et al., presented at ACC 2015; 7Schofer, et al., J Am Coll Cardiol 2014; 63:  763-8; 8Meredith, et al., 
presented at PCR London Valves 2014



Sinning j-m et al; JACC 2013



PVL: Need for standardization





COREVALVE ADVANCE REGISTRY

Linke et al  EHJ 2014



One-year mortality rate according to postprocedural aortic regurgitation grade.

Van Belle E et al. Circulation. 2014;129:1415-1427

FRANCE 2 REGISTRY



Physiopathology
• In moderate and severe AR after TAVI, a normal-sized LV

with increased myocardial stiffness has been exposed to
volume overload.

• Because the noncompliant LV is unable to raise end-
diastolic volume, the end-diastolic pressure increases,
and the forward stroke volume decreases.





Mechanisms

•Anatomical:
•Cacifications
•Bicuspid

• Technical:
•Oversizing: underexpansion
•Undersizing: sealing, cover index
•Malpositionning: too low, too high





Anatomical: calcifications



Anatomical: calcifications



Technical: irregular shape
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Implications and Management

• Patient ‘s selection
• Preop. Imaging: CT scan: calcifications
• Per-op imaging: echo: optimal poditionning

• New valve generation: 
• Evolut R; S3; Lotus; symetis

• Bailout startegies: 
• post- dilatation; VIV

• Access



“Proximal Access” May Reduce AR frequency
FRANCE 2 Registry
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Percent of Patients with AR > 2
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FRANCE 2 registry
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Proposed management algorithm

Sinning j-m et al; JACC 2013





STRATEGY IN THE OR/CATHLAB



Sinning j-m et al; JACC 2013



Take home messages
• Improving results

• Need for standardization
• Assessment

• Actions taken



Merci


