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AVR : risk of surgery

ESC/EACTS guidelines, Eur Heart J 2012



AVR : risk of surgery

ACC/AHA guidelines, J Am Coll Cardiol 2014



Initial concept of TAVI: clinical need
AS untreated in 32% cases @ high risk

Absence of Intervention in Patients 

with Severe VHD

Euro Heart Survey on Valvular Heart Disease

32% of patients with severe VHD and 

NYHA class III-IV were not operated for 

cardiac and non-cardiac reasons
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Leon M et al, NEJM 2010

∆ at 1 yr = 20.0%

NNT = 5.0 pts
∆ at 1 yr = 29.1%

NNT = 3.4 pts

PARTNER THV Evolution 

Edwards SAPIEN XT ™ THV 

23 mm, 26 mm, and 29mm 

PII - 2010 

Edwards SAPIEN™ THV 

23 mm and 26 mm 

PI - 2007 PII S3 - 2013 

Edwards SAPIEN 3™ THV 

20 mm, 23 mm, 26 mm, and 29mm 

PARTNER enrolled 8,494 patients in FDA studies  

(including 4 RCTs) with 3 generations of  

TAVR systems in ~ 7 years! 

STS : 11.2 ± 5.8
Log Euroscore : 26.4 ± 17.2





TAVI devices developed over time



Second generation TAVI mitigate
technical issues

30-day outcome in High risk patients





Strokes at 30 days



TAVI in intermediate risk patients

Linke et al, Eur H J 2014:35:2672-84

ADVANCE Registry : 1015 patients March’10 - July’11 implanted with Corevalve
Intermediate risk = Euroscore >10-20% : 30-d mortality 4.4% - Major stroke : 2% 



TAVI in intermediate risk patients



TAVI in intermediate risk patients

N = 1076; mean STS : 5.3% N = 101; mean STS : 5.2%



TAVI in low risk patients

Thourani et al; Ann Thorac Surg 2015;99:55



NOTION : RCT trial 
TAVI vs SAVR in low risk patients

Thyregod et al, J Am Coll Cardiol 2015;65:2184-94



TAVI and SAVR : ≠ complications
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NOTION trial @ 2 yrs



Advantages of TAVI
Mini invasive

DAY 1 after TF TAVI 

Short recovery period and stay lenght, 
no general anesthesia, no chest opening



Advantages of TAVI
Haemodynamics

Thyregod et al, J Am Coll Cardiol 2015;65:2184-94 Clavel et al; Circ 2010:122:1928-1936

Larger aortic valve area and lower gradient after TAVI

p<0.001



Advantages of TAVI



Disadvantages of TAVI : 
permanent pacemaker rate



Disadvantages of TAVI

New LBBB, new PCMK

Major vascular complications

PVL

Thyregod et al, J Am Coll Cardiol 2015;65:2184-94



Remaining issues : durability



5-yr outcome

Mack et al, Lancet 2015;385:2475



Remaining issues : 
potential thrombus on the leaflets
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Remaining issues : antiplatelet/(N)OAC



First name - last name 

Use of TAVI is exponential
SAVR is a valuable therapy in low risk AS patients
New generation TAVI mitigate technical issues
Similar mortality in Notion RCT
Different types of complications

Ongoing trials : PARTNER II and SURTAVI

TAVI in low risk patients : CONCLUSIONS


