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“We must focus on 
innovations that 
improve humanity.” 

– Earl Bakken
Founder of Medtronic

Inventor of the Pacemaker
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Wellbeing Checklist

Reconnect patient to purpose

Relies physicians and industries objective 

Best performance

Create a healing environment - patient 
centered

Address emotional needs



‘Gold Standard in AVR’

• Avoid mechanical valve / anticoagulation

• Easy implant

• Safe procedure (Low mortality and morbidity)

• Durability
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‘TAVI implant is more easy than

surgical AVR?’





- Recapture valve improve implant

- Differents access reduce vascular  
complications and increase patients
cohorts

‘TAVI implant is more easy than surgical
AVR?’



• New surgival valves open up new 
horizons



Rapid deployment valves

• Edwards Intuity Valve System

• Perceval S Sorin/Livanova



Edwards Intuity Valve System





Perceval S Sorin/Livanova





Future perspective

• TAVI 

• Suturless valve will replace standard aortic 
valve prosthesis (allows minimally invasive 
procedures)



Gold Standard in AVR

• No mechanical valve / avoid anticoagulation

• Easy implant

• Safety (Low mortality and 
morbidity)

• Durability



Surgical AVR vs TAVI
Trial Risk Outcome

Partner 1B

CoreValve Extreme 
Risk

Inoperable TAVI > Medical 
Therapy

Partner 1A

CoreValve High Risk

High Risk TAVI = SAVR

TAVI > SAVR

Partner 2A

SURTAVI

Intermediate Risk TAVI ≈ SAVR

Partner 3

CoreValve EvolutRT

Low Risk ??



• Conversion of TAVI to 

surgery:30 day mortality 45%
• (Outcome of patients after emergency conversion from 

transcatheter aortic valve implantation to surgery, Hein et al, 
EuroIntervention 2013;9:446-451)

• AVR reoperation  ‘Mortality 
rate for reoperation was 2.3%.’

• (Very Long-Term Outcomes of the Carpentier-Edwards 
Perimount Aortic Valve in Patients Aged 60 or Younger, 
Bourguignon T et al, Ann Thorac Surg 2015)







Neurological outcomes

J Am Coll Cardiol 2014;63:2101–10)

25 multicenter registries and 33 single-center studies were included in the analysis. 

There was no difference in pooled 30-day stroke post-TAVR between the TF and TA

approach in multicenter (2.8% [95% confidence interval (CI): 2.4 to 3.4] vs. 2.8% [95% 

CI: 2.0 to 3.9]) 

and single-center studies (3.8% [95% CI: 3.1 to 4.6] vs. 3.4% [95% CI: 2.5

to 4.5]).

Similarly, there was no difference in pooled 30-day stroke post TAVR between the 

CoreValve and Edwards

Valve in multicenter (2.4% [95% CI: 1.9 to 3.2] vs. 3.0% [95% CI: 2.4 to 3.7]) and single-

center studies (3.8% [95% CI: 2.8 to 4.9] vs. 3.2% [95% CI: 2.4 to 4.3]).

There was a decline in stroke risk with experience and technological advancement.

There was no difference in the outcome of 30-day stroke between TAVR and surgical 

aortic valve    replacement



Circulation. 2014;129:504-515



Neurological protection







CoreValve Pacemaker Implantation 
Varies Between Studies

1.        Avanzas P, et al; Rev Esp Cardiol. 2010;63:141-148
2.        TAVI Facts, Figures and National Registries.  EuroPCR 2010      

New Pacemaker Implants
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We are facing a new cardiology : the A-V block is
not a complication and the use of pace-maker 
has no consequences, the valve regurgitation
becames acceptable , the stroke is accepted

because a presumed minimal invasive procedure 
is performed . Amazing !!!!!!

We can’t  stop this trend , but it is not for me !

Eugene Braunwald….



Future Perspective

• Device for neuroprotection

• Improve design to reduce paravalvular leak

• PM implant is around 10% 

• TAVI is for all except for Eugene Braunwald



Gold Standard in AVR

• No mecchanical valve / avoid anticoagulation

• Easy implant

• Safe procedure (Low mortality and morbidity)

• Durability











Objectives

innovations+

Improve 
technologies lead to 

better outcomes

industries

Efficiency

Quality, Safety, 
durability

phisicians





As part of the approval of these devices, the FDA is 
requiring the manufacturer to conduct a post-

approval study to follow the patients treated with 
either device in the first and second clinical studies 

for 10 years to further monitor safety and 
effectiveness.





The Key to the Ideal Experience

Human 
Experience=

Loyalty, Health 
Focus on patients 

purpose

innovations+

Communication, 
Relationship, 

industries

=Efficiency

Quality, Safety, 
durability

phisicians

+



“True Innovation Improves the 
Human Experience.”         – Alexander Blass



Edwards Lifescience stock price
NEJM 2.3.2016., Lancet 3.4.2016.

18%


