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Which are 
today early 

and late 
results of 

conventional 
surgery?





Ann.Thorac. Surg. 2010

190 patients 
(mean age 

68±13 yrs, 

41pz > 80 yrs)
Hospital  mortality 0.5% 





Sternotomy

Mini-
thoracotomy

Mini-
sternotomy



Ann Cardiothorac Surg 2015





Predicted 1-year risk-adjusted mortality according
to preoperative FEV1% stratified by approach

MIAVS

Full sternotomy

Ann Cardiothorac Surg 2015



Ann Thorac Surg 2011

Elderly
patients



Smoother post-op recovery 
particulary in the elderly, 
obese and in sick patients 

Advantages
Minimally Invasive



INTUITY PERCEVAL

Do rapid deployment aortic valves improve
outcomes compared with standard surgical

aortic valve replacement?



TRITON Trial 

Prospective, non 

randomized, single 

arm, multicenter

trial with the 

EDWARD INTUITY 

Valve 

INTUITY



Longer operating time with RAT

Shorter Hospital lenght of stay with RAT

INTUITY



PERCEVAL



Post-operative mean gradient by type of 
procedure

PERCEVAL



Similar early results to stented valve

May facilitate MICS procedures. 

Reduce X-clamp and CPB time.  

Lower gradients than comparable

stented alternatives. 

Good option for patients

with small aortic root

INTUITY

PERCEVAL



With current result
with Surgery, is there a 
place for TAVI in Low
to Intermediate risk
patients with Severe 

Aortic Valve Stenosis?



First name - last name 

Estimated and observed all-cause 30-day 
mortality after TAVI in randomized trials and 

FDA approval studies.



Only 2 years
follow-up



Paravalvular Aortic Regurgitation

Death from any cause, according to severity of 
Paravalvular Aortic Regurgitation





Do rapid deployment aortic valves improve
outcomes compared with Transcatheter

Aortic Valve Implantation?



•Years 2007-2012
•Patients in the study n° 2177
•N° 214 matched patients

PERCEVAL



New TAVI prostheses, by minimizing the risk of paravalvular
leak (e.g., Lotus or Sapien 3), may achieve comparable if not

better results than those reported with surgical AVR

PERCEVAL





Causes
 Severe leaflet

calcification
 Cusp rupture
 THV under 

expansion
 Tissue ingrowt

causing restrictive
leaflet function



 The study highlights several modes of TAVI 
failure that will be seen with greater
frequency as experience with the technique
increases.

 It is likely that the current case report and 
small series literature on TAVI failure reflects
a significant under-reporting of events.









EuroPCR 2016
Half of transcatheter heart valves show 

degeneration within 10 years of TAVI
First study of long-term durability shows 

high rates of valve degeneration

704 patients (mean age 82 years) who had
undergone TAVI more than five years ago, between
April 2002 and May 2011 in two centres: Vancouver 

(Canada) and Rouen (France).

On Kaplan-Meier analysis, the curve for 
freedom from degeneration drops from 
94% at 4 years to 82% at 6 years and to 

approximately 50% at 8 years among
surviving patients





Currently, conventional Aortic Valve
replacement remains the standard for
Medium-Low risk patients with AS.

A Minimally Invasive approach may
improve outcome in elderly, obese and
sicker patients.



Short-term excellent outcomes can be
achieved with sutureless valve. It may
be a good option for small aortic root.
The shorter surgical time may play a
crucial role in very sick patients.

However, longer-term follow-up is
necessary to further evaluate
durability and benefits of these valves.



TAVI has become a safe and effective
therapy for patients with aortic
stenosis, with early comparable
results to surgery in patients with
severe AS and intermediate to low
operative risk.



New TAVI technology will significantly
reduce PVL and therefore, in the
future, the ‘‘gap’’ between TAVI and
Standard or SU-AVR in terms of PVL is
likely to be reduced, and it may change
the strategy of treatment in patients
with severe AS.

However, untill evidence of
durability, indication for TAVI cann’t
be expanded to younger patients.



QuickTime™ e un
decompressore 

sono necessari per visualizzare quest'immagine.


