
Cost-effectiveness of TAVI versus 

sutureless in low-medium risk patients

Miceli A, MD, PhD

Istituto Clinico Sant’Ambrogio     

Gruppo Ospedaliero San Donato 



In intermediate-risk patients, TAVR was similar to surgical AVR with respect 
 

to the primary end point of death or disabling stroke” 

STATE OF ART
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STUDY SELECTION: 

Randomized trials of TAVI with SAVR in patients with a mean perioperative risk of death <8%



STATE OF ART

Outcomes favouring TAVI (TA-TF)  

Bleeding

Atrial Fibrillation

Recovery time

Outcomes favoring SAVR

Symptoms of heart failure

Aortic valve reintervention

Pacemaker insertion

Paravalvular Leakage



STATE OF ART

Outcomes favoring TF 

over SAVR 

Survival

Acute Kidney injury
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•12 Studies included

•1037 patients



SUTURELESS VS STENTED

REDUCTION OF CROSS CLAMP TIME AND CPB TIMES



KEY POINTS

COST-EFFECTIVENESS analysis:

• is a form of economic analysis that compares the relative costs and 

outcomes (effects) of different courses of action.

• How to evaluate the COST- EFFECTIVENESS ?

- TAVI

- Sutureless  
Intermediate / low risk Patients 

1. Effectiveness

- Mortality and Adverse event rates



EFFECTIVENESS: Outcomes



EFFECTIVENESS: Outcomes



Mortality

EARLY MORTALITY 

2.5 % 7.3 %

EFFECTIVENESS: Outcomes



Mortality

BLEEDING

EFFECTIVENESS: Outcomes

5.7 % 4 %



Mortality

POSTOPERATIVE CONDUCTION DISTURBANCE

EFFECTIVENESS: Outcomes

6.9 % 12.1 %



Mortality

MODERATE PARAVALVULAR LEAKAGE

EFFECTIVENESS: Outcomes

3.4 % 33.1 %



KEY POINTS

COST-EFFECTIVENESS analysis:

• is a form of economic analysis that compares the relative costs and 

outcomes (effects) of different courses of action.

• How to evaluate the COST- EFFECTIVENESS ?

- TAVI

- Sutureless  
Intermediate / low risk Patients 

1. Effectiveness

- Mortality and Adverse event rates

- Quality of Life



David J. Cohen, M.D.: Results From The PARTNER 2 Trial

TCT 2016 | Washington, DC | November 1, 2016

Quality of Life 

measured with KCCQ 
(Kansas City Cardiomyopathy

Questionnaire)

No difference TAVI and SAVR at 1 and 2-year in Intermediate - risk patients

EFFECTIVENESS: Quality of life



KEY POINTS

COST-EFFECTIVENESS analysis:

• is a form of economic analysis that compares the relative costs and 

outcomes (effects) of different courses of action.

• How to evaluate the COST- EFFECTIVENESS ?

- TAVI

- Sutureless  
Intermediate / low risk Patients 

1. Effectiveness

2. Cost

- Costs

- Quality Adjusted life Year (QALY), Life Year Gained (LYG)

- Incremental cost effectiveness ratio (ICER) 



Patients in the sutureless group endure more hospital complications, but TAVI entails a higher follow-up 

mortality (PVL occurred more frequently in patients from the TAVI group p <0.001 with an impact on

follow-up survival rate)

COSTS

*
*

*



COSTS



Similar Mortality

2 fold increased risk of Stroke

€ 20,000 per patient



COSTS

ICER: Incremental cost effectiveness ratio cost required to gain 1 additional QALY



COSTS

The economic impact of 

patient recovery

ICU and Hospital stay





MINIMALLY INVASIVE AVR



EFFECTIVENESS

• Better clinical outcomes

• Less Pain 

• Faster recovery 

COST • Reduce Hospital stay

• Reduce complications

HOW TO INCREASE COST EFFECTIVENES

MIAVR AND SUTURELESS 



281  High RISK pts Mean age: 82.7 y

• 164 RT  and 117 Mini ST
• Hospital Mortality 0.7%
• 1 y Survival: 90% 
• PPM : 4.2%
• PVL > than mild 1.8% 





Heart Team for a Tailored approach



• TAVI is a cost effectiveness procedure in inoperable patients

• There is no evidence that TAVI is a cost effectiveness procedure 

compared to  conventional AVR in high risk operable patients 

(trend of benefit in Trans femoral approach)  

• No data is reported in medium-low risk patients on cost effectiveness

• Major issues: 

- Stroke

- Paravalvular leakage

- Pacemaker implantation  Cost

- Durability

- Thrombosis

CONCLUSIONS



• Sutureless Valves have shown excellent clinical results 

• Sutureless valves in combination with minimally invasive approach 

might be the real cost effectiveness procedure in medium –low risk  

patients 

•Randomized trials are required!

CONCLUSIONS

THANK YOU


