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The short-term mortality was similar with either TAVR or SAVR (2.2% for TAVR and 2.6% for SAVR, RR 0.89, 
95% CI 0.56–1.41, P =0.62).
TAVR was associated with increased risk for intermediate-term mortality (17.2% for TAVR and 12.7% for 

SAVR, RR 1.45, 95% CI 1.11–1.89, P =0.006). 



Impact of PVL

Even mild, aortic regurgitation has an impact on overall mortality after TAVI 

Athappan et al. JACC 2013;61:1585-1595

Metanalysis of 45 studies, 12.926 patients

Hazard Ratio of Mild AR on Overall mortality
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Thyregod et al. J Am Coll Cardiol 2015;65:2184-94

> 50% of patients had mild aortic regurgitation @ 1yr after TAVI



Anatomical interaction :
the stent frame of the TAVI prosthesis may exerce a mechanical stress on the LV wall, 

septum and conduction system, leading to complete AV-block and new LBBB.



LBBB post TAVR: A predictor of SCD!

Marina Urena et al. JACC 2015

 3.729 patients who underwent TAVR (balloon 57% - self ex-pandable 43%) 
 F-up 22 ± 18 months 

 Endpoint: SCD

 3 groups: NO NOP-LBBB, NOP-LBBB (12.6%), NOP-LBBB + PMK (2.5%)

New-onset persistent LBBB following TAVR (RR of SCD x2.5)
New-onset persistent LBBB and a QRS duration >160 ms (RR of SCD x5!!!)



Marina Urena et al. JACC 2015

LBBB post TAVR: A predictor of SCD!



LBBB : less reverse remodeling, less recovery of LV systolic function, higher rate of PCMK



Int J Cardiol 2017;245:83-89

SAPIEN 3 (n = 5423, 45.9%), Lotus Valve (n = 3007, %), Portico (n = 130, 1.1%), JenaValve (n = 345, 2.9%), Symetis Acurate (n = 

1314, 11,1%), and Evolut R (n = 1603, 13.6%). 
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Early PPM implantation is a common complication following TAVR, and it is associated with

higher mortality and a composite of mortality or heart failure admission at 1 year. 



TAVI-related stroke and cerebral embolism
G

h
a

n
em

et
 a

l, 
J 

A
m

 C
o

ll
C

a
rd

io
l2

0
1

0
;5

5
:1

4
2

7
-3

2

73% of patients had new DW-MRI lesions
3.6 % of patients had stroke



Khalert et al, Circ 2012:126:1245-55

HITS occured during positionning and implantation of the TAVI device (Sapien and Corevalve) 



Filter-based embolic protection captures debris en route to the brain
in all patients undergoing TAVI. This study suggests that its use can
lead to fewer and overall smaller new brain lesions, as assessed by 
MRI, and preservation of neurocognitive performance early after
TAVI.



Acute CVEs did not impact the trajectory of late
silent brain infarctions (SBI), white-matter
hyperintensities, and cerebral atrophy. 
Functionally, early CVEs did not affect cognitive 
function. 
In contrast, patients with “new” SBIs after TAVI had a 
trend to cognitive deterioration in long-term follow-

up 

PlosOne 2017 Feb



Conclusions : TAVI in a low risk patient

Induces more aortic regurgitation than SAVR

Induces more new LBBB and need for 
permanent PCMK than SAVR

AR (even mild), LBBB and PCMK could have a 
negative impact on the outcome

Generates new silent brain infarct potentially
related with neurocognitive dysfunction

Durability is not confirmed in large series

Need for the results of large RCT (PARTNER 3, 
NOTION 2)


