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Trans-apical Aortic Valve 1 



Trans-apical Aortic Valve 1 

> 7.500 Implantation worldwide 

 CE approval in 2007 

 Ballon expandable 

 Bovine pericardium 

 Chrome-cobalt stent 

 ThermaFix process (anticalcific treatment) 
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Trans-apical Aortic Valve 2 

 CE approval in September 2011 

 Self expandable 

 Porcine Aortic Root Valve 

 Nitinol Stent 

 Retriavable and repositionable 

 Anatomical correct feeler guided positioning 

 JenaClip™ anchoring mechanism 

≈ 100 Implants in Germany 



Trans-apical Aortic Valve 3 



Trans-apical Aortic Valve 3 

 

 CE approval in September 2011 

 Self expandable 

 Porcine tissue valve 

 Nitinol Stent 

 Stabilization arches 

 

 

≈ 50 Implants in Germany 



Trans-apical Aortic Valve 4 

 Misures: 20-22-24-26 mm  

 Commercialized in Brazil since Oct 2011 

 Ballon-expandable 

 Bovine pericardium 

 Steel Stent 

 

 

 

≈ 150 Implants in Brazil 



Trans-Apical European 
Availabe Data 

① UK Registry (JACC 20 Oct 2011 in press) 

② Deutsche Herzzentrum Berlin (Ann Thorac Surg 2011;92:1315-23) 

③ University of Leipzig (Circulation 2011;124:S124-9) 

④ FRANCE 2 (FRrench Aortic National Corevalve and Edwards Registry) 

⑤ Source Registry 

⑥ Source XT Registry 

⑦ PREVAIL-TA Study 

⑧ I-TA (Italian Transapical Registry) 

⑨ German Registry (690 pz  84% Corevalve) 

⑩ Belgian Registry (14% TA  47 patients) 

 



Trans-Apical Detailed Data 

* Includes 50 Trans-sublclavian access Data from all 2419 patients including Corevalve and other access 



Argument 

1. Mean age > 80 years  79.6 – 82.5 

2. Log ES      21.4 % - 38.5 % 

3. 30 days mortality   11.5 % -  4.7 % 

4. 1 year survival    72.1 % - 82.5 % 

 

 Old population with high surgical risk, even if overestimated by LogES 

30 days mortality and 1 year survival looks acceptable and 

superimposable to literature, considering the target population 

Warrisome late mortality (between 30 days and 1 year)  

Significant differences between Registries and Centers 



Transapical 
vs 

Transfemoral 
and  

other retrograde approaches 





Trans-femoral less invasive than 
Trans-apical? 

1 More Precise (antegrade, direct feedback) 

2 Short approach to target = Fast 

3 “Zero” stored tension or slack in delivery system 

4 No limitation in sheath diameter (new devices) 

5 Avoidance of the Aortic Arch 

6 Standard technique = easy and safe 

7 Low use of contrast and less exposition radiations time 

8 Complication rate < 1% (especially peripheral vascular events) 

9 Potential platform for multiple valve procedures 

 

Trans-apical technical advantages 



LogES*  25.6 ± 11.3 24.7 ± 11.2 26.8 ± 11.6 24.6 ± 14.5 

*  Eltchaninoff et al. FRANCE Registry (244 pts). European Heart J 2010 



Circulation. 2011;124:425-433 
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J Thorac Cardiovasc Surg 2009;138:1073-80 

p = .918 

Log ES  22.1±13.6  
p = .972 

Log ES  22.0±14.9  



Torino Experience (110 patients) 

months 

p = 0.95 

72.6 % 

11.4 % 

69.5 % 

8.0 % 

75 17 34 

35 11 18 Number 

at risk 

TA LogES 24.7 ± 12.1 % TF LogES 20.2 ± 12.0 

% 

p = 0.07 



Circulation. 2011 Sep 13;124(11 Suppl):S124-9 

Transapical aortic valve implantation: analysis of 

risk factors and learning experience in 299 patients 

Kempfert J, Rastan A, Holzhey D, Linke A, Schuler G, van Linden A, Blumenstein J, Mohr FW, Walther T 

1. How can we improve outcomes ? 



J Thorac Cardiovasc Surg 2011;142:768-75 



…TA-AVI in the future 

Permaseal™ is a novel transapical access 

device which combines soft tissue anchors with 

advanced biocompatible elastomers to provide 

spontaneous wound closure after structural heart 

repair procedures such as TAVI 

UNIVERSAL ACCESS 

PERCUTANEOUS ACCESS 

NEW CLOSURE DEVICES 



Conclusions 

Trans-apical approach seems not inferior to retrograde approaches 

Trans-apical AVI is by now a safe and valid alternative to AVR in 

patients with contraindication to surgery or considered at very high risk 

Outcomes will certainly improve with experience, better patient 

selection and new devices 

Needs for randomized studies to demonstrate at least the non-

inferiority of TA-AVI vs TF-AVI and other retrograde approaches 

Maybe in the future it will be difficult to distinguish TA and TF-AVI 

approaches……… 



……Thanks 


