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STS mortality score   9.2% 



What’s low risk TAVI?
How do we define the risk of a TAVI procedure?



Multivariate analysis for in-hospital complications 
and 30-day all-cause mortality

Cardiovasc Med 2013, 14:894–898

ACEF Cstat: 0.6
Euroscore Cstat: 0.53 
STS score Cstat: 0.62



Tarantini et al, European Heart Journal (2018) 39, 658–666



all-cause death at 1 year

0.69, 0.65 to 0.73 0.69, 0.64 to 0.75

all-cause death at 30 days

Previous stroke 
Inverse of renal clearance 

Systolic PAP >50 mmHg



Death at 30 days C-statistic: 0.75
Home oxygen use

Assisted living,
Albumin levels <3.3 g/dl

Age >85 years 

Death at 1 year C-statistic: 0.79
Home oxygen use

Albumin levels <3.3 g/dl
Falls in the past 6 months

STS PROM score >7%
Severe (>5) Charlson comorbidity score





Randomized 
trials

(Lower risk)



PARTNER 2

2032 pa'ents
Mean age 81.5 years
Mean STS score 5.8%

TAVI 
(with the balloon-expandable SAPIEN XT system)

Vs
SAVR.

R



PARTNER 2





SUR
TAV

I

1746 patients 
Mean age 79.8 years
Mean STS score 4.5%

R
TAVI with a self expandable valve 

Vs
SAVR

N Engl J Med 2017;376:1321–1331
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280 all-comer patients
Mean age 79.1 years
Mean STS score 3.0%

TAVI with a self expandable valve 
Vs

SAVR
R

J Am Coll Cardiol 2015;65:2184–2194



J Am Coll Cardiol 2015;65:2184–2194

NOTION

Mortality (%) Stroke (%)
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Total Aortic Valve Regurgitation



Logistic EuroSCORE 2,  5.1%

STS  5.3%



Tarantini et al, European Heart Journal (2018) 39, 658–666

Composite endpoint of all-cause mortality and stroke at 1-year



On-going randomized TAVI vs. SAVR trials in low-risk patients











REMAINING CHALLENGES

Minimize Procedural 
mortality, complications  

and Stroke

Paravalvular insufficiency 

Valve durability



Edwards Sapien 3 EVOLUTE Pro
Symetis 

Acurate NEO Lotus



Thanks for your 
a-en/on



FRANCE 2 
2010-2012
4165 patients
34 Centeres

FRANCE-TAVI
2013-2015
12804 patients
48 Centeres

Minimize Procedural 

mortality
, complications  

and Stroke



(A) Incidence of stroke, of TIA and of stroke or TIA at 30 days. 
(B) Incidence of stroke, of TIA and of stroke or TIA after a follow up of 14 (11-

17) months. At 14 months rate of TIA was of 1.40% after including only
studies with 30 days TIA.

A B

Incidence and predictors of stroke at 30 days and at follow up after 
TAVI: a meta-analysis of 58 studies and 36775 patients.

D’Ascenzo et al, In Press



PARTNER II/SURTAVI
30-day Stroke

•Any stroke:
-PARTNER II: TAVR 5.5%; SAVR 6.1% (p=0.57)
-SURTAVI: TAVR: 3.4%; SAVR 5.6%

•Disabling  stroke:
- PARTNER II: TAVR 3.3%; SAVR 4.2% (p=0.2)
-SURTAVI: TAVR 1.2%; SAVR: 2.5%

Minimize Procedural 

mortality
, complications  

and Stroke



Paravalvular in
suffic

iency

From Tarantini et al, European Heart Journal (2018) 39, 658–666



Paravalvular in
suffic

iency



Paravalvular in
suffic

iency

The pooled es*mate for 
overall incidence of moderate 

or severe AR was 11.7%
95% [CI]: 9.6 to 14.1



Paravalvular in
sufficiency

The overall 1-year mortality was unfavorable in patients with moderate or severe AR 
with an HR of 2.27 (95% CI: 1.84 to 2.81, p  0.001)



1Adams, et al., N EnglJ Med 2014; 370: 1790-8; 2Manoharan, et al., J Am Coll CardiolIntv2015; 8: 1359-67; 
3Popma et al., JACC Cardiovasc Interv. 2017 Feb 13;10(3):268-275; 4Popma et al., J Am Coll Cardiol. 2014 
May 20;63(19):1972-81; 5Forrest et al., Presented at TCT 2017



EuroIntervention 2018;14:58-68

Paravalvular in
suffic

iency



Paravalvular in
suffic

iency

Treatment options for significant AR after TAVI



Valve durabilit
y



Am J Cardiol 2018;122:1215 1221)

Valve durabilit
y



N Engl J Med 2015;373:2015-24

Possible Subclinical Leaflet Thrombosis in Bioprosthetic 
Aortic Valves

Valve durabilit
y



Lancet 2017; 389: 2383–92



Valve durabilit
y



Lancet 2017; 389: 2383–92

Valve durabilit
y



Lancet 2017; 389: 2383–92

Valve durabilit
y




