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13 YEARS OF DEVELOPMENT
THE PROCEDURE
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ACCESS SITE SELECTION

ACCORDING TO

INDIVIDUAL ANATOMICAL
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13 YEARS OF TAVI (2002 – 2015)

PROSTHESIS WITH CE – MARK APPROVAL
2008

2009

2015

2007

EDWARDS SAPIEN THV

TF, TA

TF, TS, DA

MEDTRONIC COREVALVE

2010

EDWARDS SAPIEN XT

TF, TA

2012

SJM PORTICO

TF

2011

SYMETIS ACURATE
TA

TA

JENAVALVE

TA

2013

DIRECT FLOW
MEDICAL

TF

MEDTRONIC
ENGAGER

TA

BSC LOTUS

TF

TF

EDWARDS
SAPIEN 3

2014



2012 ESC/EACTS Guidelines
2014 AHA/ACC Guidelines

“In the absence of a perfect 
quantitative score, the risk 
assessment should mostly 
rely on the clinical 
judgment of the ‘heart 
team’, in addition to the 
combination of scores.”

Vahanian & Alfieri et al. Eur Heart J 2012;33:2451-96
Nishimura RA et al. Circulation 129:e521-643



• A patent IMA graft adherent to sternum such that injury during 
surgery is likely

• Abnormal anatomy, complications of prior surgery, severe radiation, 
adhesions by pleural effusions

• Slowness, weakness, exhaustion, wasting and malnutrition, low 
energy, loss of independence

Frailty

CO-MORBIDITIES

• Heavy circumferential calcification or severe atheromatous plaques

Porcelain aorta

Hostile chest

IMA adherent to sternum



TIME (MONTHS)

COREVALVE
HIGH RISK

PARTNER A

CLINICAL OUTCOMES AFTER TAVI AND SAVR 
IN HIGH-RISK PATIENTS

REARDON M ET AL. J AM COLL CARDIOL 2015 MACK MJ ET AL. LANCET 2015
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TAVI IN
INTERMEDIATE RISK PATIENTS

PARTNER IIA SURTAVI

PREDICTIVE RISK OF
OPERATIVE MORTALITY

≥3% at 30days

HEART TEAM EVALUATION
Confirm Inclusion/Exclusion & 

Intermediate Risk Classification

RANDOMIZATION
Stratified by need for 

revascularization

SAVRTAVI
Medtronic CoreValve

N = ~2,500 patients
115 sites

Heart Team Assessment

INTERMEDIATE RISK

Transfemoral (TF)

Assessment: 
Transfemoral Access

Randomization 1:1

Transapical (TA)

Randomization 1:1

TA TAVI
Ascendra 2 AVRAVR

TF TAVI
Sapien XT



ALL-CAUSE MORTALITY AT 30 DAYS
(AS TREATED PATIENTS)
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TRANSCATHETER AORTIC VALVE IMPLANTATION
IN LOW AND INTERMEDIATE RISK PATIENTS

WENAWESER P ET AL. EUR HEART J. 2013; 34:1894-905

CARDIOVASCULAR MORTALITY AT 12 MONTH FOLLOW-UP

STS<3%, n=41

STS 3-8%, n=254

STS>8%, n=94

N=389; 
STS 6.8±5; EUROSCORE 24.3±14



TRENDS IN TAVI, SAVR 
AND SAVR+CABG IN GERMANY

NUMBER OF PATIENTS 2008 - 2014

EGGEBRECHT H ET AL. EUROINTERVENTION 2015



TRENDS IN TAVI, SAVR 
AND SAVR+CABG IN GERMANY

2008 - 2014

EGGEBRECHT H ET AL. EUROINTERVENTION 2015

UNADJUSTED
IN-HOSPITAL MORTALITY

NEUROLOOGIC COMPLICATIONS



WILL TAVI 
REPLACE SAVR?

AORTIC
REGURGITATION

PATIENT-
PROSTHESIS
MISMATCH

ATRIAL
FIBRILLATION
AND STROKE

PERMANENT
PACEMAKER

INVASIVENESS



J Interven Cardiol 2014;27:500

10468 pts
Median age: 82 
years 
50% male 
Studies from 2005-
2012Mean Logistic EuroSCORE more than 
20% in all the studies, except for one 
(18.5%), 
Logistic EUROSCORE  higher in TA 
patients if compared to TF patients in the 
4 studies that reported itMean STS score > 
5%



Pooled adjusted odds ratio for peri-procedural
bleedings

J Interven Cardiol 2014;27:500–50



Pooled adjusted odds ratio for peri-procedural
stroke

J Interven Cardiol 2014;27:500–50



Pooled adjusted odds ratio for 30-days mortality

J Interven Cardiol 2014;27:500–50



J Interven Cardiol 2014;27:500–50

Pooled adjusted odds ratio for mid-term mortality
(1 y)


