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Aortic valve replacementAortic valve replacement

Schwarz E et al. The effect of aortic valve replacement on survival. 
Circulation 1982;66:1105-10

Survival among Patients with 
Severe Symptomatic Aortic 
Stenosis Who Underwent 
Valve Replacement and Similar 
Patients Who Declined to 
Undergo Surgery
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Surgical Results of AVR
- STS database -

Surgical Results of AVR
- STS database -

Operative Category Number Operative mortality 
(%)Isolated AVR 26,317 4.3

Multiple valve replacement 3,840 9.6
AVR + CABG 22,713 8.0
Multiple valve replacement + CABG 1,424 18.8
AVR + any valve repair 938 7.4
Aortic valve repair 597 5.9
AVR + aortic aneurysm repair 1,723 9.7
AVR + other* 356 8.4
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Independent Risk factors for operative 
mortality for Isolated AVR: STS 

database 

Independent Risk factors for operative 
mortality for Isolated AVR: STS 

database 
Risk factor Odds ratio CI
Salvage status 7.12 4.69–10.68 
DDRF 4.32 2.83–6.43 
Emergency status 3.46 2.62–4.52 
First reoperation 1.70 1.44–1.99 
Cardiogenic shock 1.67 1.14–2.40 
NYHA IV 1.56 1.35–1.81 
Inotropic agent used 1.47 1.10–1.95 
CVA 1.44 1.14–1.80 
MI 1.36 1.12–1.65 
Female gender 1.25 1.10–1.42 
Diabetes 1.23 1.04–1.44 
Age (mean: 68.7) 1.03 1.03–1.04 
EF (mean: 49.9%) 0.99 0.99–1.00 
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 To analyse decision-making in elderly patients with 
severe, symptomatic aortic stenosis (AS)

 216 patients aged 75 had severe AS (valve area ≤0.6 
㎠/㎡ body surface area or mean gradient ≥50 
mmHg) and angina or NYHA class III or IV
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 Surgery was denied in 33% of elderly 
patients with severe, symptomatic AS 

 Older age and LV dysfunction were the most 
striking characteristics of patients who 
were denied surgery, whereas comorbidity 
played a less important role
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AVR in Octogenarians: 
identification of high-risk pts
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 Objective: to identify high-risk groups for 
surgical AVR in octogenarians and to 
estimate their operative risk

 Between 1996 and 2006, 493 consecutive 
octogenarians with symptomatic AS 
underwent AVR with and without (51%) 
concomitant CABG

 The 30-day mortality rate was 8.4%
 6 months mortality was 15.2% 
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European Journal of Cardio-thoracic Surgery 37 (2010) 1304—
1310
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Outcomes of surgical AVR in High-
Risk Pts: A multiinstitutional study
Outcomes of surgical AVR in High-
Risk Pts: A multiinstitutional study

 159 pts (2002. 1 – 2007.12)
 Primary AVR, STS PROM >10%
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Ann Thorac Surg 2011;91:49 –56
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No statistically significant 
predictors of in-hospital mortality 
were identified using the logistic 
regression model, most likely to 
the small patient cohort. 
Further, none of the potential risk 
factors for midterm survival
were found to be significant 
predictors.
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Transcatheter vs Surgical AVR in 
High-Risk Patients <PARTNER trial>
Transcatheter vs Surgical AVR in 

High-Risk Patients <PARTNER trial>
 25 centers, 2007.5 – 2009.8
 699 high-risk pts assigned to TAVI or surgical 

replacement
 Primary end point: death from any cause of 1 year
 High-risk pts: STS score >10
 Exclusion criteria:

BAV, non-calcified valve, CAD, LV EF<20%, aortic 
annulus <18mm or >25mm, severe renal insufficiency, 
recent CVA, severe MR or AR

 Of the 3105 patients who were screened at all the 
study centers and by the executive committee, 34% 
underwent randomization, and 23% were assigned to 
the high-risk subgroup 
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N Engl J Med 2011;364:2187-98 
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PARTNER trialPARTNER trial

 In conclusions, in patients with AS who are 
at high risk for operative complications and 
death, surgical aortic valve replacement and 
balloon-expandable transcatheter 
replacement were associated with similar 
mortality at 30 days and 1 year and produced 
similar improvements in cardiac symptoms

 Transcatheter replacement is an alternative 
to surgical replacement in a well chosen, 
high-risk subgroup of patients with aortic 
stenosis
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Patient populationPatient population

 1998.1 – 2010.12 
 Isolated AVR for aortic stenosis
 Exclusion

: multiple valve surgery
: CABG
: severe AR
 464 patients underwent isolated AVR for 

aortic stenosis

 1998.1 – 2010.12 
 Isolated AVR for aortic stenosis
 Exclusion

: multiple valve surgery
: CABG
: severe AR
 464 patients underwent isolated AVR for 

aortic stenosis



UNIVERSITY OF ULSANUNIVERSITY OF ULSAN
COLLEGE OF MEDICINECOLLEGE OF MEDICINE

Demographic dataDemographic data
Total 
(n=464)

Low Risk
(Euroscore<10)
(n=433)

High Risk
(Euroscore>10
)
(n=31)

P-value

Age 63.4±11.0 62.7±10.6 72.5±11.9 <0.001
Sex (Male) 262 (56.5%) 242 (55.9%) 20 (64.5%) 0.349
Euroscore 3.71±4.61 2.7±2.0 18.1±6.3 <0.001
DM 50 (10.8%) 45 (10.4%) 5 (16.1%) 0.320
HTN 77 (16.6%) 71 (16.4%) 6 (19.4%) 0.669
COPD 69 (14.9%) 54 (12.5%) 15 (48.4%) <0.001
Creatinine 1.05±1.14 1.0±0.5 1.9±2.2 0.024
Dialysis 
dependent 
CRF

11 (2.4%) 6 (1.4%) 5 (16.1%) <0.001
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Pre-op hemodynamic dataPre-op hemodynamic data
Total 
(n=464)

Low Risk
(Euroscore<10
)
(n=433)

High Risk
(Euroscore>10
)
(n=31)

P-value

LVEF 58.3±12.5 59.8±11.1 38.2±13.1 <0.001
LVIDs 32.3±9.2 31.7±8.5 41.7±13.2 <0.001
LVIDd 50.0±8.8 49.7±8.3 54.0±13.0 0.082
ESV 46.9±32.0 43.8±28.2 90.5±48.0 <0.001
EDV 107.1±45.6 104.7±43.8 140.6±56.9 0.002
Pulmonary 
HTN

27 (5.8%) 12 (2.8%) 15 (48.4%) <0.001
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Operative dataOperative data
Total 
(n=464)

Low Risk
(Euroscore<10)
(n=433)

High Risk
(Euroscore>10)
(n=31)

P-value

CPB time 109.1±39.3 108.2±36.7 122.5±65.8 0.246
ACC time 71.1±26.4 70.6±25.0 78.0±41.3 0.341
Tissue valve 187 (40.3%) 162 (37.4%) 25 (80.6%) <0.001
Post-op bleeding 19 (4.1%) 18 (4.2%) 1 (3.2%) 1.000

Sternal wound 
problem

6(1.3%) 6 (1.4%) 0 1.000

30-day mortality 6 (1.3%) 5 (1.2%) 1 (3.2%) 0.341

1-year mortality 19 (4.1%) 16 (3.7) 3 (9.7%) 0.126

5-year mortality 44 (9.5%) 33 (7.6%) 11 (35.5%) <0.001
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Survival RateSurvival Rate

1 YSR: 95.9±0.9%
5 YSR: 87.7±1.8%
10 YSR: 79.4±2.8%
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ConclusionsConclusions

 About 30% patients of severe Aortic 
stenosis refuse the surgical treatment

 TAVI might be good treatment modality in 
these patients

 Surgical results of Isolated AVR for Aortic 
stenosis was acceptable

 Therefore, selection of candidates for TAVI 
should be performed carefully
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Thank youThank you
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