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TAVI in younger patients: are we ready?
PARTNER 3                                                                 EVOLUTE LOW RISK

Leon et al; JACC 2021 Forrest et al; JACC 2023



Life time journey of young patients with severe AVS
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TAVRSAVR 
(aortic root enlargement)
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12 studies with 16,207 pts

Pompeu et al; JACC Int 2020



TAVR
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Redo TAVR combination and coronary access

• Functional neo-skirt height

• Height and dimensions of the lowest
accessible cell

• Cell alignement between the two THV

First cell above the neoskirt

Vilalta et al; JACC Int 2018

10%



Coronary access: the first cut is the deepest

Implantation depth of first 
and second valve

Meier et al; JACC Int 2022

Type of valve combination

Functional neoskirt height First cell above neoskirt
dimension



Landes et al; JACC 2020

37 international centers
63,876 TAVR procedure
212 redo TAVR

MEDICARE setting
133,250 TAVR
617 redo TAVR
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Conclusions
• A significant proportion of younger patients are being offered TAVI 

nowdays

• Although several issues are still unsettled, iteration of devices with better
commissure alignment and leaflet modification devices will likely make 
REDO-TAVR feasible for a significant proportion of patients

• Valve selection will likely depend on patient life expecancy and 
preference, and patient anatomy in terms of aortic root dimensions, risk 
of coronary obstruction and possibility to engage coronary arteries


