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TAVR Shifting to lower risk:  
Ready or too fast?  
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Complications Costs Durability 

TAVI in low-risk patients 
Why not? 

Evidence 
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Transcatheter Aortic Valve Implantation 
First- vs. Second-generation devices 

*Genereux et al. JACC 2013 
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Transcatheter Aortic Valve Implantation 
First- vs. Second-generation devices 

Barbanti et al 
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PARTNER II Trial 
Transfemoral procedures – Primary Outcome 

Leon MB et al, NEJM 2016 
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Months Post-Procedure 

      TAVR 
          

SAVR 

No. at Risk 
796 690 569 414 249 

864 762 621 465 280 TAVR 

SAVR 

All-Cause Mortality 

30 Day 
SAVR 1.7%   O:E 0.38 
TAVR 2.2%   O:E 0.50 
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Months Post-Procedure 

No. at Risk 

796 674 555 407 241 

864 755 612 456 272 TAVR 

SAVR 

Disabling Stroke 

24 Months 

      TAVR     SAVR 
95% CI for 

Difference 

2.6% 4.5% -4.0, 0.1 
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SURTAVI Trial 
All procedures – Primary Outcome 30 days 
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Thourani et al, Lancet 2016 
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p value<0.01 

Thourani et al, Lancet 2016 
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SAVR  
N=650 

LES II 5.1±6.2  

TAVI  
N=650 

LES II 4.9±5.1 
P value 

Renal failure, n (%) 64 (10.9) 36 (6.1) 0.004 

New PPM, n (%) 23 (3.6) 98 (15.5) <0.001 

Stroke, n (%) 14 (2.2) 8 (1.3) 0.180 

RBC Transfusions: number of units 3.6±3.6 2.3±2.2 0.002 

Total hospital stay (days) 12.6±1.34 8.8±8.5 <0.001 

Death (30 days), n (%) 24 (3.8) 20 (3.2) 0.546 

OBSERVANT 
In-hospital Outcomes & 30-day mortality 
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TAVI and Low-risk  



Ospedale Ferrarotto 

Università di Catania 

TAVI and Low-risk  
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NOTION 2y 
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TAVI and Low-risk  

ALL-CAUSE MORTALITY IN LOW-TO-INTERMEDIATE RISK PATIENTS 
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No strong evidences of TAVI in low risk patients are 
available! 

SOURCE: tctmd.com 
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Capodanno D, Eurointervention 2016 
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THV Durability 
CHU Rouen 

• 239 pts from 2002-2011 (> 5 
years FU) 

• Freedom from either 
reoperation, or if asymptomatic, 
echo mean valve gradient >40 
mmHg or severe AR (effective 
ROA > 0.3cm2) 

• Among survivors, none with MG 
>40 and only 1 pt with severe AR 
resulting in ViV procedure 
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THV Durability 
Vancouver 

• 266 pts from before 2011 (> 5 years FU) 

Freedom from severe failure Freedom from reintervention 
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Transcatheter Aortic Valve Implantation 
THV durability 

PARTNER I Italian CV Registry 

Barbanti et al. JACC Intv 2015  Mack et al. Lancet 2015  
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Transcatheter Aortic Valve Implantation 
New Guidelines AHA/ACC 2017 
 

 
 Nishimura, et al. 2017 AHA/ACC Focused Update on VHD  
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Severe symptomatic AS 

Life expectancy >1 year if AVR performed 

Bioprosthetic AVR planned  

Transfemoral AVR approach possible  

High or prohibitive surgical risk 

Surgical AVR 
possible 

Palliative therapy* 

SAVR over 
transfemoral TAVI 

Strong recommendation 

SAVR over 
transfemoral TAVI 
Weak recommendation 

Transfemoral TAVI 
over SAVR 

Weak recommendation 

Transfemoral TAVI 
over SAVR 

Strong recommendation 

SAVR over 
transapical TAVI 

Strong recommendation 

Consider 
transapical TAVI* 

Mechanical SAVR* 

Transfemoral TAVI* 

Low to intermediate 
surgical risk 

No 

No 

No 

No 

Yes 

Yes 

<65 years 65-74 years 75-84 years 85+ years 

Per O Vandvik et al. BMJ 2016;354:i5085 

Management of severe AS - A Clinical Practice Guideline  
*Outside the scope of 
the recommendation 
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• Over the next decade a remarkable growth in TAVI procedures is predicted  

• The growing adoption of TAVI in lower-risk population has been driven by: 

 the multi-disciplinary heart team 

 rapid technology enhancement 

 simplification of the procedure  

 striking reduction in complications  

 global trends and accepted clinical practices 

• The current TAVI guidelines (AHA/ACC),  are more close to the clinical practice 

• The ultimate role of TAVI is yet to be determined. But we can anticipate a future 

time when the choice of a procedure over the other one (TAVI or surgery) will be a 

risk-benefit assessment based on clinical and anatomic factors, and not an 

imprecise risk stratification model 

Closing Remarks 


