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TAVI centers (Oct 2013-Mar 2017) 

115 centers 



0

500

1000

1500

2000

2500

3000

3500

4000

4500

5000

5500

10月11月12月1月 2月 3月 4月 5月 6月 7月 8月 9月 10月11月12月1月 2月 3月 4月 5月 6月 7月 8月 9月 10月11月12月1月 2月 3月 4月 5月 6月 7月 8月 9月 10月11月12月1月

症例数 30 61 93 144 199 262 334 409 506 601 689 775 859 955 10491148125513861500162017691918204621912308245126242778293731393330350037753991423844414666493752015441

症例数

2013 

2014 

2015 

2016 
2017 

TAVI cases (Oct 2013-January 2017) 

>6000 cases 

Data from Edwards Lifesciences 



OCEAN-TAVI registry 

14/100 centers 

>1600 cases 

30-40% share!! 
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Patient N=1613 

Age, years 84.4±5.1 

Female 1136 (70.4%) 

Body weight, kg 49.9 ± 10.5 (110 pound) 

Height, cm 149.7 ± 9.3 (58.6 inch) 

BSA, m2 1.4 ± 0.2 

BMI, kg/m2 22.4 ± 10.4 

NYHA class 3 or 4 816 (50.6%) 

eGFR 51.9 ± 20.3 

PAD 246 (15.3%) 

Previous CABG 120 (7.5%) 

STS PROM, % 8.3 ± 7.0 

Baseline characteristics 
(Oct 2013 – July 2016) 



Patient N=1613 

Approach 

   TF 1283 (79.5%) 

   TA 287 (17.9%) 

   TI 30 (1.9%) 

   DA 7 (0.4%) 

   TS 6 (0.4%) 

Valve type 

   Edwards Sapien XT 1328 (82.3%) 

   Edwards Sapien 3 141 (8.7%) 

   Medtronic CoreValve 144 (8.9%) 

Local anesthesia 199/1283 TF (15.5%) 

Puncture 702/1283 TF (54.7%) 

Procedural characteristics 
(Oct 2013 – July 2016) 



Patient N=1613 

Overall 28/1613 (1.7%) 

Valve type 

   Edwards Sapien XT 22/1328 (1.7%) 

   Edwards Sapien 3 2/141 (1.4%) 

   Medtronic CoreValve 4/144 (2.8%) 

Approach 

   TF 20/1283 (1.6%) 

   non TF 8/330 (2.4%) 

30-day mortality 



30-day mortality (by age) 

Hayashida et al. JCS 2016 
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30-day mortality (STS score) 

Hayashida et al. JCS 2016 
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Tada et al. CVIT 2016 



NYHA Class (All) 

Number at risk 
749                              685                               521                              136 

0%

20%

40%

60%

80%

100%

baseline 6 months 1 year 2 years

IV

III

II

I



Pre-procedural DAPT increases 
bleeding risk during TAVI 

• DAPT vs. SAPT: 

  OR 2.05, [95% CI 1.16 to 3.65] 

• DAPT vs. no antiplatelet therapy: 

  OR 2.30, [95% CI 1.08 to 4.90] 

→Pre-procedural antiplatelet Tx is not mandatory!! 

Hioki et al. Heart 2016 



RBBB has negative impact on survival 
after TAVR 

Watanabe et al. JACC Interv. 2016 



Clinical frailty score predicts mortality 
after TAVR 

Shimura, Yamamoto et al. Circulation in press 



OCEAN-TAVI registry 

15 papers accepted 

>20 projects ongoing 



OCEAN-SHD family (2017) 



Sapien XT : 217 
Sapien 3 : 147 

Keio experience: 412 cases 
(Oct 2013-Feb 2017) 

CoreValve :15 
Evolut R : 15 

Lotus:18 



N = 412 Value 

Conversion to open chest 
surgery 

0 

In-hospital mortality 4 (1.0%) 

Cerebral infarction, n (%) 4 (1.0%) 

Major vascular complications 18 (4.4%) 

New PM implantation, n (%) 25 (6.2%) 

Coronary obstruction, n (%) 4 (1.0%) 

Keio experience 

154 patients (2016) 

0% 30-day mortality 



Conclusion 

• TAVI is now safely introduced in Japan and the 

numbers of cases and centers are increasing. 

 




