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Evolution of Indication 
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Concerns in Young Patients 

 Mortality 

 Stroke 

 “Silent” embolic event 

 Major vascular complication 

 Paravalvular leak 

 Pacemaker 

 Bicuspid valve 

 Valve thrombosis 

 Valve durability 

 

 



All-cause 30-day Mortality in the PARTNER Trials  



Outcomes from a weighted meta-analysis of 30 studies including 

5,923 patients achieved with a comprehensive search of multiple 

Database from January 2011 to March 2016.  

All-cause 30-day Mortality 



Stroke following TAVR and SAVR  





Stroke in PARTNER Trials 



Current stroke rate is still 2-3% 

Stroke 

Outcomes from a weighted meta-analysis of 30 studies including 5,923 

patients achieved with a comprehensive search of multiple Database from 

January 2011 to March 2016.  



Embolic Event 

Captured by embolic 

protection devices in 

80-85% TAVI 

patients 





S.C. Knipp et al. Interactive CardioVascular and Thoracic Surgery 2013;16:116-122 

Neurocognitive Changes 



Paravalvular Leak (>mild) in PATNER Trials 



Outcomes from a weighted meta-analysis of 30 studies including 

5,923 patients achieved with a comprehensive search of multiple 

Database from January 2011 to March 2016.  

Paravalvular Leak (>mild) 



Moderate and severe paravalvular leak is 

associated with increased mortality 



Pacemaker 



Pacemaker 

Outcomes from a weighted meta-analysis of 30 studies including 

5,923 patients achieved with a comprehensive search of multiple 

Database from January 2011 to March 2016.  



Outcomes from a weighted meta-analysis of 30 studies including 

5,923 patients achieved with a comprehensive search of multiple 

Database from January 2011 to March 2016.  

Major Vascular Complication 



Device Success Rate 

Outcomes from a weighted meta-analysis of 30 studies including 

5,923 patients achieved with a comprehensive search of multiple 

Database from January 2011 to March 2016.  



More concerns in patients with 

bicuspid valve 



More concerns in patients with bicuspid valve 



TAVR   ~13%   SAVR ~5% 

Valve Thrombosis 



 

- longest follow-up: ~5 years 

(mid-term) in the elderly 

patients only 

- unknown durability in 

younger patients (<70 yrs) 

- lack of long-term durability     

    (>7 years) in any age group   

Durability of transcatheter valves 

remain unknown in young patients 

Surgical bioprostheses 



High Structural failure rate of 

bioprostheses in young patients  



Lifetime risk of reoperation with bioprostheses (red) 

is higher than lifetime risk of major bleeding with 

mechanical valve (blue)  in young patients  



Better survival with mechanical valve in 

young patients (<60 y/o) 

Matched patients 

Mechanical 

Bioprosthesis 





Surgeon’s Perspectives 

 TAVI will be the dominant therapy for AS patients.  

 Surgical AVR will probably remain the preferable 

treatment for AS in young patients (<60 yrs).  

 Mechanical valves is still a viable option in very young 

(<50 yrs) patients. 

 To maintain excellent outcome of surgical AVR, surgical 

AVR should be performed only in large cardiac centers in 

the future. 

 Young patients must be reviewed by a Heart Team or 

surgeons prior to offering TAVI. Informed consent is 

extremely important. 




