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122 centers 
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> 9000 cases 

Data from Edwards Lifesciences 



My “public missions” 

1. Safe introduction of TAVI to Asian patients 

2. Publication from Asia to the global 

community as an equal partner 



Massy Henri-Mondor registry 

Toyohashi   Keio   Teikyo 

Massy 2012 



Massy Henri-Mondor registry 



OCEAN-TAVI registry 

14/122 centers 

>2500 cases 

30-40% share!! 
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Shirai et al. CVIT 2017 



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) 

Shirai et al. CVIT 2017 



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) 

Shirai et al. CVIT 2017 
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Local anesthesia in patients 
treated with TF approach  
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Patient N=1613 

Overall 28/1613 (1.7%) 

   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 

Shirai et al. CVIT 2017 
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Clinical frailty score predicts mortality 
after TAVR 

Shimura, Yamamoto et al. Circulation in press 



OCEAN-TAVI registry 

22 papers accepted 

>20 projects ongoing 



OCEAN-SHD family (2016) 



OCEAN-SHD family (Feb 2017) 



Sapien XT : 218 
Sapien 3 : 200 

Keio experience: 475 cases 
(Oct 2013 - July 2017) 

CoreValve :15 
Evolut R : 24 

Lotus:18 



N = 475 Value 

Conversion to open chest 
surgery 

0 

30-day mortality 5 (1.1%) 

Cerebral infarction, n (%) 5 (1.1%) 

Major vascular complications 18 (4.4%) 

New PM implantation, n (%) 34 (7.2%) 

Coronary obstruction, n (%) 4 (0.9%) 

Keio experience 
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Can TAVI be the 1st choice?? 

PARTNER 1 
Cohort B 



1:1 Randomization 

TAVR 

(SAPIEN 3) 

(n=~650) 

Symptomatic Low Operative 

Risk Severe AS Patients 
Heart team agrees the patient has a 

risk of operative mortality < 2% 

(e.g., STS <4) 

SAVR  

(Surgical Bioprosthetic Valve) 

(n= ~650) 

n=1300 

Follow-up: 30 day, 6 month, and annually through 10 years 

CT Imaging Sub-Study  

(n=200) 
CT Imaging Sub-Study  

(n=200) 

Primary Endpoint: Composite of all-cause mortality, all stroke, and 

re-hospitalization at 1 year post procedure (non-inferiority) 

PARTNER III Trial Design 

5 3 1 65 



Life expectancy of Japanese patients 

Hayashida et al. JCS 2016 
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