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Third valvulopaty



Aortic regurgitation:
Natural Hystory in Asymptomatic Patients

Bonow, JACC 2013



Survival after AVR for AR

Bonow, JACC 2013



Asymptomatic

• Normal LV function (~good prognosis)
– Progression to symptoms or LV dysfunction < 6

– Progression to asymptomatic LV dysfunction < 3.5

– 75% 5-year survival

– Sudden death

• Abnormal LV function
– Progression to cardiac symptoms

• Symptomatic (Poor prognosis)
– Mortality
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Aortic regurgitation:
Natural Hystory

TX: Medical→ Surgery BEFORE LV dysfunction



ESC VHD guidelines 2017



Aortic regurgitation:
Management

• Is there a place for TAVI or re-TAVI ?
• Patients with severe aortic regurgitation and at high or
extreme surgical risk for whom conventional surgical
aortic valve replacement may be unsuitable and who might
benefit from transcatheter-based therapy.

• Patients with severe aortic regurgitation following TAVI or 
AVR

• Still an off-label indication?



All-cause mortality Cardiovascular mortality

Eurointervention 2014



Native aortic regurgitation and TAVI



Native aortic regurgitation and TAVI

Roy et al. JACC 2013

43 patients

Clinical and Safety Outcomes
According to VARC



Native aortic regurgitation and TAVI

JACC Interv 2016



Franzone et al, JACC Interv 2016



Native aortic regurgitation and TAVI

JACC 2017



Yoon et al, JACC 2017



≥ moderate

Yoon et al, JACC 2017



Technical Challenging in TAVI for 

aortic regurgitation



Tips and Tricks

• Suboptimal fluoroscopic visualization of cuspid us
e two pigtails as reference

• Insufficient anchoring due to lack of calcifications 
use 

repositionable and retrievable devices. Considering pacing 

during implant

• Risk of residual valvular regurgitation   oversize the valve 
and use device with perianular skirt





Conclusions

• Preliminary experiences (registries) are available for the use of TAVI in patients with

severe aortic regurgitation at high risk for surgery.

• TAVI represents a valid option for the treatment of para- valvular regurgitation

and intra-prosthetic regurgitation as a valve-in-valve procedure.

• New generation and repositioning devices are able to limit residual AR following

TAVI.

• Ad hoc studies are necessary to evaluate outcome of new generation devices and to 

consider TAVI as a frontline treatment option for high risk patients with native severe

AR.
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