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In 2022, TAVR is a Routine Practice
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TAVR Length-of-Stay Has Been Getting Shorter

411 patients

327 next-day vs 81 not NDD

No difference in outcomes

30-day Mortality: 1.5%

30-day New PPI: 5.7%

Kotronias RA et al JACC INT 2018;11:1759-71 Wood D et al JACC INT 2019;12:459-69

Next-Day D/C is SafeEarly (≤ 3 days) D/C is Safe



Even Same-day Discharge was Suggested in COVID-19 Era 

CCI 2021;97:940-7

29 Patients Were Safely

Discharged After TAVR 

on the Same Day

JACC Case Rep 2020;2:2199:201JACC Case Rep 2020;2:2199:201



Same-day Discharge in Korea ?

• Not performed yet

Because…

1. Lower Cost for Admission (Less than 100 USD per day)

2. Reluctance to Very Early Discharge after Expensive Procedure 

(Patients pay about 30,000 USD)

3. Smaller Body : More Frequent Puncture Site Problem

Asian vs. Non-Asian in TP-TAVR (Kang DY et al. Heart. 2022)

: BMI 24.0 vs. 28.4 kg/m2, Major Vascular Cx 4.1% vs. 1.7%

4. Relatively Well-controlled COVID-19 Situation 



Target Discharge Goal in AMC = POD #2
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Minimalist TAVR

•CT-Based Pre-procedural Planning

•Conscious sedation

•No TEE

•30 minutes for Procedure

•Check for Rhythm Disturbance after TAVR



Comprehensive Pre-TAVR MDCT Evaluation

1. Suitable Aortic Root Anatomy

2. Device and Size Selection 

3. Coronary Disease Status

4. Aortic, Iliac and Femoral Anatomy

5. Optimal Fluoroscopic Projection Angulation

NO, Routine Coronary / Aortic / Peripheral Angiography
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CT Based Valve Selection & Sizing



Low-Risk Subset for Same-day G/W Transfer

• Age under 80 years-Old

• Normal LV systolic function

• Tricuspid Valve

• No Frailty
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Low-Risk Subset for Same-day G/W Transfer

• Age under 80 years-Old

• Normal LV systolic function

• Tricuspid Valve

• No Frailty

• Lower Calcium Volume < 800

• No Conduction disturbance 

- Pacemaker independent & No A-H block on RA pacing

• No Vascular complication after TAVR



Cardiac Rehabilitation Enables Early Recovery

• Routine Next-day Cardiac Rehab in Stable Patients

• Check for the Exercise Capacity

• Education



Conclusion

• In the era of Low-risk TAVR, Early discharge is Newly Emerging Target.

• Minimalist TAVR if done appropriately can provide clinical and economic 

benefits to the Patient and Hospital.

• Selection of the lower risk subset is Essential for Safer Early Discharge.



Thank you for your attention !


