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• 서울성모병원의 TAVI 과정

• 서울성모병원의심장통합진료

• 우리나라의심장통합진료의현재모습

• 우리나라의심장통합진료의미래의방향성





- Chest PA, EKG, Lab

- TTE( within 45 days before TAVI)

- Cardiac valve & aorta CT angiography with 

single contrast injection 

(30-80 mL according to eGFR)

- Non routine TEE, CAG & PAG 

- 6min working test

- Consult to radiology, dentistry, ENT















• General anesthesia → minimal sedation

• TEE(Transesophageal echocardiography) 

→TTE(Transthoracic echocardiography)

• Temporary pacemaker 이용한 RV Pacing → LV wire pacing

• Transfemoral artery approach (one femoral artery)

Minimalist  TAVI



• TAVI & SVAR 임상연구결과

• Expanding indications of  TAVI

• 심장통합진료의의의



The SURTAVI trial
– 5 year results

Presented at TCT 2021



The PARTNER2 trial
– 5 year results

Makkar, R.R., et al., N Engl J Med, 2020. 

 In Severe AS pts with intermediate surgical risk, TAVR (using the SAPIEN valve) the 

incidence of the composite end point at 5 years was similar with TAVR and surgical 

aortic-valve replacement.



NOTION RCT 8 year FU study
– 8 year outcomes: TAVR vs SAVR in low surgical risk patients

 Hemodynamic valve deterioration by echocardiography

TH Jørgensen et al., European Heart Journal (2021) 42, 2912–2919



Long-term valve durability
– The NOTION 8 year follow-up study

TH Jørgensen et al., European Heart Journal (2021) 42, 2912–2919



Long-term valve durability
– The NOTION 8 year follow-up study

 Bioprosthetic valve failure

TH Jørgensen et al., European Heart Journal (2021) 42, 2912–2919

 Valve-related Death

– Death caused by BVD or sudden unexplained death 

following diagnosis of BVD 

 Aortic valve reintervention

- TAVI or SAVR following diagnosis of BVD

 Severe hemodynamic SVD

– Mean gradient ≥ 40 mm Hg or

– Mean gradient ≥ 20 mm Hg change from baseline or

– Severe AR (new or worsening from baseline)  



Expanding indications of TAVI

Expanding Indications of TAVI
• New generation devices

• Less complications

NOTION All Comer
PARTNER 3

CoreValve Low Risk

PARTNER 2A
PARTNER S3i

SURTAVI
PARTNER 1A PARTNER 1B

Low
STS <4%

Intermediate
STS 4-10%

High
STS 10-15%

Extreme
STS >15%

Futile

Operable Inoperable





[ 2020 ACC/AHA Guideline ]
–



[ 2021 ESC Guideline ]
–



• Early discharge after minimalist TAVI

• Lifelong management of severe AS: 65-80 yo patients

1) durability matters most

2) coronary access

3) 2nd procedure: SVAR→TAVI→TAVI

• Expanding indication to young patients with low surgical risk

Paradigm shift in the management of severe AS
From high risk to low risk patients











KOREA







[ Korea Guideline ]



심장통합진료

순환기내과 흉부외과





KOREA

미래
future



Conclusion

• 흉부외과, 순환기내과모두동의할만한고위험군환자지표를만들고
우리나라에맞는가이드라인을만들어야합니다.

• 지금과같은형식적인심장통합진료가아닌의료진뿐만아니라환자, 
보호자가모두모여환자의최적의치료방향에대해논의, 환자또한선택의
기회를줄수있는진정한심장통합진료가필요하지않을까생각됩니다.

• 고령의 AS 환자중수술이어렵고특히합병증을동반한환자에게는 TAVI의
선별급여가 20%에서더확대되어환자들이 TAVI의치료적혜택을누리고
삶의질을높일수있도록해야합니다.


