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• What are the consensus and what are the differences?

• Current and near future practice change?











Heart Team:
Exact definition of a Heart Team?
All patients need a Heart Team? High risk and asymptomatic patients?
Mandatory in US due to Medicare and Medicaid

Risk Scores:
STS PROM as a reference, not decision point
TAVR vs SAVR based on life expectancy (life-time management) and 
prothesis durability
Frailty
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<50%
Preserved EF:
<50%, <55% or <60% (but with serial decline)

“Very Severe AS”:
Vmax > 5m/s; mean gradient of > 60mmHg

Subtle definition of adverse prognosis features (low risk 
patients):
Elevated BNP, hypertrophy or strain
Left atrial volume

LFLG with preserved EF?









GL age criteria 
not robust !
NOTION, UK TAVI 
push equivalency 
to younger age!



GL age criteria 
not robust !
NOTION, UK TAVI 
push equivalency 
to younger age!

Often very 
obvious factors 
favoring TAVR
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