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The Evolution of TAVR
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First AMC Case

Edwards Valve 23mm 

2010.03.29. 1st case in AMC



TAVR Volume in AMC
(Total no=1887) 
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TAVR Devices in AMC (N=1800)



64-year-old male

LVEF 21 %; AVA 0.64 cm2

Selection of Evolut R – Life Saving Situation

Poor Peripheral Access Very High Risk – Low EF

Valve-in-valve case(SJ trifecta 23mm)

Change the plan to Evolute pro 

Too small for Sapien



Age
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TAVR for Bicuspid AS
(Total no=179, 10.6%) 

Year



STS Score

0

1

2

3

4

5

6

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024



STS Score
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Valve-in-Valve in Asan Medical Center

Balloon 
Expandable…

Self 
Expandable

N=14

TAVR in TAVR (Rescue)

TAVR in TAVR
N=16

TAVR in TAVR 
(Bailout)

N=18

TAVR in SAVR
N=33

Total Proportion: 67 (3.6%) Bailout Valve-in-Valve: 18 (1.0%)

Overall TAVR: 1837 cases (SEV 224, BEV 1608, MEV 5) between 2010 and 2024



TAVR in AMC

What is the Difference ?



1. Perfect “Heart Team” Collaboration

2. “Minimalist Approach”  with monitored anesthesia care

3. “AMC CT Algorithm” for Device Selection. 

• Pre-TAVR Meticulous CT Measurement

• Straightforward Procedure

TAVR in AMC



• AMC Smart Cardiac Surgeons Send the Patients to Cardiologists for TAVR.

Perfect “Heart Team” Collaboration 

Every Friday Morning 8 AM

Echo

Intervention

Surgeon

Surgeon

Intervention
Surgeon Echo

Surgeon



1. No General Anesthesia, 

2. No TEE 

3. 30 min. Procedure

4. No Complications

5. One Day stay in CCU

6. Discharge on Day #3

7. Cardiac Rehabilitation Program

“Minimalist Approach”  



“monitored Anesthesia Care”



“CT Analysis”

Dedicated Dr.



Quantify “Calcium”
Calcium Amount, Location and Distribution  

Calcium volume

NCC 723 mm3

RCC 438 mm3

LCC 472 mm3

Total 1633 mm3

Heavy 
Calcium 

355.4 ± 289.9Mean Amount of total Calcium



Adjusting S3 Sizing By Balloon Volume

(Over or Under filled)



N = 1688

Age, years 80.3 ± 9.20

Male sex 775 (46.91%)

BMI, kg/m2 25.15 ± 4.8

STS risk score (%) 4.2 ± 1.2

DM 611 (36.2%)

Hypertension 1330 (78.8%)

Atrial fibrillation 284 (16.8%)

Coronary artery disease 659 (39.0%)

Previous MI 62 (3.6%)

Previous stroke 202 (11.9%)

Peripheral vascular disease 70 (4.1%)

Chronic Kidney Disease 159 (9.4%)

COPD 176 (10.4%)

LV Ejection fraction, % 59.1 ± 10.12

TAVR in AMC  



TAVR in AMC
Procedural Outcomes

Overall

(N = 1688)

Procedural  success 1683 (99.7%)

Conversion to surgery 18 (1.06%) 

Coronary obstruction 4 (0.2%)

Implantation of two valves 19 (1.12%)

New permanent pacemaker 148 (8.7%)

PVL ≥ moderate 43 (2.5%)

Major vascular complication 73 (4.3%)

Length of hospital stay (days) 6.5±11.5



Overall

(N = 1688)

Death, all 24 (1.4%)

Cardiac death 16 (0.9%)

Non-cardiac death 8 (0.4%)

Stroke, all 51 (3.1%)

Disabling 9 (0.52%)

Non-disabling 42 (2.4%)

Death or disabling stroke 33 (1.9%)

Bleeding 632 (37.4%)

Fatal 54 (3.2%)

Non-fatal 578 (34.2%)

30 Days Outcomes



Overall

(N = 1178)

Death, all 122 (7.2%)

Cardiac death 47 (2.7%)

Non-cardiac death 75 (4.4%)

Stroke, all 76  (4.5%)

Disabling 16 (0.9%)

Non-disabling 60 (3.5%)

Death or disabling stroke 198 (11.7%)

Rehospitalization 95 (5.6%)

Infective endocarditis 24 (1.4%)

1 Year Outcomes



30 Day Mortality from Any Cause
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30 Day Major (Disabling) Stroke
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30 Day Major Vascular Complications
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30 Day Permanent Pacemaker Implantation
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Significant (≥ Moderate) PVL

Rate(%)



All-cause mortality < 3%

Major (disabling) strokes < 2%

Major vascular complications < 5%

New permanent pacemakers < 10%

Mod-severe PVR < 5%

VARC* Vascular Academic Research Consortium

Outcomes of TAVR 

1.3%

0.3%

4.2%

6.8%

0.4%

AMC

2023

1.5%

0.6%

4.5%

7.9%

2.7%

AMC

All

Standard Performance (VARC-2*) 

for AS patients (@ 30 days)



Dr. Alain Cribier at TCTAP 2016

His Dream Come True in AMC and Everywhere
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