
Ospedale Ferrarotto 

Università di Catania 

TAVI for intermediate risk patients  

Corrado Tamburino, MD, PhD 

Full Professor of Cardiology, Director of Postgraduate School of Cardiology 

Chief Cardiovascular Department, Director Cardiology Division, Interventional Cardiology and 

Heart Failure Unit, University of Catania, Ferrarotto Hospital, Catania, Italy 



Ospedale Ferrarotto 

Università di Catania 

The right indication 

EACTS/ESC/EAPCI  Position statement Eur Heart J 2008 

Indication for TAVI is: 

 Symptomatic severe aortic stenosis and  

 HIGH-RISK  (LES > 20%, STS > 10%) and/or 

CONTRAINDICATION for surgical aortic valve replacement 
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Recommendations for TAVI: no mention of risk 

Recommendation Class Level 

TAVI should only be undertaken with a 

multidisciplinary ‘heart team’ including cardiologists 

and cardiac surgeons and other specialists if 

necessary.  

I C 

TAVI should only be performed in hospitals with 

cardiac surgery on-site.  
I C 

TAVI is indicated in patients with severe 

symptomatic 

AS who are not suitable for AVR as assessed by a 

‘heart team’ and who are likely to gain improvement 

in their quality of life and to have a life expectancy 

of more than 1 year after consideration of their 

comorbidities.  

I B 

TAVI should be considered in high-risk patients with 

severe symptomatic AS who may still be suitable for 

surgery, but in whomTAVI is favoured by a ‘heart 

team’ based on the individual risk profile and 

anatomic suitability.  

IIa B 

ESC Guidelines for VHD 

Vahanian et al. Eur Heart J 2012 
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How to define the risk? 

Consider: 
1.Risk scores 

Risk Stratification 
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Risk stratification 
Limitations of risk scores 

80 year-old male with a previous history of 

stroke and poor LV function (EF 20%) 

Logistic EuroSCORE 

18.9% 

STS score 

1.7% 

Highlights the limitations in relying on 

risk scores to estimate surgical risk 
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M. Thomas, TVT 2013 

SOURCE XT 
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How can we define the intermediate risk? 

SURTAVI model Rationale  
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 Coronary artery disease requiring revascularization  

 Frailty (Katz score + Ambulation Aid + Dementia)  

 Left ventricular dysfunction (EF <35% by TTE)  

 Neurological dysfunction (with functional impairment)  

 Pulmonary disease (GOLD stage II)  

 Peripheral vascular disease (including porcelain aorta)  

 Renal disease (KDOQI Stage 3, GFR < 60 mL/min)  

 Redo cardiac surgery  

 Pulmonary hypertension (> 60mmHg)  

 Diabetes  

SURTAVI Model Co-Morbidities  
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TAVI 

Expanding indications? 
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N. PIAZZA 
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M. Thomas, TVT 2013 

Change in EuroSCORE over time  
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Clinical Results of TAVI in 

lower risk patients 



Ospedale Ferrarotto 

Università di Catania 
Tamburino C, et al. CCI 2011 
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TAVI in lower risk patients 
1-year Survival 
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Tamburino C, et al. CCI 2011 
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Hazard ratio 2.74 (95% CI 0.90 to 8.35) 

Log Rank: p=0.075 

N=164 pts 

88.9% 

TAVI in lower risk patients 
1-year freedom from MACCE 

Tamburino C, et al. CCI 2011 
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EHJ 2013 
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Piazza N. JACC intv 2013 

BERMUDA trial 
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CoreValve U.S. Pivotal Trial 

PARTNER Cohort A Trial 

TAVR Randomized trials 
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Adams DH. NEJM 2014 

CoreValve U.S. Pivotal Trial 

High-risk arm 



OBSERVANT – Flow chart  

Total enrolled 

(n=7,618) 

SAVR 

(n=5,707) 

TAVI 

(n=1,911) 
Excluded: 

Concomitant 

CABG/PCI 

Transapical-TAVR 

Porcelain aorta 

Hostile thorax Isolated TAVI 

(n=1,391) 

Isolated SAVR 

(n=650) 

 €-score 10.2 ±  9.2 

Isolated TAVI 

(n=650)  

€-score 9.5 ±  7.1 

Isolated SAVR 

(n=4,077) 

Propensity 

matched 

Total enrolled 

(n=7,618) 

SAVR 

(n=5,707) 

TAVI 

(n=1,911) 

Isolated TAVI 

(n=1,391) 

Tamburino, unpublished data 
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P=0.546 

OBSERVANT – Matched population 

Tamburino, unpublished data 

Log EuroSCORE (%)                   10.2± 9.2                                    9.5± 7.1 p = 0.104 



OBSERVANT – Matched population 

Tamburino, unpublished data 
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Log rank 

P=0.313 

10.4% 

8.8% 



Early discharge after transfemoral TAVI 
Proof of concept 

Patients undergoing TAVI 
N=462 

Trans-apical TAVI 
N=4 

Trans-aortic TAVI 
N=3 

Trans-subclavian TAVI 
N=5 

Trans-femoral TAVI 
N=450 

Study population 
N=423 

Short LoS post TAVI* 
N=77 

Standard LoS post TAVI 
N=345 

In-hospital death 
N=27 

*Defined as discharge 1-3 days 
post-TAVI 
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Ferrarotto experience 
Days hospitalization post-TAVI overtime 



Ferrarotto experience 
Adjusted Kaplan-Meier – all cause mortality 

8.5% 

11.1% 

Standard LoS 

Short LoS 



Ospedale Ferrarotto 

Università di Catania 

 Current indications for TAVR in high-risk AS patients are 

well established, informed by rigorous evidence-based 

medicine clinical trials. 

 TAVI should not be used in LOW RISK patients, unless 

under special and unusual circumstances. 

 TAVI is already being used in MODERATE RISK patients 

in EU (and elsewhere); early indications suggest similar 

results compared with SAVR. 

 Ongoing randomized trials (PARTNER 2A and SURTAVI) 

will determine clinical use of TAVR in moderate risk AS 

patients in the future. 

Closing Remarks 


