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Aupart et al. J Heart Valve Disease 2006; 768-75 

1133 Pts (1984-2003), mean age 72.6 yrs, Perimount valve 

Structural Bioprothesis Failure 





Redo SVAR: Impact on risk 







France TAVI registry 

3707 patients in 2013 

 

 

3,2% Valve in Valve TAVI  



What do we learn from global 

registry? 

Circulation 2012; 126: 2335-2344 











Patient selection 



Bapat et al. CCVI 2013;81:853-61 

Design of Bioprosthetic Valves 



You need to know… 



Get the report of SVAR 



We should… 

 
• Understand mechanisms 

 

 

• Eliminate thrombus / endocarditis 

• Eliminate mismatch as mechanism of AS 

• Eliminate PVL as mechanism of AR 

 

• Assess the risk for coronary occlusion 

vs 



Specific attention to sinus dimensions & 
distance to coronary ostia on MSCT 

 

Higher risk in Mitroflow / Freedom  



Valve selection 







• Eliminate mismatch 

• Precise look on surgical 
report 

• No Sapien if ID < 20 mm 

• Questionable benefit            
if ID < 18 mm 



Valve positioning 



10,5% of valve malpositioning 



Absence of markers 



Tips & tricks 

• No predil 

• Valve larger than ID 

• Maximal guidance / Appropriate view 

• Identify the target 

– High enough for high effective orifice area 

– Low enough for fixation to surgical ring 

• Moderate rapid pacing for Corevalve 



Messages for screening 

• Risk evaluation 

– Redo surgery 

– TAVI 

– Heart Team 

• Specific screening 

– Eliminate poor candidate (mechanism) 

– Precise look on surgical report 

– Evaluate risk of mismatch & coronary 

occlusion 

 



Messages for procedure 

• Corevalve in small Ids 

• Maximize guidance 

– Fusion MSCT, TEE, 2nd Pigtail 

• Rapid pacing even if self expanding 

devices 

• Ideal indication for repositionable / 

retrievable valve (Lotus for ex…) 


