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From compassionate cases 





> 300 000 cases in > 70 countries ! 





 
 



Some surgeons…… Some conservative cardiologists 



Our patients were doing so well! 
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 It was an unmet need 
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HR [95% CI] = 

0.57 [0.44, 0.75] 

p (log rank) < 0.0001 

HR [95% CI] = 

0.58 [0.37, 0.92] 

p (log rank) = 0.0194 

50.7% 

30.7% 

35.1% 

18.2% 

Partner 1: Surgical Contraindication 

Kodali et al. NEJM 2011 

NNT = 5.0 pts 

Log. Euroscore 28+18 

∆ at 1 yr = 20.0% 



Risk 

# Patients 

RVAo TAVI 

To High Risk Patients 



TAVI vs Surgical aortic valve replacement: 
High-Risk patients 
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And Intermediate Risk patients 



TAVI vs Surgical aortic valve replacement: 
Intermediate-Risk and All-comers Pts 



TAVI vs Surgical aortic valve replacement: 
Metanalysis of randomised trials 

Siontis et al. Eur heart j 2016; 37: 3503-12  



Complications: Kidney injury , new onset of AF, Major 
Bleeding 
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Vascular major complications 
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Moderate to severe 
Paraprosthetic regurgitation 

0

5

10

15

P IB(TF) P IA P 2A S3

12 12.2 

3.8 3.8 



Baseline 3 mo 1 year 2 years 

Notion Trial 



TAVI in Low-risk Pts: Ongoing Trials 





Conclusion 
*In 2018, we are far from the end of the TAVI odyssey and the 
potential of this disruptive technology remains explosive 
We will treat other valves ( mitral, tricuspid ) but I seems difficult to c 
imagine that it will represent the same revolution as TAVI was.  
 
 
 
  



Conclusion 
*In 2017, we are far from the end of the TAVI odyssey and the 
potential of this disruptive technology remains explosive 
We will treat other valves ( mitral, tricuspid ) but I cannot imagine 
that it will represent the same revolution as TAVI was.  
 
 
* Nobody  could have anticipated the growth of TAVI in the last 
decade 
Whether TAVI will become the standard of care and  surgery the 
exception to the rule in the 10 years to come is uncertain, but appears 
possible….. 
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