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Cardiac Surgery 

 

Dying star or supernova? 

 
Cardiac surgery has been scrutinized and challenged as 

no other specialty has, particularly over the past 10 

years. 

 

Adult cardiac surgery will be taken over by Cardiology? 

 



Changes ?  

 

Challenges? 



Innovations from open to closed 

heart surgery  
Open surgery Closed Surgery 

ASD and VSD Percutaneous closure - Cardiologists 

Aortic surgery TEVAR – Cardiac surgeons, Vascular surgeons and Radiologists 

CABG PCI - Cardiologists 

AVR TAVI – Cardiologists and Cardiac surgeons 

PVR TPVI - Cardiologists 

Re-do valve replacement Transcatheter valve-in-valve - Cardiologists and Cardiac 

surgeons 

Atrial appendage closure Transcatheter closure device -WATCHMANTM device - 

Cardiologists 

MAZE Transcatheter ablation - Cardiologists 

Septal myomectomy Transcatheter alcohol ablation - Cardiologists 

MV repair or replacement Transcatheter MV repair or replacement? – Cardiologist and 

Cardiac Surgeons 

TV repair or replacement Transcatheter TV repair ? – Cardiologists, Cardiac Surgeons? 



Aortic Valve 



TAVI for Aortic Stenosis 

SAPIEN Valve 









Evolution of Indications 

Low risk Int. risk High risk Very  

high risk 

Futile 

Surgery ≥ TAVI TAVI ≥ Surgery TAVI TAVI Med. 

STS <2% 

or 

Age < 65 

STS 4-8 

or 

Age >80 
STS 8-12 STS >12 

HT 

decision  

Current 

Future 
????? 



Dr. Alain Cribier 



Pure Aortic Insufficiency 
Percutaneous treatment becomes possible with 

great outcomes 

J·ValveTM Bioprosthesis 

Ausper Delivery Device 

JenaValve 



J-Valve - AI case 



Change: 
The majority of AS will be treated by TAVI 

 

Challenges: 
-   Minimal number of open AVR cases 

-  Increased complexity 

-  Younger patients 

-  Achieving better outcomes 

Aortic Valve 



Failed Bioprosthetic Valves 



Valve-in-Valve 

Aortic  Mitral 



Valve-In-Valve 

Tricuspid valve  Pulmonary valve  



Multiple Valves 

Mitral V-in-V 





Mid-term Survival 



Percutaneous treatment (Valve-in-Valve) 

will be a preferable treatment for failed 

bioprostheses  

Vancouver 



Change: 
The majority of AS will probably be treated by 

TAVI in the near future 

 

Challenges: 
-   Becoming a rear surgical procedure 

-  Surgery - more complexity 

-  New skills for surgical replacement of failed     

   THVs 

-  Maintaining good outcomes 

Failed Bioprosthetic Valves 



Native Mitral and Tricuspid 

Valve Regurgitation 

Feasibility of transcatheter valve repair or 

replacement has been confirmed 



Transcatheter MVR 

CardiAQ 

June 12, 2012 

Tendyne 

February 2013 

Tiara 

January 2014 

FORTIS 

March 2014 

First in Human  



Transcatheter MV Repair 

Cardioband 

Mitralign 

MitraClip 
NeoChord 



Transcatheter Tricuspid Valve 

Therapies 

FORMA TV Device  

 



Native Mitral and Tricuspid 

Valve Regurgitation 
 

Change: 
Transcatheter valve repair or replacement will 

become an alterative therapy in some patients. 
 

Challenges: 
• Selecting patients for transcatheter therapies 

• Requiring more highly-skilled valve repair 

surgeons 

• Achieving better outcome of surgical repair 



Future Treatment for Valvular 

Disease 

 AS: favorable treatment -TAVI 

 AI: favorable treatment - TAVI 

 Failed bioprostheses:  favorable treatment - transcatheter 

VinV  

 Functional MR, or structural MR in high-risk or elderly 

patients:  favorable treatment - TMVI or other transcatheter 

therapies? 

 Structural MR: first choice - surgical MV repair 

 TR: first choice - surgical repair, transcatheter therapies for 

high-risk or elderly patients only 



What role will cardiac surgery play? 

  Cardiac  

  Surgery 

Collaboration 
Heart team 

Building THV  

Program  
Primary operator  

for various approches 

Hybrid skill set 
Open & percutaneous  

skills 

 

Patient consent 
Knowledge in both 

surgical and  

interventional options 

Surgery 
More challenging 

Highly-skilled surgeons 

Strategic planning 
Policies and guidelines 

Building integrated  

training program 

Innovation 



Cardiac surgeons are ready 

and willing to find 

opportunity in change ! 




