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Isolated sAVR (+/-CABG) have doubled in UK over last decadeIsolated sAVR ( / CABG) have doubled in UK over last decade



Mortality y
oof isolated sAVR has decreased from 3.5% to 1.8% (2010)
oof sAVR+CABG has decreased from 6% to 3.6% (2010)



Mortality for sAVR (+/-CABG) <50% of predicted by LE



Mortality and Agey g
oMortality of sAVR (+/-CABG) is strongly age related
oMortality increases x 3 from low 60’s to > 80’sy



Effect of Urgency of Operation on Mortality
M t lit  i s s 2 if toMortality increases x2 if urgent

oMortality increases x 6 if emergency



STROKE
Risk f st k  f  is l t d sAVR h s d s d f m 2 4% t  1 8%oRisk of stroke for isolated sAVR has decreased from 2.4% to 1.8%

oHigher risk of stroke with sAVR+CABG at 2.6%
oPARTNER Trial stroke risk: 2.4% sAVR vs 4.6% TAVR



Medium term survival after sAVR is strongly age related
o5 year survival is >90% for 60yoo5 year survival is >90% for 60yo
o5 year survival is 65% for >80yo



JTCVS 2013

CONCLUSIONSCONCLUSIONS
The main findings of this systematic review are that elderly patients 
havehave
(1)improvement in cardiac symptoms after AVR
(2)equal or better HRQOL compared with an age-matched population
(3)equivalent or superior HRQOL compared with younger AVR patients
(4)significant functional gains after surgery
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TAVR i  l /i t di t  i k ti t  ti   TAVR in low/intermediate risk patient: questions  

TAVR Surgical AVR

Immediate Survival 98% 98%

L t  i l ? A  d d tLong-term survival ? Age dependent

Neurological Injury ? <2%g j y

Paravalve leak 20% mild/moderate <2%

Durability Good for > 3-4 years >90% at 10 years

Need for pacemaker 5-20% <5%



Summary and Conclusions

oConventional surgical AVR (+/-CABG) can be performed with
Low mortalityLow mortality
Low risk of stroke
Improvement in life expectancyImprovement in life expectancy
Improvement in Quality of Life measurements
oThese findings also apply to elderly especially in terms ofg pp y y p y
Improvement in life expectancy
Improvement in Quality of Life measurements

Ri k f i l AVR t l  i fl d boRisk of surgical AVR strongly influenced by
Age of patient
Urgency of operationUrgency of operation










