
Jian (James) Ye, MD, FRCSC  
Clinical Professor of Surgery 

Division of Cardiovascular Surgery 

St. Paul’s Hospital and Vancouver General Hospital 

University of British Columbia, Vancouver, Canada 

Is it Early to Tell TAVR in All Patients with 

Aortic Stenosis? 

8th AP VALVES & Structural Heart, Seoul, 

August 9-10, 2019 



Consultant:   Edwards Lifesciences  

    JC Medical Inc.  

 

Disclosure 







My Answer 

Yes 
It is Early to Tell TAVR in All Patients with Aortic Stenosis! 



Evolution of Indication 
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Potential Pitfalls of TAVI in Young 

Patients 

 Stroke and “Silent” embolic event 

 Paravalvular leak 

 Pacemaker 

 Valve thrombosis 

 Valve durability  

 Redo AVR 



Stroke remains an issue 
Stroke rates: mean 4% (1.4-9.1%) 

No decline in stroke rates with newer 

generation valves  

Stroke is independent of operator 

experience 

No significant decline in stroke rate 



“Silent” stroke is a major concern 

in young patients! 

Captured by embolic 

protection devices in 

80-85% TAVI 

patients 





High rate of PPM is not acceptable in 

health young patients! 

NOTION Trial 

Outcomes from a weighted meta-

analysis of 30 studies including 

5,923 patients achieved with a 

comprehensive search of multiple 

Database from January 2011 to 

March 2016.  

17.4% PPM in the CoreValve low risk trial 

Meta-analysis 



Mild Paravalvular leak is still higher in TAVI 
Is mild PVL a concern in young patient?  



TAVR   ~13%   SAVR ~5% 

Higher Rate of Valve Thrombosis 

Likely reduce valve durability! 



Valve durability is important in 

healthy young patients! 

Martin B Leon, MD 



Durability of bioprostheses is poor 

in young patients 

Surgical bioprostheses 

Mean age 79.3 ± 7.5 years 



Better survival with mechanical valve in 

young patients (<60 y/o) 

Matched patients 

Mechanical 

Bioprosthesis 



Re-do AVR for failed TAVI is 

more difficult and complicated 



Anatomical Concerns 

• Bicuspid AV 

• Risk of coronary obstruction 

• Small annulus and sinus of Valsalva 

• Severe annular or subannular calcification 

 

 



Incidence of 

bicuspid valve 

Roberts et al. AJC 2012;109:1632-6 

Jung-Min Ahn, MD. 



Issues with Bicuspid AV 
Higher stroke rate 



Other Anatomical Concerns 

Risk of Coronary 

obstruction • Potential PPM  

• No VinV option 

for failed TAVI 

• Difficulty in 

coronary access 

Potential risk of  

aortic/annulus 

rupture 



My Answer 

Yes 
It is Early to Tell TAVR in All Patients with Aortic Stenosis! 



Too early to recommend TAVI 

in following patients 

 Healthy young patients <65 y/o 

 Low risk patients with bicuspid aortic valve 

 Low and intermediate risk patients with suboptimal 

anatomy for TAVI 

 Low and intermediate risk patients with small aortic 

annulus and root (PPM is expected), requiring root 

enlargement 

 Associated with other heart disease that is better treated 

by OHS 

 


