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• “Benchmark” and the Patient Journey
• Partnering with Asan Medical Center 
• Economic Analysis (David Cohen) & Safety (Jung-Min Ahn)
• The Initial Patient Journey is Crucial for Future Success
• Questions





Safety/Efficacy            QOL                     Cost Savings



By utilizing the full set of Best Practices, 
excellent patient outcomes can be achieved: 
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Benchmark Update

US
65 US Faculty

73 Centres

Tremendous teamwork and 
collaboration

OUS
> 100 Centres with 28 Centres in 

the Benchmark Registry 

Fabulous collaboration and 
momentum



Internal Use Only

US – Edwards Benchmark Program

Accounts per Area

l Pipeline   

l Active  

l Complete

ACTIVE (30)

Aultman Hospital

Ascension St. John Medical Ctr. (Detroit)

Baptist Memorial Hospital

Barnes Jewish Hospital

BSA – Amarillo

Deaconess Gateway

Eisenhower Hospital

Indiana University Health

Methodist West

Munson Medical

Northwell Health – Lenox Hill

Northwell Health – North Shore

Northwell Health – South Shore

Northwell Health – Staten Island

Northwest Community Healthcare

Sherman Hospital

Stanford Health

St. Anthony Hospital

St. Bernardine

St. Joseph Medical Ctr.(Tacoma)

St. Joseph Hospital-Orange (Orange, CA)

St. Michael Medical Ctr.

Torrance Hospital

University of Maryland Med Ctr.

University of Maryland-St. Joseph’s

University of Tennessee at Knoxville

University of Utah

The Valley Hospital

Via Christi

Yavapai Regional Medical Center

PIPELINE (10)

Memorial Hermann Memorial City Hospital

St. Luke’s Woodlands

Westmorland Hospital

UHS San Antonio

Memorial Regional (Florida)

Loma Linda University Medical Ctr.

St. Mary’s Medical Center

UMass Memorial Healthcare

Tacoma General

Orlando Regional Medical Center

30 Active Accounts in Varying Degrees of Deployment

+

10 Pipeline Accounts

+

22 Complete Accounts

=

62 Total Accounts







The Initial Patient Journey is Crucial for Future Success

• THV in THV likely 30,000 – 50,000 cases per year by 2032

• Lifetime management of severe symptomatic AS and when/if 
to treat concomitant CAD and when/if to perform repeat TAVR
are both crucial unresolved questions in SHD



ClinicalTrials.gov Identifier NCT04634240 ClinicalTrials.gov Identifier NCT04827238

Prospective Data…





*CT, Echo, Hemodynamic,
and Angiographic Core Labs

SYMPTOMATIC AS PATIENTS with at least 1 coronary artery lesion in a native segment that is ≥ 2.5 mm in diameter with a ≥ 70% visual angiographic* stenosis 
AND Heart Team Consensus they are suitable for transfemoral TAVR and would receive a bypass if they were undergoing elective SAVR

RANDOMIZATION within 96 hours
and Stratified for Intended Timing of PCI and Requirement for OAC:

PRIMARY OUTCOME:  Composite of CV Death, New MI, Ischemia-Driven Revascularization, or Hospitalization for Unstable Angina or for Heart Failure
KEY SECONDARY OUTCOMES: CV death or new MI, Transaortic gradients post TAVR (echocardiographically-derived vs. direct invasive measurement)
SECONDARY OUTCOMES: Hemodynamic variables obtained with SIH and TTE, Each component of the primary outcome, Angina Status, All-cause Mortality, 
Stroke, Cost-effectiveness, QOL, Bleeding, Contrast Associated Acute Kidney Injury, Fluoroscopic Time/Contrast Utilization for Staged PCI

MEDIAN FOLLOW-UP:  3.5 YEARS

(REPEAT SIH WITH ON-TABLE TTE IF ≥ MODERATE VARC-3 HEMODYNAMIC VALVE DETERIORATION OR 
MG ≥ 20 MMHG ON ANY FOLLOW-UP TTE > 1 MONTH POST TAVR 

COMPLETE REVASCULARIZATION

Staged PCI of all lesions (1 – 45 days post TAVR)
Goal of complete revascularization of all qualifying lesions

N=2000

MEDICAL THERAPY

Guideline-directed medical therapy alone
No revascularization

N=2000

DAPT for 1-6 months (ASA + clopidogrel preferred),                                                                SAPT lifelong (ASA preferred)
then SAPT lifelong (ASA preferred)

If Requirement for OAC (usually AF)
Guideline-directed DOAC † + SAPT for 1-6 months                                                           Guideline-directed DOAC therapy † lifelong

then guideline-directed DOAC therapy alone lifelong 

SUCCESSFUL TF TAVR WITH A BALLOON EXPANDABLE THV
STANDARDIZED INVASIVE HEMODYNAMICS (SIH) WITH ON-TABLE TTE

Antithrombotic Therapy

†See supplementary 
antithrombotic guidance 

document 



Standardized Invasive Hemodynamics

for Monitoring Acute and Long-term Valve Performance: 

The DISCORDANCE TAVR Study

David Wood MD (PI) and Amr Abbas MD (Co-PI) 

on behalf of the DISCORDANCE TAVR Investigators

(Clinicaltrials.gov NCT04827238)

Late Breaking Trial

Nov 21, 2021

9:08 – 9:16 am GMT



Simultaneous Publication 
Circulation Cardiovascular Interventions Nov 21, 2021

Barker et al. Circulation Cardiovascular Interventions. Nov 21, 2021.



Post SIH Outcomes

A Echo Invasive

N=9/13 (69%)

Mean Gradient 

< 20mmHg

N=4/13 (31%)

Mean Gradient 

³ 20mmHg

N=5/5 (100%)

Mean Gradient 

< 20mmHg

N=5

VARC-3 

Hemodynamic 

Criteria for ³

Moderate Valve 

Dysfunction

N=13

Mean Gradient 

³ 20mmHg

Outcome

N=5/5

NYHA I

N=8/13

NYHA I

N=1/13

HF admission 

N=3/13

Balloon 

valvuloplasty (2)/

redo TAVR (1)

N=1/13

HF admission 



Conclusions

• Summarize the most important points of your lecture (24pt / Arial)



Thank You! 


