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Estimated Evolution of US TAVR Sites 

2013 2014 2015 2016 2017 2018* 2019* 2020* 2021* 2022*
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Estimated Global TAVR Cases

By 2025, TAVR is predicted to increase 3X globally
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High Number of US Patients with Severe Aortic Stenosis Remain Largely 
Undertreated

SAVR

U.S. Severe,
Symptomatic AS2

(~280,000 Patients)

TAVR

SAVR

Currently
Untreated

Prevalence of
Mod+ AS1

~1.6M

Prevalence of
Severe AS1

~548K

Treatment 
through SAVR

or TAVR

~88K

TAVR Cases

~18K



Improvements in Health Policy and  Reimbursement are 
Addressing TAVR Penetration
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This year, US is expected to 
overtake France as the 4th

highest TAVR penetration



Insights from the TVT 
Registry



Sites Participating in the STS/ACC TVT Registry

577 TAVR Sites enrolled.
298 Sites performing Leaflet Procedures 

178 TMVR Sites



STS/ACC TVT Registry Database as of 3-1-18 

6.2% of TAVRs in 2017 
were Valve-in-Valve

Commercial TAVR Submitted to the TVT Registry TAVR and TAVR ViV
Procedures



SAVR & TAVR Volumes 
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Why this has happened and where is it going!

TAVR

New  Gold 
standard

Device 
Improvements

Robust 
Evidence

Shared

Experience



Device Improvements

• Simple 

• Predictable

• Reliable

• Versatile



Evolution of the Edwards Balloon-Expandable Transcatheter
Valves

* Sheath compatibility for a 23 mm valve

2002

Cribier-Edwards

2006                      

SA PIEN                                        

2009

SAPIEN XT

2013

SAPIEN 3



Early issues with TAVR

1. Stroke

2. Pacemaker

3. PV leak

4. Coronary access

5. Durability

• Embolic protection devices

• High placements

• PV leak solution

• Shorter frame

• Time factor



SAPIEN 3 Transcatheter Heart Valve

Bovine pericardial tissue                                             

Outer skirt to reduce PVL

Low frame height

Enhanced frame 
geometry for ultra-low 
delivery profile                                                      



SAPIEN 3 Commander Delivery System

• Accurate positioning

Fine control 
of valve 
positioning 

Distal flex 

SAPIEN 3 Valve Size 20 mm 23 mm 26 mm 29 mm

Expandable Sheath 14F 14F 14F 16F

Minimum Access Vessel 
Diameter

5.5 mm 5.5 mm 5.5 mm 6.0 mm

• Improved coaxial alignment



TAVR Access Site 

Source:  STS/ACC TVT Registry Outcomes Report as of Oct 17, 2017

Transfemoral access continues to increase but is plateauing. 
Subclavian/axillary access is now 3.0% of all TAVRs
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SAPIEN 3 TAVR is 
Economically 

Dominant 
compared to 

surgery

Better Outcomes + 
Lower Cost

TAVR with SAPIEN 3 Shown To Be Highly Cost-Effective



1.5% mortality
1.5% Stroke

80% discharged 
home the next day.

With The Right Clinical Pathway, Patients Can Safely Go Back Home The 
Next Day



Robust Evidence

• Partner Trials

• SOURCE Registries

• Regional Registries

• Inoperable

• High Risk

• Intermediate Risk

• Low Risk



































































TAVR 5-Year Clinical Results
Douglas, et al. Longitudinal Hemodynamics of Transcatheter and 

Surgical Aortic Valves in the PARTNER Trail. JAMA Cardiol 2017
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Echo Analysis Demonstrates Excellent Mid-
term Durability of the SAPIEN Valve

• 2482 TAVR patients in the PARTNER I trial
• largest, core-lab based study of 

transcatheter heart valves 

• Excellent mid-term durability of the 
SAPIEN transcatheter heart valve
• comparable to surgical bioprostheses

• Five (0.2%) TAVR patients received a 
reoperation as a result of structural valve 
deterioration at 5 years

*Douglas, et al. Longitudinal Hemodynamics of Transcatheter and Surgical Aortic Valves in the PARTNER Trail JAMA Cardiol 2017



Low Rates of Reintervention for SVD 
Through 5 Years

0.8% Patients Required 
Reintervention

0.2% Patients were Intervened 
Due to SVD

2,482
Total patients

Douglas, et al. Longitudinal Hemodynamics of Transcatheter and Surgical Aortic Valves in the PARTNER Trail JAMA Cardiol 2017



15-year TAVR Experience – Rouen (Cribier)
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Summary

• TAVR is first line treatment of choice for most patients in the 
Intermediate, high and extreme risk cohort

• Durability is similar to reported SAVR experience

• Low risk trial results will shift more patients to TAVR, 
especially with its association with early discharge and a 
clear economic advantage

• Simplicity and predictability of the Sapien 3 platform has 
made a major impact on this therapy area and it continues 
to evolve further



Changing algorithm ?

SAVR VIV SAVR

TAVR SAVR VIV


