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In	  your	  Center,	  are	  there	  regularly	  
scheduled	  heart	  team	  mee4ngs	  to	  
discuss	  TAVI	  pa4ent	  selec4on?	  
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with TAVR plus PCI (19.3% and 20.5%, respective-
ly; P = 0.84) and surgery alone with surgery plus 
CABG (20.9% and 21.5%, respectively; P = 0.90).

Multivariate predictors of death from any 
cause in the overall trial as well as in each of the 
trial groups are presented in Table S7 in the 
Supplementary Appendix. Treatment assignment 
to TAVR or surgery was not a significant predic-
tor of mortality. The time-dependent effects of 
disabling stroke, life-threatening bleeding, acute 

kidney injury, and major vascular complication 
were all significantly associated with a higher 
risk of death over the period of 2 years in both 
the TAVR group and the surgery group (P<0.001 
for all comparisons).

 Other Clinical End Points
At 30 days, major vascular complications were 
more frequent in the TAVR group than in the 
surgery group (7.9% vs. 5.0%, P = 0.008) (Ta-

Figure 1. Time-to-Event Curves for the Primary Composite End Point.

The insets show the same data on an enlarged y axis. TAVR denotes transcatheter aortic-valve replacement.
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This	  study	  revealed	  acceptable	  clinical	  
results	  of	  transcatheter	  aor7c	  valve	  implanta7on	  even	  in	  
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Many	  nonagenarians	  have	  good	  outcomes	  aZer	  
TAVR,	  with	  prolonged	  survival	  and	  improved	  QOL,	  
making	  TAVR	  in	  select	  nonagenarians	  with	  severe	  
AS.	  
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The	  ideal	  guidelines	  in	  2016…?	  
Recommenda4ons	   TAVI	   SAVR	  
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1.  Actually	  Guidelines	  

2.  Change	  in	  treated	  pa7ents	  

3.  Change	  in	  device	  and	  rate	  of	  complica7ons	  

4.  Change	  in	  guidelines…	  



•  New	  devices,	  with	  low	  profile	  	  	  (22/18F	  	  	  	  	  	  	  	  	  	  	  	  14	  F)	  	  
•  Retriveal	  and	  reposi7oning	  device	  	  (reduce	  %	  PVL)	  
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Figure 3. Echocardiographic Findings.

Panel A shows the change in aortic-valve area from baseline to 2 years, and Panel B the percentage of patients with paravalvular aortic 
regurgitation at 30 days, 1 year, and 2 years after the procedure. Panel C shows time-to-event curves for death from any cause according 
to the severity of paravalvular aortic regurgitation (post hoc analysis). The inset shows the same data on an enlarged y axis.
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