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Smith CR et al, for the PARTNER Trial Investigators. Transcatheter vs. Surgical Aortic Valve

Replacement in High-Risk Patients. N Engl J Med 2011;364:2187-2198.
PARTNER A

TAVI vs. Surgery

At 1 year, similar rates of survival were observed assuming the TAVI
as a therapeutic option in high surgical risk patients.



Leon MB et al, for the PARTNER Trial Investigators. Transcatheter Aortic-Valve Implantation for

Aortic Stenosis in Patients Who Cannot Udergo Surgery.N Engl J Med 2010;363:1597-1607.

PARTNER B

Inoperable

With the use of TAVI a significant reduction of
death and rehospitalization were observed.



Nishimura RA et al. 2014 AHA/ACC Guideline for the Management of Patients With 

Valvular Heart Disease. J Am Coll Cardiol 2014;63:e57–185.)

I – A:     SAVR in patients with low or intermediate surgical risk.

I – B:    TAVI in patients with a prohibitive surgical risk. 

IIa – B: TAVI is a  reasonable alternative in patients with high surgical risk.

BUT

I – C:    In patients with high surgical risk a Heart Valve Team should decide.



…

“There has been a gradual clinical drift in

the second decade of TAVR towards

intermediate-risk patients with severe aortic

stenosis, as clinical experience has

matured and outcomes have continued to

improve.”

…

Gutsche JT, et al.New Frontiers in Aortic Therapy: Focus on Current Trials and Devices in 

Transcatheter Aortic Valve Replacement. J Cardiothoracic Vasc Anesth 2015(29)2:536–541.



¡If we can do this!

¡Can do this too!

¡And this!



Vahanian A. TAVR is Preferred for All but the Lowest risk patients. 

In these two Registries, one from Germany and the other
from Switzerland, we can see a lesser thirty-day mortality
in the lower risk group.



Vahanian A. TAVR is Preferred for All but the Lowest risk patients. 



…

In the second decade of TAVR, clinical

experience and refinements in valve design

have resulted in clinical drift towards lower

patient risk cohorts. There are currently 2

major trials, namely PARTNER II and

SURTAVI, that are both evaluating the role

of TAVR in intermediate-risk patient cohorts.

The results from these land- mark trials

may usher in a new clinical paradigm for

TAVR in its second decade.

…

Gutsche JT, et al.New Frontiers in Aortic Therapy: Focus on Current Trials and Devices in 

Transcatheter Aortic Valve Replacement. J Cardiothoracic Vasc Anesth 2015(29)2:536–541.



Vahanian A. TAVR is Preferred for All but the Lowest risk patients. 

Partner 2 trial is a complex study that includes patients with
intermediate STS risk score (more than 4%).



Vahanian A. TAVR is Preferred for All but the Lowest risk patients. 

And the SURTAVI trial, with CoreValve has a more specific
design for intermediate risk patients.



Beckmann, A et al. Cardiac Surgery in Germany during 2012: A Report on Behalf of the German 

Society for Thoracic and Cardiovascular Surgery. Thorac Cardiovasc Surg 2014;62:5–17.

There are a trend, increasing the TAVI procedures in Germany,
representing in 2012 the 35% of all aortic valve implants.



http://populationpyramid.net/es/2015

They have an older population compared to ours.

http://populationpyramid.net/es/alemania/2015/


Mohr F W et al. for the GARY Executive Board. The German Aortic Valve Registry: 1-year results 

from 13 680 patientswith aortic valve disease. Eur J Cardiothorac Surg 2014; 46:808-816.

Considering that all comers were included in the

GARY registry, including emergency and active

endocarditis patients, the low mortality and stroke

rates we observed support the position of

conventional AVR being the gold standard for

patients with aortic stenosis at low and

intermediate risk.

CONCLUSIONS: 

• Conventional AVR surgery yields excellent results after 1 year in lower-risk patients. 

• Catheter-based AVR is a good alternative in high-risk and elderly patients.

STAKEHOLDERS: Society of Cardiology (DGK), Society Cardiovascular Surgery (DGTHG),

German Heart Foundation and a patients organization (Deutsche Herzstiftung).

SAVR and TAVI for 78 Centres in Germany (55% of all aortic procedures).

Plan to collect outcomes out to 5 years on 80.000 patients treated from 2011-2015.



75-year-old male

Ey.F.:55%

No comorbidities

• EuroSCORE (2) – Eur J Cardiothorac Surg 1999;16:9-13.

• STS online calculator, dataset 2.61 

• NNE (4) – Ann Thorac Surg 2004;77:1966-1977.

• PHS (5) – Ann Thorac Surg 2005;80:471-479.

• STS score (3) – J Thorac Cardiovasc Surg 2006;131:547-557.

• NY State (6) – Ann Thorac Surg 2007;83:921-929.

• Multicenter (10) – Eur J Cardiothorac Surg 2007; 31:607-613.

We know that there are discrepancies 
between different risk scores.



• EuroSCORE (2) – Eur J Cardiothorac Surg 1999;16:9-13.

• STS online calculator, dataset 2.61 

• NNE (4) – Ann Thorac Surg 2004;77:1966-1977.

• PHS (5) – Ann Thorac Surg 2005;80:471-479.

• STS score (3) – J Thorac Cardiovasc Surg 2006;131:547-557.

• NY State (6) – Ann Thorac Surg 2007;83:921-929.

• Multicenter (10) – Eur J Cardiothorac Surg 2007; 31:607-613.

85-year-old female

Ey.F.:30%

Renal Dysfunction

Pulmonary Hypertension

Especially in high risk patients.



van Mieghem NM, et al. The SURTAVI model: proposal for a pragmatic risk stratification

for patients with severe aortic Stenosis. EuroIntervention 2012;8:258-266.

Köttinga J, et al. German Aortic Valve Score: a new scoring system for prediction of mortality 

related to aortic valve procedures in adults. Eur J Cardio-Thoracic Surg 2013;43: 971–977.

Green P, et al. The impact of frailty status on survival status after transcatheter aortic valve

replacement in older adults with severe aortic stenosis: a single-center experience. 

JACC Cardiovascular Interv 2012;5:974-981.

There are several scores in study evaluating new
parameters.



Auffret V, et al. De FRANCE 2 à FRANCE TAVI : les indications, la technique et les résultats du

remplacement valvulaire aortique percutané sont-ils les mêmes ?

Presse Med. (2015), http://dx.doi.org/10.1016/j.lpm.2015.05.004

The decision of Valvular Heart Team is 

still considered as fundamental to the 

final treatment decision.



Osnabrugge RLJ et al. Costs of Transcatheter Versus Surgical Aortic Valve

Replacement in Intermediate-Risk Patients. Ann Thorac Surg 2012;94:1954–60.

There is some concern about costs, especially in our
countries. However, certainly it will be solved with the time.



SOME  THINGS to SOLVE 
• Paravalvular Leak

• Permanent Pacemaker Requirement

• Stroke

• Vascular Access

• Etc…

o Durability

o New devices

o Cost / Effectivenes

o Etc…

In the meantime there are some items to
be solved despite technological advances.



Mohr F W et al. for the GARY Executive Board. The German Aortic Valve Registry: 1-year results 

from 13 680 patientswith aortic valve disease. Eur J Cardiothorac Surg 2014; 46:808-816.

Considering that all comers were included in the

GARY registry, including emergency and active

endocarditis patients, the low mortality and stroke

rates we observed support the position of

conventional AVR being the gold standard for

patients with aortic stenosis at low and

intermediate risk.

CONCLUSIONS: 

• Conventional AVR surgery yields excellent results after 1 year in lower-risk patients. 

• Catheter-based AVR is a good alternative in high-risk and elderly patients.

STAKEHOLDERS: Society of Cardiology (DGK), Society Cardiovascular Surgery (DGTHG),

German Heart Foundation and a patients organization (Deutsche Herzstiftung).

SAVR and TAVI for 78 Centres in Germany (55% of all aortic procedures).

Plan to collect outcomes out to 5 years on 80.000 patients treated from 2011-2015.

Besides the high risk, it has been found beneficial in elderly
patients.



David TE, et al. Hancock II bioprosthesis for aortic valve replacement: the gold 

standard of bioprosthetic valves durability?Ann Thorac Surg. 2010;90:775–781.

The freedom from structural valve deterioration of surgically implanted

bioprosthetic valves is dependent of the age at implantation. At >70 years of age,

a 15-year freedom from structural valve deterioration of >90% can be expected.

In patients ≤60 years of age, only 63% of the valves are free of structural

deterioration at 15 years.

We must keep in mind that the durability of biological

valves is higher in over 70 years-old.



Sutureless Traditional Transcatheter

TYPES of BIOLOGICAL VALVES

and more…

These are the different types of biological valves.



Maybe soon we can include TAVI here.

¿TAVI?

Pibarot Ph and Dumesnil JG. Prosthetic Heart Valves Selection of the Optimal Prosthesis 

and Long-Term Management. Circulation 2009;119:1034-1048. 


