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Symptomatic Severe Aortic Stenosis
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Ross J Jr, Braunwald E. Aortic stenosis. Circulation. 1968

The prognosis of aortic stenosis has not
significantly changed since the 60°s?
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Asymptomatic Severe Aortic Stenosis
in the Elderly
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FIGURE 1 Event-Free Survival for the Entire Patient FIGURE 2 Event-Free Survival According to Age FIGURE 5 Event-Free Survival According to AV-Vel
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KKaplan-Meier event-free survival for patients with an Av-vel of
4.0 to 5.0 m/s (pink line) and patients with an AV-vel =5 m/s
(green line). AvV-Vel = peak aortic jet velocity.

IKaplan-Meier event-free survival for patients 70 to 80 years of
Kaplan-Meier event-free survival for the entire patient age (pink line), patients =80 years (blue line), and patients <70
population. years (green line).
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Transcatheter Aortic-Valve Implantation for Aortic Steno
in Patients Who Cannot Undergo Surgery
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nscatheter Aortic-Valve Replacement
with a Self-Expanding Prosthesis
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Transcatheter Aortic-Valve Replacement with a Balloon-
Expandable Valve in Low-Risk Patients
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Transcatheter Aortic-Valve Replacement
for Inoperable Severe Aortic Stenosis
X ot 3 g Valve Replacement
in High-Risk Patients
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Transcatheter or Surgical Aortic-Valve Replacement

in Intermediate-Risk Patients

Surgical or Transcatheter Aortic-Valve Anticoagulation with or without Clopidogrel
Replacement in Intermediate-Risk Patients after Transcatheter Aortic-Valve Implantation
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Cerebral Embolic Protection during Transcatheter Aortic-Valve
Replacement

andomized TAVI Studies
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Five-Year Outcomes of Transcatheter or Surgical Aor
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Natural history of medically treated severe AS
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Figure 1. Time-to-Event Curves for the Primary End Point and Other Selected End Points.
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Aortic Regurgitation Index Defines
Severity of Peri-Prosthetic Regurgitation
and Predicts Outcome in Patients After
Transcatheter Aortic Valve Implantation
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Bonn, Germ

FF-01 -3 Bl Calculation of the AR Index

Simultaneous determination of left ventricular end-diastolic pressure (LVEDP)
(blue line) and diastolic blood pressure (DBP) in the aorta (red line) in a
patient without peri-prosthetic aortic regurgitation (periAR) (A) and in a patient
with moderate periAR (B) for the calculation of the aortic regurgitation (AR)
index: ([DBP — LVEDP]/SBP) X 100. (A) AR index = ([65 — 10]/160) X

100 = 34.4. (B) AR index = ([40 — 20]/130) X 100 = 15.4.
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High degree AV block requiring PPM

« PARTNER (Sapien) — 2y
— TAVI - 7.2%
— SAVR - 6.4%
* France Registry — 1y
— Sapien — 11.5%
— CoreValve — 24.2%
 CoreValve US randomized trial — 1y

— TAVI = 22.3%
— SAVR = 11.3%
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Possible Subclinical Leaflet Thrombosis
in Bioprosthetic Aortic Valves
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Reduced Leaflet Motion after Transcatheter
Aortic-Valve Replacement

A Cardiac Four-Dimensional CT Assessment
Hypoattenuated Leaflet Thickening

No thickening <25% of Leaflet 25-50% of Leaflet

Reduced Leaflet Motion

Grade 1 7 Grade 3 Grade 4

Grade 4
{ Reduced leaflet motion was defined as
= | « Grade 0: normal or unrestricted
| | ctmsitineacl Reduced « Grade 1: minimally restricted — limited to base
[ di 2 leaflet ly restricted — involving more than the base
i Srreson %\ motion but <50% of the leaflet along curvilinear dimension
AR » Grade 3: moderately restricted — involving >50%
I 58 ey but <75% of the leaflet along curvilinear dimensio
Grade3 ~ « Grade 4: largely immobile

Grade 2
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A Bicuspid Aortic Valve Imaging
Classification for the TAVR Era
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Bicommissural Bicommissural
Tricommissural Raphe-type Non Raphe-type
21/91 (23.3%) 50/91 (55.6%) 19/91 (21.1%)

Scheme of
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Leaflet
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No of raphes 0
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Leaflet
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Coronary Cusp Mixed Cusp Coronary Cusp Mixed Cusp Coronary Cusp Mixed Cusp
Fusion Fusion Fusion Fusion Fusion Fusion
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Randomized Mitral Studies
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Transcatheter Mitral-Valve Repair

Percutaneous Repair or Medical Treatment for Secondary in Patients with Heart Failure
Mitral Regurgitation

Concomitant Tricuspid Repair in Patients

with Degenerative Mitral Regurgitation
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Faith of Untreated Severe MR

C Death from Any Cause
100

A Hospitalization for Heart Failure

300 Control group

Hazard ratio, 0.62 (9 |, 0.46-0.82)
P=0.001
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Impact of Transcatheter Mitral Valve Repair Availability on Volume and OQutcomes of

Surgical Repair @ ceraccess

CENTRAL ILLUSTRATION: Assessing the Impact of Transcatheter
Edge-to-Edge Mitral Valve Repair on Surgical Mitral Valve Repair Volume and
Outcomes

Results: Surgery After First
SULGIcH, Wiiral v Comparator: Transcatheter Edge to Edge Repair
Repair (MVr): (TEER) O R

n = 13,959 for Degenerative Mitral

Regurgitation (DMR) from the Society Surgery performed before vs after B e
of Thoracic Surgeons (STS) registry date of institution's first transcatheter 9

+ No significant change in annual MVr volume

with Centers for Medicare and Medicaid . . « Improved risk adjusted 30-day mortality -
- = mitral valve repair —
30d mortality=0.73 (0.54-0.99)

long-term outcomes

~=Before
== After

n=6,806 n=7153

Years From Surgery

Lowenstern AM, et al. J Am Coll Cardiol. 2023;81(6):521-532.
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5y mortality=0.75 (0.66-0.86)
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