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Le	  futur	  du	  TAVI	  
	  

Une	  évolu'on	  des	  indica'ons	  	  













TAVI	  only	  TAVI	  +	  PCI	   SAVR	  only	  SAVR	  +	  CABG	  

Randomiza'on	  
Stra&fied	  by	  need	  for	  
revasculariza&on	  

SAVR	  Medtronic	  
CoreValve®	  TAVI	  

N	  =	  ~2,500	  pa'ents	  

Intermediate	  
Surgical	  Risk	  	  

Predicted	  risk	  of	  opera&ve	  
mortality	  ≥3%	  

Heart	  Team	  Evalua'on	  
Es&mated	  30-‐day	  Mortality	  >	  3%	  

Treatment	  strategy	  for	  CAD	  	  

Baseline	  
Neurological	  
Assessments	  

CoreValve®	  SURTAVI	  Trial	  Study	  Design	  
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La	  réduc'on	  des	  complica'ons	  
actuelles	  ?	  
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Les	  complica'ons	  vasculaires	  ?	  

Events (%) 
S3HR+I Overall 

(n=1659) 
Lotus Respond 

(n=250) 

Major Vascular Cpc 5.3 2,4 

PERCUTANEOUS TRANSFEMORAL ACCESS
ANATOMICAL CRITERIA TO PREDICT VASCULAR COMPLICATIONS

HAYASHIDA K ET AL. J AM COLL CARDIOL INTV. 2011;4:851-8

SHEATH TO FEMORAL ARTERY RATIO USING ANGIOGRAPHY
(SFAR)

• SFAR 1.0 for calcified arteries

• SFAR 1.10 for non-calcified  arteries

SCREENING BY SELECTIVE ILIO-FEMORAL ANGIOGRAPHY
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• SFAR 1.0 for calcified arteries

• SFAR 1.10 for non-calcified  arteries

SCREENING BY SELECTIVE ILIO-FEMORAL ANGIOGRAPHY
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La	  durabilité	  ?	  

Mack et al. Lancet Published online March 15, 2015 

Aortic Valve Area - Durability 



Le	  futur	  du	  TAVI	  
	  

Des	  innova'ons	  ?	  
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Medtronic	  Pipeline	  



Evolut	  R	  

Confida Profile Adaptive Sheath 
Expands to 18F ID & self-contracts to 13F ID 
Smaller profile & improved navigation 

















Conclusion	  	  

•  Les	   résultats	   actuels	   du	   TAVI,	   avec	   les	   prothèses	   de	   dernière	  
généra&on	  démontrent	  un	  profil	  de	  sécurité/efficacité	  excellent	  chez	  
les	  pa&ents	  à	  haut	  risque	  	  (mortalité	  opératoire	  <	  2	  %,	  AVC	  majeurs	  <	  
2	   %,	   fuites	   para-‐valvulaires	   impactant	   le	   pronos&c	   <	   2	   %,	   	   cpc	   vas	  
majeures	  5	  %)	  	  

•  Ces	   résultats	   sont	   encore	   meilleurs	   chez	   les	   pa&ents	   à	   risque	  
intermédiaire.	  

•  Une	  extension	  future	  des	  indica&ons	  est	  inéluctable	  	  

•  Elle	   passera	   bien	   sur	   par	   la	   valida&on	   par	   des	   essais	   cliniques	  
randomisés	  /	  chirurgie	  

•  De	   nombreuses	   innova&ons	   sont	   en	   cours	   de	   développement,	   qui,	  
pour	   certaines	  amélioreront	  encore	   les	  performances	  des	  disposi&fs	  
actuels	  



Conclusion	  	  



Où	  en	  sommes	  nous	  en	  2015	  ?	  

Contemporary Real-World Outcomes of Surgical Aortic Valve Replacement in 
141,905 Low-Risk, Intermediate-Risk, and High-Risk Patients  

Vinod H. Thourani, MD, Rakesh M. Suri, MD, DPhil, Rebecca L. Gunter, MD, Shubin Sheng, PhD, Sean M. O’Brien, PhD, Gorav 
Ailawadi, MD, Wilson Y. Szeto, MD, Todd M. Dewey, MD, Robert A. Guyton, MD, Joseph E. Bavaria, MD, Vasilis Babaliaros, MD, 

James S. Gammie, MD, Lars Svensson, MD, PhD, Mathew Williams, MD, Vinay Badhwar, MD, Michael J. Mack, MD  

The Annals of Thoracic Surgery  
Volume 99, Issue 1, Pages 55-61 (January 2015)  

DOI: 10.1016/j.athoracsur.2014.06.050 
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DeNOVO	  Study	  
ü  Prospec've	  Study	  in	  2	  centers	  in	  

Pennsylvania	  
ü  196	  Pa'ents	  with	  SAVR	  
ü  Mean	  age	  75	  years,	  36%	  Female	  
ü  Pre-‐	  and	  serial	  postop	  assessment	  by	  

neurologist	  
ü  Brain	  MRI	  post	  SAVR	  median	  Day	  6	  

Messe et al. Circulation 2014;129:2253-61 



ü  Clinical	  Strokes	  in	  17%	  (median	  NIHSS	  3	  
=	  mild)	  
ü  58%	  on	  Day	  1	  
ü  Moderate	  to	  severe	  stroke	  (NIHSS	  >	  10)	  in	  

4%	  

ü  109	  pa'ents	  with	  no	  clinical	  stroke	  
underwent	  brain	  MRI	  
ü  Silent	  infarct	  in	  54%!	  

Messe et al. Circulation 2014;129:2253-61 

DeNOVO	  Study	  
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Recommendations  COR  LOE  

Surgical AVR is recommended in patients who meet an indication for AVR 
with low or intermediate surgical risk	   I	   A	  

For patients in whom TAVR or high-risk surgical AVR is being considered, 
members of a Heart Valve Team should collaborate to provide optimal 
patient care  
 

I	   C	  

TAVR is recommended in patients who meet an indication for AVR for AS who 
have a prohibitive surgical risk and a predicted post-TAVR survival > 1 year  
	  

I	   B	  

TAVR is a reasonable alternative to surgical AVR in patients who meet an 
indication for AVR (Section 3.4) and who have high surgical risk  
	  

IIa	   B	  

Percutaneous aortic balloon dilation may be considered as a bridge to 
surgical or transcatheter AVR in severely symptomatic patients with severe 
AS  
 

IIb	   C	  

TAVR is not recommended in patients in whom existing comorbidities would 
preclude the expected benefit from correction of AS  
 

III	   B	  

2014 AHA/ACC Guideline – SAVR or TAVR 



PARTNER	  II	  S3	  Trial	  

Intermediate	  Risk	  
Operable	  
(PII	  S3i)	  

High	  Risk	  Operable	  /	  
Inoperable	  	  
(PII	  S3HR)	  

Symptoma'c	  Severe	  Aor'c	  Stenosis	  

ASSESSMENT	  by	  Heart	  Valve	  Team	  

n	  =	  1076	  
Pa'ents	  

n	  =	  583	  
Pa'ents	  

ASSESSMENT:	  Op'mal	  
Valve	  Delivery	  Access	  

ASSESSMENT:	  Op'mal	  
Valve	  Delivery	  Access	  	  
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