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It’s a moving target….



Focus on symptomatic “classic” severe 
AS





Partner 3 - Low risk 2 year results
ACC 2020/TCT 2020

TAVR Superiority     Non-inferiority
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Primary Endpoint: 
KCCQ-Overall Summary
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Several additional factors influence the choice of 
treatment modality
2021 ESC/EACTS Guidelines – What has changed?

1. Vahanian, A. et al. 2021 ESC/EACTS Guidelines for the management of valvular heart disease. European Heart Journal 2021; 00: 1-72

Adapted from: Vahanian, A. et al. 2021



Considerations
• Age
• Valve/annular/aortic anatomy
• Procedural considerations

– Risk (TAVR and SAVR)
– Access (TAVR and SAVR)

• Likelihood of severe PPM
• Concomitant disease 
• Life expectancy/ QOL 
• Local/regional expertise
• Patient preference 
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Age 

• ACC/AHA
< 65 or life expectancy >20 years
65-80
>80 or <80 with life expectancy <10 years

• ESC/EACTS
<75  low risk for surgery (PROM <4%) 
≥75 TAVR

SAVR

TAVR or SAVR

SAVR

TAVR
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Valve Anatomy

Bicuspid aortic valve



Sievers Classification 











The PARTNER 3 Bicuspid Registry for 
SAPIEN 3 TAVR in Low-risk Patients

Mathew R. Williams, MD &
John G. Webb, MD
on behalf of the PARTNER 3 Trial Investigators



Baseline Morphology

Bicuspid Sievers Classification
Type 0

(No raphe)
Type 1

(1 raphe)
Type 2

(2 raphae)

Registry (N=71) 
CAP  (N=98) 

14.1%
13.3%

84.5%
86.7%

1.4%
0%

% of patients

Figures adapted from Mylotte D et al. J Am Coll Cardiol. 2014 Dec, 64 (22) 2330-2339.



Primary Endpoint
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Outcome
(KM estimate as %) 30 Days 1 Year

Bicuspid
N=148

Tricuspid
N=148 p value Bicuspid

N=148
Tricuspid

N=148 p value

Death, Stroke, or 
Rehospitalization 6.8% 4.7% 0.44 10.9% 10.2% 0.80

Death 0.0% 0.0% NA 0.7% 1.4% 0.58

Stroke 1.4% 1.4% 0.99 2.1% 2.0% 0.99

Rehospitalization 5.4% 4.1% 0.58 9.6% 9.5% 0.96

New pacemaker 6.1% 6.8% 0.81 6.8% 7.4% 0.82

Clinical Outcomes
Matched



BAV – other considerations

• Aortopathy may require surgery
• Annulus may exceed available TAVR sizes
• Age 



Considerations
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TAVR Implantation Considerations

• Non-femoral access
• Hostile landing zone
• Low and unprotected coronaries
• Annular sizing 



Surgical considerations

• Hostile chest 
– Radiation
– Prior surgery
– Scoliosis

• Porcelain aorta
• Frailty
• Risk (calculators)
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Prospective Strategy to 
Avoid PPM at time of 

Operation
• 1- Calculation of body surface area
• 2- Determination of minimal prosthetic  

valve EOA to avoid mismatch:
• Multiply BSA (m²) by desired objective

for indexed EOA 
• (ex. 1.90 m² x 0.85 cm2/m2 = 1.62 cm2) 

• 3- Choose prosthesis using reference
values of EOA for different types and sizes 
of prostheses

Pibarot & Dumesnil JACC 2000; 36: 1131-41



EOA Reference Values for Most 
Currently Used Aortic 

Prostheses

Pibarot and Dumesnil, Heart. 2006; 92(8):1022-9.



Example of Chart Used to Avoid PPM at 
Time of Operation



Considerations

• Age
• Valve/annular/aortic anatomy
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• Concomitant disease 
• Life expectancy/ QOL 
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• Patient preference 



Surgical CAD, MVD, need for surgical 
myectomy, endocarditis etc. 

SAVR



Considerations
• Age
• Valve/annular/aortic anatomy
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• Life expectancy/ QOL 
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• Patient preference 



Role for palliation

• Life expectance <12 years
• No reasonable expectation of improved QOL
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Shared decision making 

• Harder than it sounds
– Inconsistent family position
– Hard to say we have nothing to offer
– Hard to educate

• Life long “strategy” with missing information
• Patients virtually always opt for TAVR 



Patient preference

• TAVR preferred but have to consider valve longevity 
and life long strategy



Outcomes
TAVR

(N=496)
Surgery 
(N=454) P-value

Valve Thrombosis 2.6% (13) 0.7% (3) 0.02

Mean Gradient > 20mmHg and   
↑ > 10mmHg 53.8% (7) 0% (0)

Mean Gradient > 20mmHg and   
↑ < 10mmHg 30.7% (4) 100.0% (3)

↑ transvalvular AR (mild) with no 
change in mean gradient 7.7% (1) 0% (0)

CT findings with no change in 
hemodynamics 7.7% (1) 0% (0)

Valve Thrombosis to 2 Years 
CEC adjudicated valve thrombosis per VARC 2 (all patients received anticoagulation). 



Heart Team Discussion is Key





Summary

• Because of robust evidence base, the choice between 
TAVR and SAVR is frequently clear cut

• Choices in the 70-80 year group are more nuanced
• The most difficult choice may be intervention vs. 

medical management



Thank you
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