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Heart Team 

Eur Heart J 2012; 33:2451-96 



Duties of the Heart Team 
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Patient’s risk 



Extreme       

High          STS score >8 

Intermediate   STS score 4-8 

Low       STS score <4       

Classification of surgical risk 



Extreme      Partner B    US pivotal trial 

Randomised Clinical Trials 

Risk      Edwards    CoreValve 



Partner Cohort B 

50.7% 

30.7% 



Partner Cohort B 

71.6% 

42.5% 





Extreme      Partner B    US pivotal trial 

High        Partner A    US pivotal trial 

Randomised Clinical Trials 

Risk      Edwards    CoreValve 



Partner Cohort A 



Extreme      Partner B    US pivotal trial 

High        Partner A    US pivotal trial 

Intermediate Partner II    SURTAVI 

Randomised Clinical Trials 

Risk      Edwards    CoreValve 



SURTAVI 



SURTAVI 
Study design 



SURTAVI 
Study design 

2,500 patients 



SURTAVI 
Study design 



Extreme      Partner B    US pivotal trial 

High        Partner A    US pivotal trial 

Intermediate Partner II    SURTAVI 

Low     ???        

Randomised Clinical Trials 

Risk      Edwards    CoreValve 



Technical suitability 



TAVI systems 

Edwards XT Medtronic CoreValve 



Annulus size 

Range: 18- 29 mm 

 

Valve sizes   Edwards XT         CoreValve 

     23 mm    18-22 mm          18-20 mm 

 26 mm    21-25 mm      20-23 mm 

 29 mm    24-27 mm (only TA)  23-27 mm 

 31 mm            26-29 mm 

 



Paravalvular leakage 



PVL 
Advance study 



PVL and Mortality 
Advance study 



25 
25 

Rings of the aortic root 



26 

Definition of aortic annulus 



CT scan of aortic annulus 



The aortic annulus is oval 

 

TEE 



Anatomical contraindications 

• Thrombus in the left ventricle 

• Active endocarditis 

• Elevated risk of coronary ostium obstruction 
– Asymmetric valce calcification 

– Short distance between annulus and coronary ostium 

– Small aortic sinuses 

• Plaque with mobile thrombi in asc aorta or arch 



Valve-in-valve 



Life-time incidence of re-operation 

% 



  Tricuspid aortic valve Stenotic aortic valve 

Aortic stenosis 



  Tricuspid aortic valve Stenotic aortic valve 

Aortic stenosis 

Off-label use: 
• Bicuspid valve 
• Aortic regurgitation 



Relative contraindications 

• Bicuspid and non-calcified valves 

• Untreated coronary artery disease requiring 
revasculization 

• Hemodynamic instability 

• LVEF <20% 



Access issues 



Vascular access 



Self-expanding covered stents 



Expanding Access,

Expanding Opportunit ies INTERNATIONAL
CAUTION: For distribution only in markets  

where CoreValve has been approved.  

Not approved in the USA, Canada or Japan.

CoreValve®

 TRANSCATHETER AORTIC VALVE IMPLANTATION (TAVI) SYSTEM

Different access routes 

Transapical 



Subclavian/axillary access 



Direct aortic access 



Transapical access 



Summary 

• Patient selection is a Heart Team decision 

• Anatomical and frailty related considerations 

• TAVI is feasible in selected extreme and high 
risk patients 

• Prognostic and symptomatic effects of TAVI 

• On-going and future studies will show the role 
of TAVI in treatment of aortic stenosis  


