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become a good TAVI doctor?" 

PATIENT SELECTION FOR TAVR –

HEART TEAM



History of TAVI in the World and in LATAM
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Evidências dos Estudos Randomizados em TAVI



LOW RISK

Meta-analysis: All-Cause and Cardiovascular Death at 1 Year 



Bavaria, Presented at EACTS 2020.

TAVI annual case volumes in the U.S. surpassed isolated surgical AVR for the first time in 2016. 
In 2019, the total yearly TAVR surpassed SAVR in all its forms.
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TAVI VS. SAVR IN THE USA



Pilgrim T et al. Eur Heart J 2018

GAPS IN IMPLEMENTATION: GEOGRAPHICAL DISPERSION

AND SOCIOECONOMIC INEQUALITIES - TAVI

Estimates for Q1–Q4 2017 (Western Europe) or Q4 2016–Q3 2017 

(all other regions) including moving annual total (MAT) data. 

Data are subject to end of year adjustment.

BRASIL:
~4.000 casos em 2023



EXPANDING

INDICATIONS
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Patients with severe symptomatic aortic stenosis 
from 75 years of age eligible for transfemoral TAVI

Latin America
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Subgroup considerations: Assess through Heart Team

High- or moderate-risk for surgery

Prior sternotomy or surgical aortic valve replacement

Frailty

Patients placing a higher value on lower procedural morbidity 
and rapid recovery

Unfavorable anatomy for TAVI

Unsuitable for transfemoral access 

Presence of concomitant valvular disease with surgical indication

Multivessel coronary artery disease

Patients placing a higher value on bioprosthetic valve durability 
or pacemaker risk

Desirable effectsUndesirable effects



PAST

PRESENT

TAVR: 

EXCEPTION IN 

HIGHER RISK 

PTS

SAVR: 1ST

Windecker S, et al. 
European Heart Journal
(2022) 43, 2729–2750 



TAVR VS. SAVR
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HEART TEAM

2020 ACC/AHA Guideline for 
the management of valvular 

heart disase. Otto et al. 
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