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All-Cause Mortality 
Transfemoral (N=492) 

Months 

     244 215 188 119 59 

     248 180 168 109 56 

No. at Risk 

TAVR 

AVR 

26.4 

22.2 

HR [95% CI] = 
0.83 [0.60, 1.15] 

P (log rank) = 0.25 



     104 83 72 28 8 

     103 72 68 30 9 

29.0 

27.9 

TAVR 

AVR 

Months No. at Risk 

All-Cause Mortality 
Transapical (N=207) 

HR [95% CI] = 
1.22 [0.75, 1.98] 

P (log rank) = 0.41 
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•Mortality rate at 1- and 2-year 
follow-up 
 

•Cerebrovascular events 
 

•Aortic regurgitation 
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Predictive Factors of 30-Day Mortality After TAVI 



 

Predictive Factors of 1-Year Mortality After TAVI 



 



1-Bagur et al. Am Heart J 2011; 161:726-34 
2-Gotzmann et al. Am Heart J 2011; 0: 1-8e1. 

79.5 
% 

patients 
69.7 

30.3 

1 2 

n=122 n=76 

Functional Response Following TAVI 
“Survival without improvement” 

Duke Activity Status Index 
(DASI) 

NHYA class Functional status 
assessment 

20.5 

30.3 



 



1-Bagur et al. Am Heart J 2011; 161:726-34 
2-Gotzmann et al. Am Heart J 2011, in press. 

Estimated glomerural filtration rate (eGFR) 1.7* 

Odds ratio 95%CI P value 

1.3-2.3 0.005 

Bagur et al.1 

Mitral valve regurgitation (severe) 7.4 2.5-21.81 <0.001 

Postprocedural aortic valve regurgitation 
(moderate and severe) 

10.1 3.2-31.9 <0.001 

Gotzmann et al.2 

Predictors of poor response to TAVI 

*for each decrease in eGFR of 10mL/min/m2 



 



 



Postoperative pain score at different period times, 
according to the use of thoracic epidural analgesia 

(TEA) 

Amat-Santos et al. Heart 2012 





•Mortality rate at 1- and 2-year 
follow-up 
 

•Cerebrovascular events 
 

•Aortic regurgitation 



PARTNER trial / Cerebrovascular Events 

 

Leon et al. N Engl J Med 2010 
Smith et al. N Engl J Med 2011 



 



 



 

Miller C.  JTCS 2011 



 

Miller C. JTCS 2012 



Messika-Zeitoun et al. Circulation 2004 
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DW-MRI Results Post-TAVI 

68 66 71 

All patients TF TA 

P=0.78 

Rodés-Cabau et al. JACC 2011 
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Balloon Postdilation 

11.9 

2.0 

Cerebrovascular 
events (%) 

30-day Cerebrovascular 
events 

4080 ( 3884-5085) 

2121 (1341-3369) 

Aortic Valve 
Calcium 

volume (mm3) 

TAVI (n=209) / 30-Day Cerebrovascular Events 

p=0.028 p=0.006 

Nombela-Franco et al. JACC Intv 2012 



EMBOLIC PROTECTION DEVICES 











•Mortality rate at 1- and 2-year 
follow-up 
 

•Cerebrovascular events 
 

•Aortic regurgitation 



Echo Findings 
Hemodynamic Assessments 

  30 Days 1 Year 

 Finding 
 

TAVR 
 

 
AVR 

 

 
TAVR 

 

 
AVR 

 

 AVG – mmHg 9.9 ± 4.8 10.8 ± 5.0 0.04 10.2 ± 4.3 11.5 ± 5.4 0.008 

 AVA - cm2 1.7 ± 0.5 1.5 ± 0.4 0.001 1.6 ± 0.5 1.4 ± 0.5 0.002 

 LVEF - % 55.5 ± 11.4 56.0 ± 11.4 0.63 56.6 ± 10.5 57.1 ± 10.3 0.64 

p-value p-value 

Smith et al. N Engl J Med 2011 



Paravalvular Aortic Regurgitation 

P < 0.001 P < 0.001 P < 0.001 

1 Year 6 Months 30 Days 

Pa
tie

nt
s, 

%
 

None Trace Mild Moderate Severe 







Rodés-Cabau et al.  
ACC 2012 



John et al, J Am Coll Cardiol Intv, 2010 

The DLZ calcification score 



John et al, J Am Coll Cardiol Intv, 2010 

Relationship between AgS and PAR after device release 

r=0.33 
P=0.001 



Tops et al, J Am Coll Cardiol Img, 2008 

Agreement between MSCT and echocardiography 



 



 



 



 



 



CONCLUSIONS 
•TAVI represents a less invasive strategy than SAVR for the 

treatment of symptomatic severe aortic stenosis 
 

•TAVI is currently the treatment of choice for those patients 
considered non-candidates for SAVR and a very good 
alternative for those considered to be at high surgical risk 
 

•Despite the good acute and midterm clinical results obtained 
in recent large multicenter registries and the PARTNER trial, 
efforts should be made to improve patient selection and 
reduce periprocedural complications such as stroke and 
residual aortic regurgitation 
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