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Learning objectives

To review the design, results, and limitations of the low 
risk TAVI trials

To outline how the heart team should individualize 
treatment for low risk patients

To discuss which low risk patients should continue to 
be offered surgery



Case example

Mrs J.E.  79 years old, 

Severe AS (0.45 cm2/m2, PMG 50 mmHg, LV EF 63 %)

NYHA 2 shortness of breath

Lives independantly at home with her husband

No cognitive impairment, no frailty

Past Medical History:

- Hypertension

- Arthrosis



Case example

- eGFR : 76 ml/min, Hb 12,7 g/dl

PRE-OP ASSESSMENT:



Case example



COMPREHENSIVE CT SCAN ASSESSMENT 

Case example

22,8 mm area-derived 
23,5 mm perimter-derived 



Case example

COMPREHENSIVE CT SCAN ASSESSMENT

- Global evaluation of aortic root : No risk of coronary artery obstruction

- 3 leaflet aortic valve

- Moderate Ca++

FAVORABLE ANATOMY 

FOR TRANSFEMORAL TAVI 

WITH ANY COMMERCIALLY AVAILABLE DEVICE



Heart Team discussion

AGE
vs

LIFE EXPECTANCY ?



FRAILTY 

ASSESSMENT ?

Heart Team discussion



COMORBIDITIES ?

Heart Team discussion



COMPREHENSIVE CT Scan
assessment before any

decision ?

Heart Team discussion



SURGICAL RISK SCORES ?

Heart Team discussion



SUMMARY

Rather than surgical risk score assessment, 

Focus on :

- life-expectancy / age balance

- comorbidities / frailty potentially impairing 
quality of life despite AS treatment

- anatomical assessment of TAVI procedural risk 
(CT Scan +++)

Heart Team discussion



CRITICAL REVIEW 

OF TAVI LOW RISK TRIALS

































Is this the future ?



Conclusion



Which low risk patients should still be referred to 

surgery ?



Discussion

BICUSPID AORTIC VALVES



ASSOCIATED AORTOPATHY

Discussion



COMPLEX CORONARY ARTERY DISEASE

Discussion



RISK OF PERIPROCEDURAL 
CORONARY ARTERY OCCLUSION

Virtual Tanscatheter heart
valve to Coronary distance

At risk if VTC < 4 mm

Discussion



COMPLEX ILIO FEMORAL ANATOMY 
PRECLUDING SAFE TF TAVI

Discussion



Main informations to extract from recent 
ACC/AHA VHD guidelines update 
Herz- und Diabeteszentrum NRW
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*4*

Class 1C



1. Assess the risk



Definition of Low risk

o Tracheostomy
o Porcelain aorta
o Chest malformation
o Arterial coronary graft adherent to

posterior chest wall
o Radiation damage

o Cardiac dysfunction
o Kidney dysfunction
o Pulmonary dysfunction
o Central nervous system dysfunction
o Cancer
o Liver dysfunction



Procedure specific risk



2. TAVI or SAVR?
(if risk is low)





Essentials from the new
ACC/AHA guidelines

1. TAVI for all > 80 years

2.     Heart Team discussion for all

3.     Multifactorial decision

(based on age expectancy, comorbidities

and anatomical characteristics)



TAVI in young patients 

with long life-expectancy : 

be prepared for the re-intervention

Discussion



SVD ?

Discussion

NOTION trial long term F-Up



Which procedure first ?

Discussion



Is this the future ?



TAVI in TAVI / ViV procedural issues ?

RISK OF SEVERE RESIDUAL STENOSIS

1.To be anticipated at the time 
of 1st prosthetic implant

17 mm prothesis inner 

2.BVF feasible for surgical
valves

Discussion



TAVI in TAVI / ViV procedural issues ?

RISK OF CORONARY OBSTRUCTION

1.To be anticipated at the time 
of 1st prosthetic implant

Discussion



TAVI in TAVI / ViV procedural issues ?

RISK OF CORONARY OBSTRUCTION

THV implantation 
with commissural alignement

Discussion



TAVI in TAVI / ViV procedural issues ?

RISK OF CORONARY OBSTRUCTION

Chimney stenting technique

Khan et al. JACC Cardiovasc Interv 2018

Basilica technique

Discussion



Conclusion

KEY MESSAGES

TAVI low risk trials positive outcomes do not mean TAVI 
for all

HEART team to tailor therapy based on individual
clinical and ANATOMICAL risk assessment

Needs to schedule lifelong treatment of AS, thinking
from 1st prosthesis implant to reintervention and 

related issues
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