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Cardiac surgery evolution

¡ Beating heart commissurotomy

¡ Conventional AVR

¡ Minimally invasive AVR

¡ Sutureless/Rapid deployment AVR

¡ Valve repair

¡ TAVI
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Why…?
¡Does the cardiac surgeon performing TF-TAVI need to 

be able to perform emergency PCI and treat
peripheral complications using catheters

¡ The interventional cardiologist performing TF-TAVI 
doesn’t need to be able to establish emergency CPB 
and perform (at least) median sternotomy? 

BUT
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… e l’HEART TEAM???





Cardiac surgeons who 
perform transcatheter 

aortic valve replacement 
(TAVR) 

regularly participated in 
all aspects of 
intraoperative 

procedure, 
except operating 

imaging equipment.



Surgeon’s armamentarium (1)



Surgeon’s armamentarium (2)



Interventional cardiologist’s armamentarium





… I STILL BELIEVE IN THE HEART TEAM
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• Indications for CABG (According to guidelines)
• CABG recommended in 53% 
• PCI recommended in 34%
• Medical therapy recommended in 12%

• Indications for PCI (According to guidelines)
• PCI recommended in 94%
• CABG recommended in 4%
• Medical therapy recommended in 2%



Process quality in TAVI
¡ No matters who performs TAVI, only results count

¡ Analysis of internal results

¡ Optimization of the program based on these results

¡ Shared decision making with patients and families

¡ Unbiased counselling





Complications of TAVI procedures
Before a transcatheter approach is raccomended to intermediate-risk patients, some partially issues should be taken 
into account: 

- the risk of PPI;

- the presence of a bicuspid valve

- the need for TAVI in TAVI or PCI after TAVI.

The most serious acute complications every operator should be aware of to recognize them in a 

timely fashion and to set forth the proper management strategy.



Who is the “owner” of the 
technique?

¡ Cardiac surgeons have been performing 
IMPLANTATION of prostheses in aortic position with 
many different APPROACHES:
¡ Median sternotomy
¡ Ministernotomy
¡ Right thoracotomy

¡ Since evolving technologies have started to enable to 
IMPLANT a prosthesis in aortic position through a 
(simple) transcatheter (transfemoral) APPROACH, 
cardiac surgeons have been reluctant 



OWNERSHIP

¡ Beating heart commissurotomy

¡ Conventional AVR

¡ Minimally invasive AVR

¡ Sutureless/Rapid deployment AVR

¡ Valve repair

¡ TAVI
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Technique vs. technology

¡ The treatment of severe aortic valve stenosis is the IMPLANTATION
of a prosthesis in aortic position

TECHNIQUE (STATIC)

TECHNOLOGY
(DYNAMIC)

◼Conventional 
prostheses

Sutureless/RD 
prostheses

TAVI

Standard

MICS

Standard

MICS

µICS



The cardiac surgeon has to partecipate to:

Pre-operative recruitment

Intra-operative 

procedure

Post-operative

Planning with the patient the best strategy  

Perform the procedure in any possible 
way and approach, changing plans if necessary

Handling of all the possible complications 
(ECMO; conversion to full sternotomy, vascular complications…)



HOTTEST DATA



¡ A Low risk patient implies such a perfect implant of the prosthesis. NO 
Complication is admitted!

¡ SAVR should be mandatory in case of PVL for low risk patient ( whereas mortality 
rate for Low risk patient SAVr is <1%)

¡ The conversion to full sternotomy has to be  warranted if the  the result is not 
satisfatictory.



Forest plot for all outcomes in patients with intermediate risk 



50%50%

long term durability?

Higher rate of AV block and 
definitive PM implant

Reduced compliations impacting survival:
AKI; life-threatening bleeding,

disabling strokes

Predictable procedure
(more than PCI)

What about bicuspid valves and 
concomitant procedures ?

Is TAVI legitimate in Low risk 
patients?

Vascular complications



Currently major indication is high-risk or inoperable AS 

TAVI indication is and will be expanded (intermediate/lower risk) 

Current RCTs for intermediate/low-risk pts are biased & most initiated/funded by industry

Physician-initiated RCTs are necessary – isolated TAVI vs. sAVR 

The TAVI ‘heart-team’ plays a key role in clinical practice 

TAVI can be performed with high procedural success rates 

There is a (substantial) institutional learning curve

There are valve-specific complications & limitations

Long-term durability data are still rare 

Will CV surgeons play a key role in TAVI ? 





What would cardiologists like to be the role 
of the heart surgeon in the heart team

(…as far as guidelines require it…)?

¡ Confirm decisions they have already taken

¡ Confirm indications they have already given

¡ Stand-by while they perform procedures



We should implement cardiac surgery training with catheter-based 
techniques and percutaneous structural heart operations. 

Whilst our generation will probably be only marginally affected by this 
ongoing revolution, for our fellows who are about to start their individual 
practice in the next four or five years this is going to be a big deal. 

The absence of catheter skills in their training would have detrimental 
effects, as it would reduce their chances of having an active role in this 
new era of µICS that they strongly deserve for their passion, sacrifices and 
commitment to the job. 



What should ACTUALLY be the role of 
the heart surgeon in the heart team?

¡ Leading role in case discussion

¡ Leading role in indications to procedure

¡ Leading role in performing transcatheter procedures



Requirements for transcatheter Mitral Valve 
procedure 





¡ Fermamente convinto che la tavi nei low risk sia il futuro

¡ Però:
¡ PM
¡ PVL
¡ Sustainability


