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“In the absence of a perfect
quantitative score, the risk
assessment should mostly
rely on the clinical
judgment of the ‘heart
team’, in addition to the
combination of scores.”

2012 ESC/EACTS Guidelines
) 2014 AHA/ACC Guidelines

American Heart
Association

Recommendations Class? Level®

TAVI should only be
undertaken with a
multidisciplinary ‘heart team’
including cardiologists and
cardiac surgeons and other
specialists if necessary.

Recommendations

COR LOE

For patients in whom TAVR or high-risk surgical AVR is being considered, C
members of a Heart Valve Team should collaborate to provide optimal patient care

Vahanian & Alfieri et al. Eur Heart J 2012;33:2451-96
Nishimura RA et al. Circulation 129:e521-643



CO-MORBIDITIES

== Porcelain aorta

e Heavy circumferential calcification or severe atheromatous plaques

T

e Slowness, weakness, exhaustion, wasting and malnutrition, low
energy, loss of independence

== Hostile chest

e Abnormal anatomy, complications of prior surgery, severe radiation,
adhesions by pleural effusions

=== |IMA adherent to sternum

e A patent IMA graft adherent to sternum such that injury during
surgery is likely
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TAVI IN
INTERMEDIATE RISK PATIENTS
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Heart Team Assessment

Assessment:
Transfemoral Access

Randomization 1:1 Randomization 1:1

N =~2,500 patients
115 sites

TF TAVI
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TRANSCATHETER AORTIC VALVE IMPLANTATION
IN LOW AND INTERMEDIATE RISK PATIENTS

CARDIOVASCULAR DEATH (%)

i
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WENAWESER P ET AL. EUR HEART J. 2013; 34:1894-905

CARDIOVASCULAR MORTALITY AT 12 MONTH FoLLow-UP

LOW VS HIGH: RR(95%CI)=0.16 (0.04-0.70) N=389;
INTERMEDIATE VS HIGH: RR(95%Cl)=0.35 (0.19-0.62) STS 6.815; EUROSCORE 24.3114
p<0.001

HIGH STS SCORE STS>8%, n=94

INTERMEDIATE STS SCORE  STS 3-8%, n=254

STS<3%, n=41
LOW STS SCORE
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TRENDS IN TAVI, SAVR
AND SAVR+CABG IN GERMANY

NUMBER OF PATIENTS 2008 - 2014
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TRENDS IN TAVI, SAVR
AND SAVR+CABG IN GERMANY
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Impact of Access on TAVI Procedural and Midterm Follow-Up: JURILEIYE g N@2-1(e (o] R{0) EZ 3 ges1o]
A Meta-Analysis of 13 Studies and 10,468 Patients

FEDERICO CONROTTO, M.D.,' FABRIZIO D’ASCENZO, M.D.,' GIORDANA FRANCESCA, MD.,
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10468 pts i 1 R
Median age: 82

years

50% m a.l e 29 full texts appraised according

fo explicit selection criteria

Studies from 2005-

Mean Logistic EuroSCORE more than
20% in all the studies, except for one

16 excluded not reporting

(185%), multivariable adjustment
Logistic EUROSCORE higher in TA
patients if compared to TF patients in the

Mean STS score > 13 studies finally includedin the
500 systematic review




Impact of Access on TAVI Procedural and Midterm Follow-Up:

A Meta-Analysis of 13 Studies and 10,468 Patients
J Interven Cardiol 2014;27:500-50

Odds Ratio Odds Ratio
IV, Random, 95% CI IV, Random, 95% ClI
Amabile, 25 .48 0.62 [0.57, 0.67]
Pilgrim, 24 025 004 192% 0.78 (0.72, 0.84]
SOURCE, 20 03 002 207% 0.74 [0.71,0.77
Turin, 21 04 002 207% 0.67 [0.64, 0.70)
Van der Boon, 26 011 003 201% (.80 [0.84, 0,85

Total (35% CI) 100.0% 0.74 [0.66, 0.82]
Heterogeneity: Tau® = 0,02, Chi* = 8496, df =4 (P < 0.00001); IF = 95%

. e 001 01 1 10 100
Tesl for overall effect: Z =544 (P < 0.00001)
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Impact of Access on TAVI Procedural and Midterm Follow-Up:

A Meta-Analysis of 13 Studies and 10,468 Patients
J Interven Cardiol 2014;27:500-50

Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight [V, Random, 95% CI IV, Random, 95% ClI
Pilgrim, 24 0.06 0.04 299% 4 [0.87,1.02]
SOURCE, 20 017 0.02 36.6% 0.64 [0.81, 0.88]
Turin, 21 005 003 335% (.95 10.90, 1.01]

Total (95% Cl) 100.0% 0.91]0.83, 0.99]
Heterogeneity: Tau® = 0.01; Chi* = 13.92, df = 2 (P = 0.0003}; I = 86% 001 01 : 10 100

Tesl for overall effect: £=2.18 (P = 0,03 . : :
' eT a8 ) Favors Transfemoral  Favors Transapical

stroke




Impact of Access on TAVI Procedural and Midterm Follow-Up:

A Meta-Analysis of 13 Studies and 10,468 Patients
J Interven Cardiol 2014;27:500-50

Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Hemman, 15 (.66 [0.63, 0.68]
Schymik, 18 6.4% 1.34[1.24,1.45]
SOURCE, 20 0.73[0.70, 0.76]
Turin, 21 16.8% 0.75[0.72,0.78]
\Vian der Boon, 26 166%  0.61[0.58,085)

Wenaweser, 22 ) 16.6% 1.00 [0.94, 1.06]

Total (95% CI) 100.0% 0.81[0.68, 0.97]
Heterogeneity: Tau® = 0.05; Chi* = 39226, df = 5 (P < 0.00001); I* = 99%

Test for overall effect: Z = 2.32 (P = 0.02)

001 04 1 10 100
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P0ooled adjusted odds ratio Tor s0O-days mortality



Impact of Access on TAVI Procedural and Midterm Follow-Up:
A Meta-Analysis of 13 Studies and 10,468 Patients
J Interven Cardiol 2014;27:500-50

Odds Ratio Ddds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% Cl
Gilard, 14 016 008  64% 0.851(0.73, 1.00]
Hemman, 15 07 002 10.7% 0.93 [0.90, 0.97]
Himbert, 16 042 004 94% 0.66 [0.61, 0.71]
Moat, 17 014 0024 10.5% 0.87 [0.83, 0.91]
Schymik, 18 013 003 10.1% 114107, 1.21]
Smith, PARTNER, 19 042 002 10.7% 0.89 [0.85, 0.92]
SOURCE, 20 015 001 1M11% 0.86 [0.84, 0.88]
Turin, 21 02 001 11.1% 0.82 [0.80, 0.83]
Wan der Boon, 26 D28 002 10.7% 0.76 [0.73, 0.79]
Webb, 23 027 004  94% 0.76 [0.71, 0.83]

Total (95% CI) 100.0% 0.85 [0.80, 0.90]
Helerogeneity: Tau? = 0.01; Chi® = 220,50, df = 9 (P < 0.00001); I = 96%
Test for overall effect: £ = 5.35 (P < 0.00001)
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