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Considerations

» Short and long-term efficacy

» Complications and safety

» Durability

» Cost and cost-effectiveness

» Patient preference
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* In an age and gender matched US population without comorbidities,
the mortality at 5 years is 40.5%.
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Complications




* Vascular complications

» Stroke

» Paravalvular aortic regurgitation

 Pacemaker

* Others
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Indication creep?

STS scores
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Conclusions
» Robust data for TAVR in high-risk and inoperable

patients — standard of care
» Data In lower risk populations still accruing

» Several considerations regarding extension of TAVR to

lower risk populations

» Stakeholders need to work together to optimize

utilization of TAVR in clinical practice
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Evolution of Edwards THV
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* Sheath compatibility for a 23 mm valve



Evolution of Medtronic THV
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