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Considerations 

• Short and long-term efficacy 

• Complications and safety 

• Durability 

• Cost and cost-effectiveness 

• Patient preference 

 

 

 



Inoperable  High  Intermediate Low 

Risk 

T
e

c
h

n
o

lo
g

ic
a

l 

e
v
o

lu
ti

o
n

 

Numerical scores (STS, 

EuroSCORE) 

Other factors (frailty) 

Valve 

Access/sheath  



Inoperable patients 

71.8% 

93.6% 

A
ll

-C
a
u

s
e
 M

o
rt

a
li
ty

 (
%

) 

Months 

HR [95% CI] = 0.50 [0.39, 0.65] 

p (log rank) < 0.0001 

Standard Rx (n = 179) 

TAVR (n = 179) 

30.7% 

50.8% 

43.0% 

68.0% 

64.1% 

87.5% 

53.9% 

80.9% 

* In an age and gender matched US population without comorbidities, 

the mortality at 5 years is 40.5%. 

PARTNER 1B 
2006 

SAPIEN 



TCT 2014  

2005 

CoreValve CoreValve: Extreme Risk 

Inoperable patients 



Inoperable patients 

PARTNER IIB XT 
2009 

SAPIEN 

XT 



High-risk patients 

PARTNER 1A 
2006 

SAPIEN 

TAVR 348 262 228 191 154 61 

SAVR 351 236 210 174 131 64 

HR [95% CI] = 

1.04 [0.86, 1.24] 

p (log rank) = 0.76 
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2013 
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High-risk patients 
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SAPIEN 3 

Intermediate-risk patients 

PARTNER II S3i 

Mortality : 30 days 

O:E = 0.21 

(STS 5.3%) 



Low-risk patients 
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Low-risk patients 
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Complications 



• Vascular complications 

• Stroke 

• Paravalvular aortic regurgitation 

• Pacemaker 

• Others 
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Indication creep? 

STS scores 



• 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 

 

Conclusions 
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* Sheath compatibility for a 23 mm valve 

Evolution of Edwards THV 
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