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TAVR Centers in US –August 2016 

Alaska: 1 
Hawaii: 1 

476 Centers 



Sites Participating in the STS/ACC TVT Registry 

476 TAVR sites  
231 sites performing MitraClip Procedures  



Patient Access to TAVR in the US  

More TAVR/SAVR sites 

28 states with more SAVR-Only sites than TAVR/SAVR sites!    

More SAVR-Only sites 



PARTNER 2 A 
TAVR vs. Surgery 2-Yr Mortality by Site 
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The Charge 
 To provide a broad overview of educational needs and issues for 
specialists (surgery, IC, imagers) involved in the management of VHD 

1. Does training of valvular heart disease specialists need to be 
standardized? 

2. Should training be a defining characteristic of an advanced valve center? 

3. If most advanced valve care occurs at AVCs, how will trainees at non-AVCs 
gain exposure to complex valvular heart disease patients? 

4. Is it appropriate to consider a training certificate/year as with advanced 
heart failure and adult congenital heart disease? 

  



Source Material 
oAATS, ACCF, SCAI, STS Training Requirements- 2012/2017 

oLiterature 

oIndustry training experience 

oInformal survey of FOM’s 

 



Survey Respondents 
 Joe Bavaria 

 Vinay Badhwar 

 John Carroll 

 Ted Feldman 

 Howie Herrmann 

 Saibal Kar 

 Samir Kapadia 

 Neil Kleiman 

 Marty Leon 

  

  

  

  

  

 Randy Martin 

 Craig Miller 

 Rick Nishimura 

 Mike Reardon 

 Rhonda Robb 

 Kristin Skelton 

 Vinod Thourani 

 Larry Wood 

  



How Has Training in TAVR/MitraClip Occurred? 

oIndustry training- FDA required and device specific 
oTAVR- Edwards Lifesciences, Medtronic 

oMitral- Abbott Vascular 

oA series of ACC/STS joint programs on TAVR 

oSociety and non society specialty based meetings/workshops 
oTCT, TVT, PCR, PCR London Valve, Zurich Mitral 







Industry Training 
oSite training courses 
o>2,000 clinicians trained US 

o500 centers US/1,500 Worldwide 

oInitial cases reviewed and proctored 

oDevice simulators 

oIndustry case specialists still in attendance at ~95% of all TAVR and 
MitraClip cases (>100,000) in US 



What Are the Current Training Opportunities?  
 One year Interventional Cardiology Fellowship- focus on structural 

 Additional second year IC fellow (PGY 8) 

 Non ACGME fellowships 
◦ Interventional Cardiology 

◦ Cardiac Surgery   



Structural Heart Fellowships 
Heart Hospital Baylor Plano 

 

Deborah Tabachnick, MD 
Cardiac Surgeon 

Sukhdeep Basra, M.D. 
Interventional Cardiologist 



Funding 
oNo/limited GME funds available for PGY 8 

oNon ACGME funding via industry grants 

oHybrid advanced fellowship/junior faculty position 

 













Questions 
oShould training be standardized? 

oIs it the same/different for: 
oInterventional cardiology? 
oCardiac surgery? 
oImaging specialists? 

oShould there be a core curriculum? 

oWhat are the key components? 
oKnowledge base 

o Interventional skills 

oCore competencies 



Structural Heart Procedures 
oTAVR 

oMitraClip 

oLAA appendage 

oPVL closure 

oBAV 

oBMV 

oPFO/ASD closure 

oTMVR Replacement/repair 

oPulmonic valve 

oTricuspid Valve 

oAlcohol septal ablation 

oPulmonary vein stenting 

oAdult Congenital 

 



Questions 
1. Should training include an ABIM certificate/exam? 

2. What will be the requirements to qualify for an exam? 

3. Do you need core competencies in all procedures to be certified 

4. What is the role of industry? 
• Device specific? 

• Funding only? 

• None? 

 



Training 
 Advanced Valve Centers 

1. Should training occur only in “Advanced Valve Centers”? 

2. Should  training program in “Structural Heart” be a requirement 
to be an AVC? 




