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OK, What Now?

15 min post-TAVR

April 16, 2002

Dr. Alain Cribier - First-in-Man PIONEER



TAVR 2019



Estimated US TAVR Growth

Current Market Projections

2018 - 2025 the US TAVR Market 
will Increase 2.5X! 

In the US, by 2025, >75% of all AVR 
will be TAVR!



79.9%

13.9%

High risk 

(STS > 8%)

Intermediate risk 

(STS 4-8%)

Low risk 

(STS 

<4%)

6.2%

The ‘holy grail’ is the 80% 
of aortic stenosis patients 

receiving surgery who are in 
the low-risk category!

Ann Thorac Surg 2015;99:55-61

The Importance of Low-Risk Patients
STS Database (141,905 pts)



PARTNER Trials
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Risk

Extreme
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PARTNER 1B

PARTNER 1APARTNER 2A

PARTNER 3
• RCT 1:1

• vs. Standard Rx

• N = 358 pts

• RCT 1:1

• vs. SAVR

• N = 699 pts

• RCT 1:1

• vs. SAVR

• N = 2032 pts

• RCT 1:1

• vs. Surgery

• N = 1000 pts
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Death or Disabling Stroke
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Implanted population. Core lab assessments. 

TAVR Statistically Superior At All Time Points



TAVR 2019

Who does poorly with 
surgery?

Who does well with TAVR?



TAVR 2019

What the future 
will bring…



TAVR 2019 – The Future

• The success of TAVR therapy has catalyzed a ‘second 
wave’ of clinical studies to explore the expansion of 
clinical indications (even beyond current surgery).

✓ Bicuspid AV disease

✓ AS + concomitant disease (CAD, MR, AF)

✓ Severe asymptomatic AS

✓ Moderate AS + CHF

✓ High-risk severe AR



Stress-Test Abnormal

Treadmill Stress-Test

Asymptomatic Severe AS and 2D-TTE (PV ≥4m/s or AVA ≤1 cm2) 
Exclusion if patient is symptomatic, age <65 yo, EF<50%, concomitant surgical indications, or STS >8

Stress-Test Normal

Early-TAVR Randomized Trial

CTA and Angiography 

TF- TAVR eligibility

Randomization 1:1
Stratified by STS (<3 vs >3)

TF-TAVR
Clinical 

Surveillance

Early TAVR Registry

Primary Endpoint (superiority): 2-year 

composite of all-cause mortality, all strokes, 

and repeat  hospitalizations (CV)

1109 pts, 75 US sites

Principal Investigators:

Philippe Généreux, Allan Schwartz

Chair: Martin B. Leon 

The EARLY TAVR Trial



• The success of TAVR therapy has catalyzed a ‘second 
wave’ of clinical studies to explore the expansion of 
clinical indications (even beyond current surgery).

• There are many innovative TAVR-related technologies 
which are being actively explored!

TAVR 2019 – The Future



Courtesy of Simon P. Hoerstrup, MD, PhD

Zurich Tissue Engineered Heart Valve



Novel AS Imaging Technology
Bay Labs – Echo acquisition

Available hand-held POCUS devices

POCUS = point-of-care ultrasound

JAMA Cardiology 2018

Prompts for BL echo acquisition



AS -severity

Training: > 25,000 complete AS echo 
studies

Input: PLAX and PSAX shown to the 
pre-trained network

Output: network integrates responses
and makes diagnosis of valvular heart 
disease, rheumatic vs. non-rheumatic, 
and estimates the severity of AS (when 
present)  

Novel AS Imaging Technology
Bay Labs – Echo interpretation (AI/DL)



• Mechanical scoring blades 
fracture leaflet calcium and 
improve leaflet mobility

• 13 Fr catheter 
• Non-occlusive (no PM)
• Can be used as (1) stand-alone,

(2) bridge to TAVR/SAVR or
(3) preparation for TAVR 
(heavily calcified valves)

Leaflex AVRT

Expander

Frame with 
scoring blades

Calcium Scored

TAVR Accessory Devices
Aortic Valve Remodeling 



• The success of TAVR therapy has catalyzed a ‘second 
wave’ of clinical studies to explore the expansion of 
clinical indications (even beyond current surgery).

• There are many innovative TAVR-related technologies 
which are being actively explored!

• In the future, AS classification schemes and therapy 
trigger points will be redefined.

TAVR 2019 – The Future







• There are also many ‘gaps’ in TAVR knowledge which 
must be addressed (e.g. valve leaflet abnormalities, late 
TAVR SVD/durability, coronary access considerations, 
and optimal adjunctive pharmacotherapy).

TAVR 2019 – The Future



Yudi et al. JACC 2018; 71:1360-78 

Durability Concerns



• There are also many ‘gaps’ in TAVR knowledge which 
must be addressed (e.g. valve leaflet abnormalities, late 
TAVR SVD/durability, coronary access considerations, 
and optimal adjunctive pharmacotherapy).

• By all meaningful criteria, TAVR has been a 
BREAKTHROUGH Technology in the management of 
patients with aortic stenosis!

TAVR 2019 – The Future



The PARTNER 3 Trial
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• RCT 1:1
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• N = 358 pts
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• N = 699 pts

• RCT 1:1

• vs. SAVR

• N = 2032 pts

• RCT 1:1
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• N = 1000 pts



What Do Henry Kissinger and 
Mick Jagger Have in Common?



They are Both Proud
NYC TAVR Patients!!!


