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1000 patients randomized at 71 sites 

• 503 underwent TAVR (with SAPIEN 3)

• 497 underwent SAVR



• Mean age 73 years

• 67.5% (TAVR) and 71.1% (SAVR) male

• 92.3% (TAVR) and 90.1% (SAVR) white

• Mean STS score 1.9%



• 1st primary endpoint
• Death, stroke or rehospitalization (Kaplan-Meier 

estimates)

• 2nd primary endpoint
• Death, disabling stroke, nondisabling stroke and 

# of re-hospitalization days (win ratio analysis)

• 22.8% TAVR vs. 27.2% SAVR

(95% CI -9.9 to 1.3, p=0.07)

The 5-year

Data

• Win ratio for TAVR 1.17

(95% CI 0.90 to 1.51, p=0.25)













Subgroups at 5 Years (Primary Endpoint)



Breakdown of Win Ratio Analysis



Other Outcomes Through 5 Years

- A lot more early A-fib with SAVR

- A little more early bleeding with SAVR

- A little more early pacemaker need with TAVR

- No clear trend in complications from years 1-5



Quality of Life



NYHA Class I or II



Durability - Hemodynamics



Valve Sizes



Aortic Regurgitation 



Durability - Clinical

(VARC-3)



• In low risk patients, TAVR with SAPIEN 3 compared to SAVR was similar at 5 years 
with respect to:

• Survival

• Complications, including stroke and rehospitalization 

• Quality of Life

• Durability – as defined by hemodynamics and rates of valve failure 

• >90% of TAVR and SAVR patients were alive at 5 years in the PARTNER 3 Trial

• At 5 years, valve failure (<4.0%) and reintervention (<3.0%) are very low for both 
TAVR with SAPIEN 3 and SAVR

• In my opinion, there is no plausible reason to suspect that a SAPIEN 3 valve will be 
less durable than a bioprosthetic surgical valve beyond 5 years (10 year f/u planned)

Key Takeaways



• A small but significant number of low-risk patients should be expected to outlive their 
first prosthetic valve, whether it be TAVR or SAVR

• The second procedure is most likely to be a TAVR
• Valve-in-Valve TAVR of a surgical valve

• TAV-in-TAV

• Care and attention to a potential 2nd valve should be undertaken before the 1st

• For SAVR – no supra-annular valves, largest valve possible, consider aortic root enlargement, 
consider valve suitable for further expansion 

• For TAVR – pay attention to coronary heights and Sinus widths, place TAVR valve at height and 

with a commissural alignment that will best accommodate a second valve

Lifetime Management - Some Will Outlive the 1st Valve



Bapat VN, et al. JACC Int 2021;14:1978-1991.

Brescia BA, et al. Cirv CV Invt 2021;14:e009927.

269 patients

Mean age 72.7 + 10.4 years

Mean time to failure 11.5 mo

STS score 3.2% at TAVR

STS score 5.0% at explant

11.9% in-hospital mortality



Malaisrie et al. 2022;6(6):100077



Landes U, et al. J Am Coll Cardiol 2021;77:1-14.



Landes U, et al. JACC Invt 2022;15:1543-1554.



TAV-in-TAV with a SAPIEN 3

Next day echo

• Mean gradient 
14 mmHg

• Trivial 
paravalvular AI



• TAVR and SAVR are both reasonable 1st choices in low-risk patients 
• Current TAVR valves, including SAPIEN 3, are at least as durable as surgical valves long-term

• Before the 1st procedure, TAVR or SAVR, anatomical considerations should be made in 
anticipation of a possible second procedure down the road

• In reality, most patients will chose TAVR 1st

• To date, SAVR after TAVR has been associated with poor outcomes

• Valve-in-valve TAVR (of a surgical valve) is a very safe and effective procedure

• TAV-in-TAV, in particular SAPIEN-in-SAPIEN, is a quick and effective procedure – as 
long as the proper anatomical considerations were followed for the 1st TAVR

Final Thoughts on Lifetime Management
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