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Aortic Stenosis (AS) prevalence is 4-5% 

in people more than 75 years old 

 

There are more than 300,000 people 

with severe AS worldwide 

 

More than 30% of all patients with 

symptomatic severe AS are not 

referred or are contraindicated from 

current surgical valve replacement 

Epidemiology 

AORTIC STENOSIS 



AORTIC STENOSIS 



 

The mortality difference 
for people with symptoms 
of aortic stenosis treated 
with aortic valve 
replacement versus those 
not undergoing this 
procedure is one of the 
most striking in medicine.  
 “Carabello, Lancet 2009” 

AORTIC STENOSIS 



AORTIC STENOSIS 



AORTIC STENOSIS 



AORTIC STENOSIS 



AORTIC STENOSIS 



How can we find the right balance? 

AORTIC STENOSIS 



• EuroScore 

• EuroScore II 

•STS – score 
 

• Frialty index 

 

DON’T FORGET CLINICAL EVALUATION !!!! 

AORTIC STENOSIS 

Risk stratification & evaluation of frialty 



High Surgical risk by EuroSCORE is > 20% 

High Surgical STS score is > 10 % 

Risk stratification 



EuroScore 

Risk stratification & evaluation of frialty 



- Porcelain aorta 

- Radiotherapy 

- Cancer 

- Difficult anatomy 

- Grade of excellence and results of center/operator 

- Patient’s frialty 

- … 

 

 

EuroScore: weakness point 

Risk stratification & evaluation of frialty 



• Medications 

• Balloon Valvuloplasty 

• one-year restenosis rate of 80% with an 
absence of mortality benefit 

• Open Heart, Surgical Valve Replacement 

• the gold standard. However, more than 
30% of all patients with symptomatic AS 
are not referred or are contraindicated 
from current surgical valve replacement 

• Transcatheter Aortic Valve Implantation 
(TAVI) 

 

 

TREATMENT OPTIONS 

AORTIC STENOSIS 



AORTIC STENOSIS 



 

 THE “GREY ZONE” BETWEEN TRANSCATHETER AORTIC VALVE 
IMPLANTATION AND CONVENTIONAL SURGERY  

 

AORTIC STENOSIS 

grey zone 



• SEVERE AORTIC ROOT CALCIFICATION 

• FIRST CHOICE FOR MINI-INVASIVE SURGERY? 

• FIRST CHOICE FOR REDO? 

• A NEW STANDARD FOR AVR? 

 

AORTIC STENOSIS 



AORTIC STENOSIS 



• about 300.000 operations/yr  

• More than 40 years of clinical experience 

• Prostheses are reliable 

• Predictable  and low risks 

• Long term results available 

AVR is the actual  

          GOLD STANDARD 



AVR: traditional prosthesis 



SAVR: SUTURLESS VALVE 



SAVR: SUTURLESS VALVE 

traditional 

transcatheter 



SAVR: SUTURLESS VALVE 

With every Surgical Approach 



INTUITY Valve System ™ 3f Enable valve ™ Perceval S ™ 

SAVR: SUTURLESS VALVE 



INDICATIONS 

• AVR isolated  

  (++ mini surgery) 

• ReDO AVR after 
explantation of previous 
prosthesis 

• AVR associated with 
CABG or other cardiac 
procedure (MVR,TR-
Rep,…) 

CONTRAINDICATIONS 

• Aortic valve 

insufficiency 

• Aortic Aneurysm 

• Previous Endocarditis 

(less than 3 months) 

SAVR: SUTURLESS VALVE 



• Reduced cross-clamp time 

• Reduced CPB time 

• Reduced myocardial ischemia time 

• Complete removal of diseased native valve 

• Easy implantantion 

• Mini-invasive approach 

• Valve Heamodinamic 

 

SAVR: SUTURLESS VALVE 



• Paravalvular leak vs traditional AVR 

• Surgical trauma vs TAVI 

• Delayed dislocation 

• Height of aortotomy 

SAVR: SUTURLESS VALVE 



Suturless AVR 



This review suggests that minimal 

access AVR can be offered on the basis  

of patient choice and cosmesis rather  

than evident clinical benefit 

AVR: mini vs standard 



 

AVR: mini vs standard 



• Shorter cross clamping time will affect mortality and 
morbidity substantially in elderly patients 

• One major advantage of this valve will be seen in 
patients undergoing complex operations,  or  
concomitant mitral/tricuspid surgery and coronary 
revascularization, especially in compromised ventricles 

• In high risk pts not a competition with TAVI,  

   but a refiniment of indications 
• PVL: lesson from TAVI + technical refinement 

 

• Better emodinamic = LONGER VALVE SURVIVAL ?  

 

SAVR: SUTURLESS VALVE 



TAVI :  
Transcatheter aortic  

valve implantation 



TAVI : INDICATIONS 



TAVI : CONTRAINDICATIONS 

ABSOLUTE CONTRAINDICATIONS 

Absence of a ‘heart team’ and no cardiac surgery on the site 

Appropriateness of TAVI, as an alternative to AVR, not confirmed by a ‘heart team’ 

CLINICAL 

Estimated life expectancy <1 year 
Improvement of quality of life by TAVI unlikely because of comorbidities 
Severe primary associated disease of other valves with major contribution to the patient’s 
symptoms, that can be treated only by surgery 

ANATOMICAL 

Inadequate annulus size (<18 mm, >29 mm) 

Thrombus in the left ventricle 

Active endocarditis 

Elevated risk of coronary ostium obstruction (asymmetric valve calcification, short distance 
between annulus and coronary ostium, small aortic sinuses) 

Plaques with mobile thrombi in the ascending aorta, or arch 

For transfemoral/subclavian approach: inadequate vascular access (vessel size, calcification, 
tortuosity) 



RELATIVE CONTRAINDICATIONS 

Bicuspid or non-calcified valves 

Untreated coronary artery disease requiring revascularization 

Haemodynamic instability 

LVEF <20% 

For transapical approach: severe pulmonary disease, LV apex not 

accessible 

TAVI : CONTRAINDICATIONS 



• Ascending Aorta 

• Subclavian Artery 

• Cardiac Apex 

• Iliac Artery 

• Femoral Artery 

• Carotid Artery 

APPROACH 

TAVI 



TransCatheterAorticValve 

Sapien XT 

   (Edwards)  

            
    

 

 

Corevalve 

(Medtronic) 



TAVI 

Posizionamento transfemorale 
SISTEMA DI RILASCIO TRANSFEMORALE 





TAVR: transfemoral implantation 



Posizionamento transapicale 



SISTEMA DI RILASCIO TRANSAPICALE 

ASCENDRA™  



TAVI – transapical approach 



Puntura percutanea 

ACCESSO TRANSILIACO RETROPERITONEALE:  

MINIALBARAN 



TAVI - VALVE IN VALVE procedure 



• Iliac vein perforation 

• SVC perforation 

• Compartimental syndrome of  lower extremity 

• Aortic dissection 

• Rupture of the ascendig aorta 

• Femoral artery occlusion 

• Embolisation/covering of coronary arteries 

• Near crash: overinflation of endobaloon 

• Oversizing of AV prothesis 

• Aortic root hematoma 

• … 

TAVI : COMPLICATIONS  



        TAVI : Patient-Focused  

Multidisciplinary Heart Team approach 

PRELIMINARY EVALUATION: 

• Echocardiogram 

• TC anulus + vascular access 

• Coronarography/Cardiac TC 

• Clinical evaluation 

• Risk stratification (STS score + frialty) 

 

Need of 

excellence 

in each 

department 

 



Successful 
THV 

PROGRAM 

        TAVI : Patient-Focused  

Multidisciplinary Heart Team approach 

Radiologist 

Echocardiographist 

Cardiologist 

Cardiac Surgeon 

Anesthesiologist 

Excellent  

Visualization  

Patient  

Selection   

Procedure  

Planning  

General anesthesia or not… 
Live intra-op TEE or not... 



Heart Team ?!?!? 



Real Heart Team 

MRI 



TAVI 
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• follow-up of 42 ±15 months  

• Approximately one-half of the patients who underwent 
TAVI because of a high or prohibitive surgical risk profile 
had died at a mean follow-up of 3.5 years.  

• Late mortality was due to noncardiac comorbidities in 
more than one-half of patients.  

• No clinically significant deterioration in valve function was 
observed throughout the follow-up period (?) 

J Am Coll Cardiol 2012;60:1864–75 

TAVI : OUTCOME 



TAVI : OUTCOME 



OUR NUMBERS 
 IRCCS – CENTRO CARDIOLOGICO MONZINO 



IRCCS – CENTRO CARDIOLOGICO MONZINO (MI) 
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TAVI 11 - 14 AVR 11 - 14 SAVR 11 - 14

Isolated Aortic Valve Procedure 





• La stenosi aortica è un killer, data la storia naturale bisogna sempre 

valutare la terapia chirurgica 

 

• Al momento attuale l’AVR  (rimozione valvola nativa e sostituzione con 

protesi)è il gold standard perché ha come vantaggi: 

• Rimozione valvola 

• Ottima emodinamica (RDV) 

• Durata protesi consolidata  

 

• In pz con «ridotta» aspettativa di vita (anziani e comorbidità) l’intervento 

«perfetto» e «rischioso» può lasciare lo spazio alla TAVI 
 

• V-in-V va considerato una valida procedura per i reinterventi nei pz 

con bioprotesi degenerate ed è una strategia che va costruita al primo 

intervento e discussa con il pz 

 

• HEART TEAM deve essere vero e non 4 firme su un foglio 

• Gli scores e le linee guida vanno bene ma è necessario il giudizio 

clinico su ogni pz da parte Heart team 

TAKE HOME MESSAGE 




