
TAVR-2015: 

What to Expect 
Neal S. Kleiman MD 

Houston Methodist DeBakey Heart 

Center 

Houston, Texas 



TAVR 2014 

 Mortality reduction to 5 years for “inoperable” 

patients 

 Mortality is equivalent to SAVR at 3 years for “high 

risk” patients (PARTNER) or superior at 2 years 

(CoreValve) 

 The rate of stroke at 3 years is identical between 

TAVR and SAVR 

 No evidence of structural valve deterioration at 7 

years 



2015 

 New Valves 

 New patient groups 

 Becoming mainstream? 



84.2 

14.7 

1.1 
0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

0 or 1 2 3 or 4 

P
e

rc
e

n
t 

Post Procedural Aortic Regurgitation:  

FRANCE 2 Registry (N=3195) 

Van Belle.Circulation.2014.DOI:10.1161 

AR Grade 



PARTNER Trial (Edwards SAPIEN Valve) 
Impact of Mild Paravalvular Regurgitation on Mortality (TAVI/R Patients-AT) 

Presented by Vinod Thourani, MD  at ACC 2013 
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Association Versus Causation 



Relationship Between Valve Sizing 

and ParaValvular Leak 

Grade of 
Paravalvular Aortic 
Regurgitation 

Valve Diameter – 
Mean Annular 
Diameter (mm) 

% Difference 
Between Valve and 

Annular Area 

None/Trivial 1.5 +/-1. 8 14.2 +/-18.3 

Mild 0.4 +/-1.8 4.3 +/-14.2 

Moderate/Severe -0.7 +/-1.4 -7.0 +/-9. 5 

P Value <0.01 <0.01 

Willson. JACC. 2015;59:1287 



Valve Oversizing 

Eliminate 

Aortic 

Regurgitation 

Risk  Annular 

Rupture or VSD 

Pacemaker 

Requirement? 



Post TAVR VSD 

 



Creative approaches to reduce AR 

– Sealing skirts 

– Repositionable 

Smaller sheath sizes 

No movement toward larger annulus sizes 

New TAVR Valves 



 

LEGS HEAD



SAPIEN S3 Valve 

9.7 +/- 6.9 % Oversizing 

No AR > Mild 
                             

     

          JACC Int.; Mar, 2013 



CoreValve Evolut 





Lotus Valve 

  







REPRISE II (First 60 Patients) 
Paravalvular Aortic Regurgitation 

No moderate or severe paravalvular aortic regurgitation at 6 months  
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REPRISE II Comparison with Edwards Valves 
Paravalvular Aortic Regurgitation – 30 Days 
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* Leon M., ACC 2013

30-Day results presented at EuroPCR 2013 



Check Valves 

Positioning

Wires 

Direct Flow Medical: Valve Concept 

Ventricular Ring 

Aortic Ring 

Investigational device not for sale in or outside the United States 
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* As measured by TTE 
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2015 

 New Valves 

 New patient groups 

 Taming stroke 

 Becoming mainstream? 



Expected Survival After 

Bioprosthetic SAVR 

Puvimanasinghe J P A et al. Circulation 2001;103:1535-1541 

 Meta-analysis of 9 
studies 

 5,837 valve recipients 
with 31,874 years of 
follow-up 

 Standardized definitions 
of events 

 Microsimulation model 
producing 10,000 life 
histories 



19.1% 

4.5% 

Surgical 

14.2% 

P = 0.04 for superiority 

3.3% 

Transcatheter 

Primary Endpoint: 1 Year All-cause Mortality 
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Surgical 



2-Year All-cause Mortality 
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Surgical 
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Subgroup Analysis for 1 Year Mortality 
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JAMA. 2013;310(19):2069-2077. doi:10.1001/jama.2013.282043 

TAVR implantation un the 

US:  TVT Registry 



PARTNER IIA Trial 



CoreValve®  SURTAVI Trial 

CAUTION-Investigational device. Limited by federal law (USA) to investigational use. 

STS mortality risk  
≥4% and ≤10% 

Heart Team Evaluation 
Confirm Inclusion/Exclusion &  

Intermediate Risk Classification  

Randomization 
Stratified by need for 

revascularization 

SAVR 
Medtronic CoreValve® 

TAVI 

N = ~2,500 patients 

TAVI only TAVI + PCI SAVR only SAVR + CABG 


