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• Volume and outcomes 

• Recommendations for operator and institutional requirements
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BACKGROUND

Petronio AS, et al. Eurointervention 2016;12:890
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2013-14 

75 hospitals with CS department 

22 hospitals without

BACKGROUND

Eggebrecht H, et al. EHJ 2016;37:2240

7.4%
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GUIDELINES

Nishimura RA, et al. Circulation 2017;135:e1159

Nishimura RA, et al. JACC 2014;63e57

?



Who Should Perform TAVI? 

• Need of conversion to open surgery 

• Outcomes with and without on-site cardiac surgery 

• Relationship between intervention volume and outcomes
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CONVERSION TO OPEN SURGERY

Eggebrecht H, et al. Eurointervention 2019;14:e1549

In-hospital mortality
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CONVERSION TO OPEN SURGERY

Eggebrecht H, et al. EHJ 2018;39:676

27 760 patients 

79 centers 

Europe, Israel and NZ

0.76%
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ON-SITE CARDIAC SURGERY
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ON-SITE CARDIAC SURGERY

Eggebrecht H, et al. EHJ 2016;37:2240

7.4%

2013-14 

75 hospitals with CS department 

22 hospitals without
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ON-SITE CARDIAC SURGERY

Egger F, et al. JACC Int 2018;11:2160



Pedro Carrilho Ferreira, Santa Maria University Hospital, Lisboa, Portugal
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VOLUME AND OUTCOMES

Vemulapalli S, et al. NEJM 2019;380:2541

TVT registry 2015-2017 

113,662 TAVR procedures 

(555 hospitals, 2960 operators) 

96,256 (84.7%) TF approach 

(554 hospitals, 2935 operators)
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VOLUME AND OUTCOMES

Wassef AWA, et al. JACC Int 2018;11:1669

16 centers 

3,403 patients

30-day mortality
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VOLUME AND OUTCOMES

Bestehorn K, et al. Eurointervention 2017;13:914
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INSTITUTIONAL REQUIREMENTS
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RECOMMENDATIONS FOR OPERATOR AND INSTITUTIONAL REQUIREMENTS

Bavaria JE, et al. JACC 2019;73:340

• Active VHD surgical program with ≥ 2 

institutionally based cardiac surgeons 

• Full range of diagnostic imaging and therapeutic 

facilities: 

• Cardiac / hybrid catheterisation laboratory 

• Echocardiography laboratory 

• Vascular noninvasive laboratory 

• CT laboratory 

• Physical space - implantation suite with a sterile 

environment that meets OR standards 

• Interventional procedure supplies 

• Postprocedure recovery and intensive care facility
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RECOMMENDATIONS FOR OPERATOR AND INSTITUTIONAL REQUIREMENTS

Bavaria JE, et al. JACC 2019;73:340

AATS/ACC/SCAI/STS

• Documentation of a multidisciplinary approach and of patient access to all forms of therapy for AVD 

• Expertise, state of the art technology, and a dedicated board-certified imager (TTE, TEE, 3D echo, CT scan, MRI) 

• TAVR proceduralist: 

• Participation in 100 TF TAVRs lifetime, including 50 as primary operator 

• Board eligible or certified in either interventional cardiology or cardiothoracic surgery 

• TAVR surgeon: 100 lifetime SAVRs, 25 per prior year, or 50 over 2 years 

• Expansion into non-TF-access: ≥80 TF TAVRs with 30-day risk-adjusted all-cause mortality ≥ “as expected”
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RECOMMENDATIONS FOR OPERATOR AND INSTITUTIONAL REQUIREMENTS

Bavaria JE, et al. JACC 2019;73:340

AATS/ACC/SCAI/STS

• SAVR program: 

• ≥2 hospital-based cardiac surgeons who both spend ≥50% time at the hospital with the TAVR program 

• ≥40 SAVR per prior year or 80 over 2 years 

• PCI program: 

• ≥300 PCI/year 

• In-hospital risk-adjusted mortality above the bottom 25th percentile for the most recent 4 consecutive 

quarters 

• Physicians experienced and competent in vascular arterial interventions 

• Physicians experienced and competent for temporary and permanent pacemaker placement 24/7
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RECOMMENDATIONS FOR OPERATOR AND INSTITUTIONAL REQUIREMENTS

Bavaria JE, et al. JACC 2019;73:340

AATS/ACC/SCAI/STS

• ≥50 cases/year or 100 cases over 2 years 

• Reported 30-day risk-adjusted all-cause above the bottom 10% 

• ≥300 PCIs/year 

• PCI in-hospital risk-adjusted mortality above the bottom 25th percentile for 4 consecutive quarters 

• Experienced and competent physicians in vascular arterial interventions 

• Experienced and competent physicians for temporary and permanent pacemaker placement 24/7 

• ≥2 hospital-based cardiac surgeons who spend ≥50% of their time at the hospital with TAVR program 

• ≥30 SAVRs per prior year or 60 over 2 years
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