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Heart Team depois dos ensaios de baixo risco:
tempo para mudança de paradigma? 

Heart Team after the low risk trials:
is it time for a paradigm shift?
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TAVI penetration in Portugal – data from VAP registry



• Randomized, investigator initiated

• 3 centres in northern Europe

• 280 pts, no prespecified surgical risk

• Self-expandable TAVI vs any stented SAVR

• Primary EP: all cause mortality + stroke + 
myocardial infarction at 1 year

• 5 years FU

1. NOTION trial



1. NOTION trial

No difference in primary EP @ 5 years FU



1. NOTION trial

Higher incidence of mild/moderate PVL in TAVI group along 5 years FU 



2. PARTNER 3 trial
• Randomized, industry sponsored

• Multicentre (mainly US)

• 1000 pts, low surgical risk

• Balloon-expandable TAVI vs SAVR

• Primary EP: all cause mortality + stroke + 
HF admission at 1 year



Primary EP:
TAVI better than SAVR 

@ 1 year FU

2. PARTNER 3 trial



TAVI better than SAVR in all secondary endpoints

2. PARTNER 3 trial

No difference in moderate/severe paravalvular regurgitation

No difference in new permanent PM implantation



3. Evolut low risk trial
• Randomized, industry sponsored

• Multicentre (US, Europe, Japan, 
Australia, New Zeaaland)

• ~1400 pts, low surgical risk

• Self-expandable TAVI vs SAVR

• Primary EP: all cause mortality +
disabling stroke @ 2 years



3. Evolut low risk trial

Primary EP:
TAVI non-inferior to SAVR 

@ 2 year FU



3. Evolut low risk trial



3. Evolut low risk trial





Scenarios for the heart team 2.0

1. TAVI first 



TAVI or SAVR: tailoring the benefit
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Low risk: just a matter of age?



Tavi trials: lower risk, (almost) same age



Age -related issues: BAV

Roberts et al, AJC 2012

21-50 YEARS 51-79 YEARS 80-89 YEARS >89 YEARS

Tricuspid Bicuspid Unicuspid

54%

42%

22% 18%

Prevalence of bicuspid aortic valves

Roberts et al.  AJC 2012; 109:1632-6



TAVI durability: what do we know?



Common language



Structural valve deterioration & bioprosthetic valve failure



Capodanno et al, EI 2019

“… time will tell, but so far, so good”



TAVI & patient life-expectancy

Age (years)

Sondergaard. Eur Heart J. 2019;40:1331-3



TAVI-in-TAVI: what do we know?

Circulation Cardiovascular Interventions 2016

• Multicentric registry (~14000 pts)

• 50 pts with TAVI failure

• 50% SVD, 50% PVL

• At least 2 weeks after implant

• TAVI: 75% self-expandable



TAVI-in-TAVI: what do we know?

• RE-DO: same device in 80% of cases

• Same access route in 80% of cases

• Less amount of contrast media

• In hospital: no death, no stroke

• One case of coronary occlusion

• One case of TAVI embolization

Small cohort

TAV-in-TAV safe and feasible
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TAVI INDICATION EXPANSION

IN EUROPE 

• Currently, approximately 115 000 
patients can be considered potential
TAVI candidates in the European Union 
and in Northern-America annually. 

• This number might increase up to        
175 000 if indications for TAVI expand
to low- risk patients.

• These findings have major implications 
for health care resource planning in the 
29 individual countries. 

§ Currently,approximately 
115,000 patients can be 

considered potential TAVI 

candidates Europe.

Estimated annual numbers of TAVI candidates in different countries

§ This number might increase 
up to over 175,000 patients 

if indications for TAVI 

expand to low- risk patients.

Under current 

indications 

TAVI indicated for 

following patients:

q Inoperable

q High risk

q Intermedidate risk

q Low risk

q Inoperable

q High risk

q Intermedidate risk

q Low risk
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• Multidisciplinary teams

• Expertise in all surgical/percutaneous
valve procedures

• High volume

• Competence in complex valve procedures

• Advenced imaging capability

• Results accountability

ESC  VHD guidelines, 2017



Conclusions

• TAVI first

• Caution with younger patients (?)

• TAVI durability: so far, so good

• System capacitation


