
Invecchiamento della popolazione 

Italiana

Fonte: ISTAT, 2014



Number of potential TAVI candidates/nation following

the current Indications : Inoperable, HR  STS > 10

Severe aortic stenosis 3.4%  >80y        

1.000.000 pts in Europe



The Problem Is Serious 
Treatment Options and Timing Matter

“Survival after onset 
of symptoms is 50%
at two years and
20% at five years.” 1

“Surgical intervention
[for severe AS] should
be performed promptly
once even … minor
symptoms occur.” 2

Sources: 1 S.J. Lester et al., “The Natural History and Rate of  Progression of Aortic Stenosis,” Chest 1998

2 C.M. Otto, “Valve Disease:  Timing of Aortic Valve S urgery,” Heart 2000

Chart:: Ross J Jr, Braunwald E.  Aortic stenosis.  Circulation. 1968;38 (Suppl 1):61-7.

Aortic stenosis is life -threatening                 
and progresses rapidly
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At least 30 -40% of Cardiologists’ 
AS Patients Go Untreated
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1. Bouma B J et al. To operate or not on elderly patients with aortic stenosis:  the decision and its consequences. Heart 1999;82:143-148
2. Iung B et al. A prospective survey of patients with valvular heart disease in Europe: The Euro Heart Survey on Valvular Heart Disease.  European Heart Journal

2003;24:1231-1243 (*includes both Aortic Stenosis and Mitral Regurgitation patients)
3. Pellikka, Sarano et al. Outcome of 622 Adults with Asymptomatic, Hemodynamically Significant Aortic Stenosis During Prolonged Follow-Up.  Circulation 2005
4. Charlson E et al.  Decision-making and outcomes in severe symptomatic aortic stenosis. J Heart  Valve Dis2006;15:312-321

No AVR

AVR

Under-treatment 
especially 

prevalent among 
patients 

managed by 
Primary Care 
physicians



The Lancet, January 11, 1986



Bordoni B, et al. J Inv Cardiol 2015;  in press

Long -term mortality with repeated BAVLong -term mortality with repeated BAV





RetroFlex™ Transfemoral 
Valve Delivery System

Articulating valve delivery system:
Designed for control to safely traverse the arch 
and cross the valve to enhance ease of use

Divisione  di  Cardiologia

Parma



Balloon Aortic 
Valvuloplasty           

Valve 
Deployment            

Final     
Result            

Valve 
Positioning           

RetroFlex™ II 
Advancement           

Edwards SAPIEN™ Transcatheter Heart Valve:
The Transfemoral Approach

Divisione  di  Cardiologia

Parma





Sopravvivenza mediana:

11 mesi terapia standard - 30 mesi TAVI



PARTNER Cohort A ( High risk )PARTNER Cohort A ( High risk )

Mack MJ et al. Lancet 2015; in press

70%



Candidates for Transcatheter AVR

Unreferred

Severe AS

High Surgical Risk

symptomatic

> 75 y

High Risk AVR

Comorbidity NYHA 3/4



Numero impianti TAVI - Italia

Fonte: adattato da Società Italiana di Cardiologia Invasiva – GISE

+ 13.9%



Impianti TAVI per milione di abitanti 

Italia

Fonte: adattato da Società Italiana di Cardiologia Invasiva - GISE



TAVI in Germania



Tecniche di impianto di protesi valvolari Aortiche



TAVR vs. 

MM
(PARTNER B)

Reynolds MR, et al. Circulation 2012; 125:1102-9
Mark DB. Circulation 2002; 106: 626

PARTNER B Cost-Effectiveness 

Analysis



New Transfemoral Valves

Medtronic Evolut

Edwards Sapien 3                                          Centera

Direct Flow

Simetys

St Jude Portico

Boston Lotus 



Big Five

• Durability

• Cardiac rythm disturbances

• Access site complications

• Stroke

• Residual aortic regurgitation



Durability

. Time trends in transaortic mean gradient.

Corevalve italian Registry 5 years Follow up

Barbanti et al JACC Cardiovasc Intv 2015



Can age be considered a contraindication?Can age be considered a contraindication?



PATIENT INDICATIONS

AVA <  0.8 cm2

STS > 10 %
Euroscore  > 20 %

26 mm  > 8 mm
23 mm  > 7 mm

18 to 24 mm 

Symptomatic
Aortic Stenosis

Risk Evaluation

Femoral Minimal 
Diameter

Annulus by TEE

Divisione  di  Cardiologia

Parma



CONTRA INDICATIONS
1.Non-valvular  aortic stenosis 
2.Congenital aortic stenosis, unicuspid  or bicuspid aortic valve 
3.Non-calcified aortic stenosis 
4.Evidence of intracardiac mass, thrombus or vegetation
5.Active bacterial endocarditis or other active infections
6.Untreated clinically significant coronary artery disease requiring 
revascularization
7.Severe ventricular dysfunction with ejection fraction < 20%
8.Unstable angina during index procedure
9.Myocardial infarction within 1 month
10.Cerebrovascular  accident (CVA)
11.Severe coagulation problems
12.Hypertrophic cardiomyopathy with or without obstruction (HOCM)
13.Presence of mitral bioprosthesis
14.Recent pulmonary emboli
15.Significant atheroma  of femoral and iliac vessels
16.Severe deformities of the chest
17.Severe tortuosities of the femoro-iliac vessels
18.Patients with bilateral iliofemoral  bypasses
19.Severe calcifications or femoro-iliac vessels < 7mm Divisione  di  Cardiologia

Parma
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TRANSFEMORAL TRANSAPICAL 

Edwards SAPIEN™ Transcatheter Heart Valve:
Two Delivery Options

23 mm - 26 mm – 29 mm

Divisione  di  Cardiologia

Parma







APPROCCIO RETROGRADO

Calibro
Tortuosità
Calcificazioni
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Grube E, et al. Circ Cardiovasc Intervent 2008;1:167-75.

CoreValve Siegburg Experience
One-year Survival















Aorta Ascendente

Ostio Coronarico

Anulus aortico

Cavità ventricolare



Impianto transcatetere di protesi valvolari aortiche
Approccio transfemorale


