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➢Need for Heart (Valve) Team

➢ Put the Patient at the very Center of Care

➢ Keep up with the Evidence that is Evolving…

Latest ESC guidelines on AS (or any VHD) management





10 questions
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High flow may be reversible
in settings such as 
• anaemia
• hyperthyroidism,
• AV shunts

Stepwise integrated 
approach for the 

assessment of AS severity

Pseudosevere AS:
an increase to an AVA 
>1.0 cm2 with flow
normalization



Paradoxical low-flow, low-gradient AS

when patient is normotensive

Agatston score
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If high-risk or other 
features that favor TAVI
• Technical suitability
• Risk-benefit discussion 

in Heart Team



Indications for intervention in AS (I)



Recommendations for choice of intervention in symptomatic severe AS (I)



Recommendations for choice of intervention in symptomatic severe AS (II)
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Advances in VHD allow earlier interventions



A-symptomatic AS: better with SAVR



A-symptomatic AS: better with SAVR



TAVI limitations



The Low-Risk TAVR (LRT)
➢ an investigator-initiated, prospective, multicenter study and the first FDA-approved Investigational 

Device Exemption trial to evaluate the feasibility of TAVR in low-risk patients
➢ late-breaking trial results presented at CRT 2019
➢ viewed as a possible signal of what’s to come from larger, industry-funded trials of TAVR in low-risk 

patients that will be released at the ACC 2019

• 200 low-risk patients with symptomatic severe AS to undergo TAVR at 11 centers
• The initial results were released last year and showed: at 30 days, there was 0 mortality and 0

disabling stroke, as well as low permanent pacemaker implantation rate (5.0%)
• TAVR continued to be safe in patients at low risk of surgical mortality with symptomatic severe AS 1 

year post-procedure

• At 1-year, mortality was 3.0%, stroke rate 2.1% and PPM implantation rate 
7.3% 

• Of the 14% of TAVR subjects who had evidence of subclinical leaflet thrombosis at 30 days, 
there was no impact on valve hemodynamics at 1 year

LRT: TAVR is safe in low-risk patients with severe symptomatic AS at 1 year



A-symptomatic AS
Predictors of reduced Survival
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A-symptomatic patients with severe AS - indications for SAVR only



A-symptomatic patients with severe AS - indications for SAVR only
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Aspects to be considered by the Heart Team for the decision between 
SAVR and TAVI in patients at increased surgical risk (I)

STS <10%

EuroScore II <5%

EuroScore I <20%

TAVI



Aspects to be considered by the Heart Team for the decision between SAVR and TAVI 
in patients at increased surgical risk (II)

SAVR

TAVI

<18 or >30mm



Aspects to be considered by the Heart Team for the decision between SAVR and TAVI 
in patients at increased surgical risk (III)

SAVR



➢Need for Heart (Valve) Team

➢ Put the Patient at the very Center of Care

➢ Keep up with the Evidence that is Evolving…

Latest ESC guidelines on AS (or any VHD) management



Surgery in severe AS - Evolution of the Guidelines







AV procedures 
Germany 2008 - 2014

Eggebrecht et al, EuroIntervention 2015



Post TAVR: lower costs and fewer HF hospitalizations but 
more all-cause, non-CV and bleeding hospitalizations



Prendergast B, ESC & EuroIntervention 2018



Σας ευχαριστώ πολύ

για την προσοχή



Karakas et al, Hamburg, 
Germany, ESC LBT 2018











3 questions to ask:
• Do they correlate with clinical outcomes ?
• Do they have haemodynamic consequences ?
• How do they compare with surgical bioprosthetic valves ?


