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Postoperative Outcomes: Native VS. VIV-TAVR Group
Variables Native TAVR (n=42) VIV-TAVR (n=24) p-value

Operative mortality (%) 6 (14.3) 0 (0) 0.079

Length of hospital stay (days) 14.0 (8.8–23.5) 10.5 (6.3–16.5) 0.086

Stroke 2 (4.8) 1 (4.2) 1.00

Prolonged ventilation 24 (57.1) 9 (37.5) 0.13

Renal failure requiring dialysis (n=57) 7 (20.6) 0 0.034

Reoperation for bleeding 3 (7.1) 0 0.30

Permanent pacemaker 5 (11.5) 3 (11.5) 2(11.1)

Composite complication 29 (69.0) 12 (50.0) 0.13

1 complication 13 (44.8) 9 (75.0) 0.078

2 complications 13 (44.8) 3 (25.0) 0.31

3 complications 3 (10.3) 0 0.54
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TAVR Explant Difficulty Index
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Conclusion

• Native TAVR should be selected for patients who unlikely need SAVR 
in the future, such as limited left expectancy, high likely hood of 
second TAVR - TAVR.

• SAVR-TAVR should not be used in small SAVR valve (<25) unless 
patients are not surgical candidate.

• SAVR should give patients large prosthetic valve (≥ 25) with the inner 
diameter of the opening of the cusps matching the native aortic 
annulus with/out aortic annular/root enlargement and prepare 
patients for future SAVR - TAVR if needed



Cumulative Incidence of Post-Implant Reintervention: Native VS. VIV-TAVR
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Operative Data: Native VS. VIV-TAVR Group

Native TAVR (n=42) VIV-TAVR (n=24) p-value
CPB time (minute) 180 (130–235) 189 (145–265) 0.46
Aortic cross-clamp time (minute) 138 (89–189) 126 (95–198) 0.79
Isolated SAVR 9 (21.4) 3 (12.5) 0.37
Aortic root replacement 7 (16.7) 8 (33.3) 0.12
Aortic root replacement after excluding previous root 
surgery/root abscess cases (n=46)

4 (11.1) 0 0.57

Ascending aortic replacement 3 (7.1) 4 (16.7) 0.23
Unplanned aortic repair 6 (14.3) 0 0.079
Mitral repair/replacement 13 (31.0) 5 (20.8) 0.38
Tricuspid repair/replacement 6 (14.3) 5 (20.8) 0.49
CABG 5 (11.9) 2 (8.3) 0.65
VSD repair 1 (2.4) 0 1.00
IABP 2 (4.8) 0 0.53
VA-ECMO 3 (7.1) 0 0.30
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TAVR Explant Difficulty Score & Index


