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Durability: Toronto stent-less valve
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Low risk and young patient

Low risk patient
• Male 83 years
• 180 cm, 75 kg
• Hypertension
• SR
• AS (tricuspid valve)
• No other co-morbidities

Young patient
• Female, 60 years
• 165 cm, 80 kg
• Previous CABG
• Peripheral vessel disease
• Renal failure



Expected survival in Norway

12-15 years in difference in expected survival
A 60 year old live longer than the valve



Review of the
Partner trials
-High risk
-Intermediate risk
-Low risk

Markham et Sharma, Intervent 
Cardiol Clin 9 (2020)461-467



High risk trials

• These are no longer an issue, these have been done
• The old and high risk patients become TAVI, even though an old 

patient can be low risk
• The question for high risk patients are now, who should not have TAVI
• For low risk patients it is should all have TAVI?
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The durability question

Do we already have long-term durability data on TAVI?
No, but we shold expect some comprehensive data



Intermediate risk: PARTNER 2



PVL @ 2years : severe 8.5% vs 0.4% TAVI vs SAVR
mild    25.2% vs 3.5*%

Concomittant CABG/PCI 14.5% vs 3.9%, 
Valve SAVR vs TAVI 23.6% vs 3.9%

Gradient almost equal
Valve related rehospitalization x3 for TAVI



• Trends in transcatheter and surgical aortic valve replacement (TAVR and SAVR) in the U.S. show yearly increases 
in the overall number of TAVR procedures and significant growth in TAVR utilization among younger adults with 
aortic stenosis.1,2

Increasing Number of TAVR Procedures in Younger Lower Risk Patients

Commercial TAVR procedures in the U.S. TAVR and SAVR procedures by age group in the U.S.

1STS/ACC TVT Registry database.
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2Sharma T, et al., J Am Coll Cardiol. 2023;80(2):2054-2056. Republished with 
permission from Elsevier Inc.



Studies for low risk



PARTNER 3 and Evolut Low Risk
PICO(T) analysis

P = Low risk (≤3%)
I = Evolut R or Pro
C = SAVR
O = Death/stroke
T = 24 months

Non-inferiority

Popma JJ, et al. N Engl J
Med. 2019;380:1706-1715

P = Low risk (<4%)
I = Sapien 3
C = SAVR
O = D/stroke/re-H
T = 12 months

Superiority

Mack MJ, et al. N Engl J
Med. 2019;380:1695-1705

PARTNER 3 EVOLUT R LR 



PARTNER 3
 52% Excluded

MDT Low Risk
 16% Excluded

Case Selection



PARTNER 3: Finally, Who’s in……

74 years

  34%

 STS PROM 1.9%

Syntax Score 2.0

 LVEF 62%
Courtesy of D Mylotte



CABG

12.8%

LAAL

9.5%

MAZE

4.8%

CABG

13.6%

LAAL

6.2%

MAZE

3.5%

MDT Low RiskPARTNER 3

Courtesy of D Mylotte



PARTNER 3: Age Distribution

Only 25% <70 years old!

PARTNER 3

Courtesy of D Mylotte



Low risk trials at TCT 2023
PARTNER 3 and Low risk Evolut
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The 5-year follow-up findings from the PARTNER 3 
trial reaffirm the clinical and echocardiographic 
benefits of SAPIEN 3 TAVR as a meaningful 

alternative to surgical therapy for low-risk 
severe, symptomatic AS patients!

Clinical Implications



• To evaluate 4-year clinical and hemodynamic outcomes with 
TAVR vs SAVR in patients from the Evolut Low Risk trial

OBJECTIVE
EVOLUT LOW RISK TRIAL | 4 YEAR RESULTS



Primary Endpoint: All-Cause Mortality or Disabling Stroke EVOLUT LOW RISK TRIAL
4 YEAR RESULTS IN JACC

Reproduced with Permission from Forrest JK, et al. J Am Coll Cardiol. 2023:ePub Oct 24.



Low risk trials 
at TCT 2023

PARTNER 3 and Evolut Low Risk  trials presented

Highly selected cohorts in industry sponsored trials

PARTNER 3 : non-inferiority of TAVI, published in NEJ

Evolut Low Risk Trial : Superiority of TAVI, published as a 
Research letter in JACC 
The two trials are not comparable, anatomcal screening 
exclusion higher in PARTNER, hence mortality 14.1% vs 
8.2 % in Evolut vs PARTNER trial for SAVR
In additon concomittant procedures in 26% of procedures
in SAVR group in both trials

How can they be 
so different?



Real world analysis in STS Database: isolated
AVR

• 92.9% survival @ 5 years, TAVI in Partner Trial 90%
• 90.0% survival @ 8 years
• Better survival of patients < 75 years and STS-PROM < 1%
• 42000 patients, 19000 at risk at 5 years

• 26% of surgical patients in the two low risk trials underwent
concomittant procedures (CABG, MV surg, ablation), patients with
ischemic disease are different than those with isolated arotic valve
disease, results are accordingly



SURGICAL EXPLANT DATA
Associated with high 30-day operative mortality 10-13%

Hirji et al. J Am Coll Cardiol. 2020 Oct, 76 (16) 1848–1859

Bapat et al. J Am Coll Cardiol Intv. 2021;14(18):1978-1991



Summary

• It is now >20 years since first TAVI
• First there were trials for high risk patients, now trials are in low risk 

patients
• Though, the patients were quite old in all the low risk studies
• For now we should focus more on the age of the patient for lifetime

management and risk
• Still we need long term follow up, especially regarding durability


