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Background

• 2002 – 2022: over 1.5 million TAVR cases worldwide
• Asians patients exhibit different anatomical characteristics: smaller 

aortic annulus, higher prevalence of BAV
• In developped Asian countries: optimistic outcomes
• Lack of data on TAVR outcomes in Viet Nam
• Scarce documentation regarding implementation and technology 

transfer models



TAVI in Viet nam
• First Corevalve case 2014
• 13 centers, 3 Solo 
• 202 cases
• Platforms: 98% SEV – 2% BEV
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UMC’s experience (48)
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Dermographic

• Age: 71.9±8.9 (59,92)
• Sex: M/F: 27/16
• BSA: 1.66±0.15
• EuroSCORE: 3.1±4.2 

(0.56-21.72)
• STS: 2.78±1.79 

(0.57-6.7)
• BAV: 45.2%
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Early outcomes
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• Mortality: 2 (4.1%)

• PPM: 5 (10.4%)

• PVL: 5 (10.4%)

• Vasc.: 1 (2%)

• Stroke: 1 (2%)

• Convert: 1 (2%)

• CCU (median): 48 hrs



BAV vs TAV
Characteristics BAV TAV
Total 22 23
Age 70.2 (±9) 72.7 (±8.6)
Female 10 (45.45%) 8 (34.78%)
STS score 2.42% (±1.68%) 3% (±1.8%)
NYHA class

I 0 0
II 8 (36%) 6 (26%)
III 14 (64%) 11 (48%)
IV 0 6 (26%)

Diabetes II 6 (27.27%) 7 (30.3%)
Hypertension 15 (68.18%) 18 (78%)
Chronic lung 
disease 1 (4.55%) 3 (13.5%)

Chronic kidney 
disease 1 (4.55%) 1 (4,55%)

CAD 8 (36.36%) 9 (39%)
Pacemaker before 
TAVR 1 (4.55%) 2 (8.7%)
EF 58.39 (±8.02) 55.8 (±11.9)
AVA cm2 0.6 (±0.16) 0.63 (±0.21)
MeanPG 67.72 (±21.16) 60.7 (±15.9)

Sievers
Type 0 3 (13%)
Type 1 9 (41%)

Type 2 10 (46%)

Jilaihawi
Bi-commissural without raphe 10 (46%)

Bi-commissural with raphe 9 (41%)
Tri-commissural 3 (13%)



Outcomes BAV TAV
Femoral artery 22 (100%) 23 (100%)

Death
1 (4.55%) (right ventricular 

wall rupture) 1 (4.3%) (heart failure)
Stroke 0 0
Myocardial 
infarction after 
TAVR 0 0
Major bleeding 1 (4.55%) 0
Pacemaker after 
TAVR 2 (9%) 4 (17.4%)
CCU time 42 (±26.8) 76 (±67)
EF 61.6 (±7.34) 61.1 (±11.25)
MeanPG 10.37 (±3.6) 10.23 (±4.05)
MeanPG decrease 54.41(±24.17) 54.2(±23.6)
Perivalvular leak

No 10 (47.62%) 13 (65.52%)
Mild 8 (38.1%) 10 (43.48%)

Moderate 3 (14.29%) 0
Severe 0 0

Characteristics Our BAV SURTAVI PARTNER 3 Yoon and Cs
Age 70.2 (±9) 79.8(±6.2) 73.3(±5.8) 74.7 (±9.3)
Female 10 (45.45%) 42.4% 32.5% 41%
STS score 2.42% (±1.68%) 4.4±1.5 1.9(±0.7) 3.7±3.3
Before TAVR
EF 58.39 (±8.02) 53.5±15.3
AVA 0.6 (±0.16) 0.7±0.2
MeanPG 67.72 (±21.16) 47.5±16.5
After TAVR
EF 61.6 (±7.34) 56.3 (±14.0)
MeanPG 10.37 (±3.6)
Death 1 (4.55%) 2.8% 6.9% 2%
Stroke 0 3.4% 4.3% 2.7%



Vinmec experience

Vo Thanh Nhan, Lancet regional (2023)



The Heart Team and role of cardiac surgeons



Archbold, Heart 2022  NHS (UK) guidelines

MDM should inculde:
• Myocardial 

revascularisation
• Aortic valve disease
• Mitral and tricuspid 

disease
• Endocarditis





Gaps in TAVR’s current evidence base

• Evidence supporting TAVR: limited to carefully 
chosen patient populations
• Long-term durability of TAVR (and SAVR) 

prostheses?
• Lifetime management for patients with severe 

aortic stenosis, especially in young, low risk 
patients?



When to Refer for SAVR in an Era of Expanding 
TAVR Use? 
Heart Team Decision Making / Lifetime management/ Patients’ Preference

Windecker, Eur Heart J, 2022



Lessons learned

1. Optimize hemodynamic, valve type in SAVR 2. Imaging is the eyes of Heart Team

3. Optimize implantation techniques: local anesthesia, commissural alignment, cusp overlap



Life-time management in 
young AS patients



The Interventional Cardiovascular Surgeons



Take home message: 
The TAVR train has left the station for multiple new stops

“If you are a 
cardiothoracic surgeon 
and you are not 
involved with TAVR, 
your aortic valve 
treatment operations 
are going to declined. 
TAVR will be the 
mainstay treatment for 
aortic stenosis. Period.”

Courtesy Dr. Tom C. Nguyen



Conclusions

• TAVR is safe with a low complication rate and is effective despite high 
rate of BAV
• TAVI in Vietnam may witness rapid adoption in the following years, 

surgeons and interventional cardiologists and other members of 
Heart Team need to be ready to collaborate
• Heart Team is the common ground of the modern practice, requires 

high professional standards and administrative supports



Thank you!


