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Transcatheter aortic valve implantation (TAVI) was devel-
oped as an alternative treatment modality for patients
with severe symptomatic aortic valve stenosis, for whom
the operative risk for surgical aortic valve replacement
(SAVR) is considered too high or prohibitive. TAVI is now
considered to be equivalent or superior to SAVR in high
risk or inoperable patients.” Long-term data concerning
the survival of these patients beyond the 5-year horizon
are still limited. In this short communication, we present
the 7-year survival of intermediate and high surgical risk
or inoperable patients with symptomatic severe aortic
valve stenosis that underwent transapical TAVI (TA-TAVI)
in our institute, irrespective of the cause of death (cardiac
and non-cardiac causes).

Between April 2012 and December 2019, 169 patients
(79 male and 60 female patients) with symptomatic se-
vere aortic valve stenosis underwent TA-TAVI with the
balloon expandable SAPIEN XT and SAPIEN S3 (Edwards
Lifesciences, Irvine, CA, USA) valves. All the patients
were intermediate or high-risk for conventional surgery
or inoperable and had additional predisposing risk fac-
tors like porcelain aorta or redo-surgery. The patients
were indicated for TA-TAVI by the heart team because
the transfemoral access was not possible due to size, tor-
tuosity, or calcification of the femoral vessels. The ratio
of transapical to transfemoral implantations was 1 : 3.
Patients’ informed consent was obtained to present this
communication. The mortality data were taken from the
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Fig. 1 - Kaplan-Meier survival curve.

National Center of Health Information. The mean age
and EUROscore Il of the patients were 76.98+7.06 years
and 5.9+5.14 respectively. The 5-year and 7-year survival
of the patients were 69.2% and 54.5% respectively (Fig.
1 — Kaplan-Meier survival curve).

Survival rate beyond the 5-year horizon was reported
in five recently published experiences on high-risk popu-
lations ranging from 9.6% to 29.8%.%”

Follow-up data of up to five years survival after TAVI
are available from different registries and from the Place-
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ment of Aortic Transcatheter Valves (PARTNER) trial'2°
ranging from 39.2% to 44.7%.

Our results are consistent with the above previous pub-
lications, and the survival rate observed can be explained
by the advanced age of the patients and the high surgical
risk. The better 5-year and 7-year survival that is reported
in our communication can be explained by the lower risk
profile of our cohort (less EUROscore value/intermediate
risk and relatively young patients).

Moreover the type of the TAVI device and the access
route did not affect the survival outcome.”

Our findings, as also findings from other previous pub-
lished reports show acceptable long-term results, and
TAVI as an alternative to surgery for intermediate-risk
and high-risk patients with better results. TAVI is the de-
fault choice for treating aortic valve stenosis in intermedi-
ate or high risk and inoperable patients.

Conflict of interest
The authors declare no conflict of interest.

Funding
The authors declare no funding.

References
1. Mack MJ, Leon MB, Smith CR, et al. 5-year outcomes of
transcatheter aortic valve replacement or surgical aortic
valve replacement for high surgical risk patients with aortic
stenosis (PARTNER 1): a randomized controlled trial. Lancet
2015;385:2477-2484.

. Testa L, Latib A, Brambilla N, et al. Long-term clinical

outcome and performance of transcatheter aortic valve
replacement with a self-expandable bioprosthesis. Eur Heart J
2020;41:1876-1886.

Eitchaninoff H, Durant E, Avinee G, et al. Assessment

of structural valve deterioration of transcatheter aortic
bioprosthetic balloon-expandable valves using the

new European consensus definition. Eurolntervention
2018;14:e264-e271.

Barbanti M, Costa G, Zappulla P, et al. Incidence of long-term
structural valve dysfunction and bioprosthetic valve failure
after transcatheter aortic valve replacement. J Am Heart Assoc
2018;7:e008440.

Panico RA, Giannini C, De Carlo M, et al. Long-term results and
durability of the CoreValve transcatheter aortic bioprosthesis:
outcomes beyond five years. Eurolntervention 2019;14:1639-
1647.

Holy EW, Kebernik J, Abdelghani M, et al. Long-term
durability and haemodynamic performance of a self-
expanding transcatheter heart valve beyond five years after
implantation: a prospective observational study applying the
standardized definitions of structural deterioration and valve
failure. Eurolntervention 2018;14:e390-e396.

Deutsch MA, Erlebach M, Burri M, et al. Beyond the five-year
horizon: long-term outcome of high-risk and inoperable
patients undergoing TAVR with first-generation devices
Eurolntervention 2018;14:41-49.

Didier R, Eitchaninoff H, Donzeau-Gouge P, et al. Five-year
clinical outcome and durability after transcatheter aortic
valve replacement in high-risk patients FRANCE-2 registry.
Circulation 2018;138:2597-2607.

Gleason TG, Reardon MJ, Popma JJ, et al. CoreValve U.S Pivotal
High Risk Trial Clinical Investigators. 5-year outcomes

of self-expanding transcatheter versus surgical aortic

valve replacement in high-risk patients. J Am Coll Cardiol
2018;72:2687-2696.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


