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Life time management of SVAo stenosis: do we 

have the right equation? 

Age of patients at first implant Patient life expectancy 
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Life expectancy in the world in 2022 

OMS data 



Martinsson A, et al. J Am Coll Cardiol. 2021;78:2147-2157.  

SWEDHEART REGISTRY 

8,353 patients with SVAo stenosis undergoing SAVR 

age≥ 60 yeras 



Valve durability: 5 year follow up 

      

  

Pibarot et al; JACC 2020 O’Hair; JAMA Cardiol 2023 



Valve durability beyond 5 years 

Jorgensen et al; EHJ 2021 Yerasi et al; JACC Int  2021 
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TAVI in younger patients 

          
PARTNER 3                                                                 EVOLUTE LOW RISK 

Leon et al; JACC 2021 Forrest et al; JACC 2023 



An undetermined journey 
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A one-stage journey 
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7-10 years 
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SAVR 
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SAVR 

A two-stage journey 



SAVR 

Second implant First implant 

SAVR 

Contemporary 

operative mortality in 

re-AVR is 4% to 9% in 

reports from large-

volume institutions  
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TAVR SAVR  
(aortic root enlargement) 

First implant Second implant 

VIVID registry 

Dvir et al; JAMA 2014 

PARTNER 2  registry 

Webb et al; JACC 2020 

Small aortic root 

Shallow sinuses 

Low coronary ostia 

 

Inspiris 

Vfit twechnology 

12 studies with 16,207 pts 

Pompeu et al; JACC Int 2020 



TAVR 
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Deficient sinus Sinus sequestration Neoskirt Coronary obstruction 

Coronary incannulation 

Coronary above neoskirt Coronary below neoskirt 
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Others? 

PPM 
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Redo TAVR combination and coronary access 

• Functional neo-skirt height 

 

• Height of the lowest accessible cell 

 

• Diameter of the lowest accessible cell 

 

• Cell alignement between the two THV 

 

 

 

 

First cell above the neoskirt 

Vilalta et al; JACC Int 2018 



Functional neoskirt height 

 
Implantation depth of first and second valve 

Meier et al; JACC Int 2022 

Type of valve combination 

<<< 



Meier et al; JACC Int 2022 



Landes et al; JACC 2020 

37 international centers 

63,876 TAVR procedure 

212 redo TAVR 

MEDICARE setting 

133,250 TAVR 

617 redo TAVR 
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A three-stage journey 

TAVR 

SAVR 

TAVR 

SAVR 

TAVR 

SAVR 

Implant 1 Implant 2 Implant 3 

7-10 years 

  0                                        10                                          20                                25 

7-10 years 7-10 years 



TAVR SAVR 
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Urgent or emergent cases: 53.1% of cases 

 

Concomitant cardiac procedure: 54.6% of cases 

 

Prior THV in inTHV: 7.2% of cases 

 

Median age: 72 years 

 

Median time of explantation: 11.5 months 

 

 



TAVR 

First implant Second implant 

TAVR 

Third implant 

TAVR 

• Large annulus 

• Wide sinuses of Valsalva 

• BEV with short frame 



Conclusions 

• A significant proportion of younger patients are being offered TAVI 
nowdays  

 

• Although several issues are still unsettled, iteration of devices with 
better commissure alignment and leaflet modification devices will 
likely make REDO-TAVR feasible for a significant proportion of 
patients 

 

• At the moment, an approach tailored on patient anatomy, lifetime 
expectations and preferences appears the optimal strategy 

 

 


