
What’s New In TAVR?
Matthew Saybolt MD, FACC

Medical Director, Structural Heart Disease Program
Hackensack Meridian Jersey Shore University Medical Center



Disclosures

• Advisory board: Medtronic

• Speakers Bureau/Consulting: Abbott, Edwards, Medtronic

• Grant/Research Support: Infraredx



What’s New In TAVR

• Lifetime Management

• Durability

• Device Improvements

• Unique populations, expanding indications, redefining 
“severe” aortic stenosis

• Stroke Prevention



HOT TOPICS in Lifetime Management Of Aortic Stenosis

1) Understand the durability of valves as well as patient’s life expectancy

2) Post-op Pacemakers, conduction delay, PVL, stroke, patient prosthesis mismatch (PPM), structural 
valve deterioration (SVD), annular/LVOT disruption are bad things

3) CAD is not benign… and it might get worse in the future…

4) The way we treat CAD with PCI or CABG can be dangerous and is not a sure thing
-The additive risk of high-risk PCI to pre-TAVR need to be considered
-Preserving coronary re-access is important (and predicable)
-Achieving commissural alignment is important
-Honesty about longer term patency and what is going to be achieved with PCI or CABG

5) Plan and predict NOW for future TAVR in TAVR –vs- TAVR in SAVR –vs- reoperation

6) Avoid high-risk TAVR in low-risk patients…..DON’T discover that SAVR is a bad idea while in the OR

7) ANATOMIC CRITERIA by CT SCAN = Gold Standard



Falk V, et al. European Heart Journal. 2022





Define Durability: Structural Valve Deterioration (SVD)

Pre TAVR era, Surgical Series: 

-Define SVD at the time point when surgeon performs a reoperation

-Given that reoperation does not necessary imply SVD, one would 
expect a systematic underestimation of the true incidence of SVD, 
which can be subclinical

-Incomplete echo data, retrospective 



Francica A, et al.  The Journal Of Thoracic and Cardiovascular Surgery.2022. 



Falk V, et al. European Heart Journal. 2022

SVD is unusual (<15%) in 
1st decade post SAVR

Incidence progressively 

increases thereafter

No systemic surveillance 

studies and true incidence 

of SVD is camouflaged



PARTNER 3: 2-year outcomes SAPIEN S3 TAVR vs. SAVR

Leon MB, et al. JACC 2021









O’Hair D, et al. JAMA Cardiology. 2022

-Pooled data from the CoreValve US High Risk and SURTAVI clinical trials 

-at 5 years, there was a 2-fold increase in SVD for patients who had surgery compared with TAVR







There is no question that TAVR has an up-front 
advantage compared to surgery, but do we lose 
that advantage…and when… and by how much? 

Are TAVR valves durable?



The NOTION (NOrdic aortic valve intervenTION) trial 
was  the first trial to randomize low-risk patients to 
SAVR versus TAVR between 2010 and 2013, and the 
only one with available long-term data

NOTION TRIAL

https://www.acc.org/latest-in-cardiology/clinical-trials/2015/03/14/11/58/notion


TAVR: Lower gradients, larger EROA

TAVR: Lower incidence of SVD



Long‐term durability of self‐expanding and balloon‐expandable transcatheter aortic valve prostheses: UK TAVI registry

Ali N, et al. Catheter Cardiovasc Interv. 2023



SVD More common in smaller Balloon expandable valves



TAVR (and SAVR) Evidence Gaps

• Valve Durability

• Important of valve leaflet 
thickening/thrombosis

• TAV in TAV safety

• Coronary Access

• Echo gradients -vs- hemodynamic 
gradients

• Post AVR conduction disturbances

• Optimal medical therapy post AVR

• Concomitant CV Dz/CAD/Valve dz 
management

• Bicuspid

• Asymptomatic severe AS and 
moderate symptomatic AS

• Aortic regurgitation

• Cerebral embolic protection



When is the above data not as applicable?
HIGH RISK TAVR in “LOW RISK” PATIENTS

Anatomic Factors Associated with Hazard in TAVR (anatomic risk stratification)
-Horizontal Aorta
-Low take off of left main coronary artery with small sinus of Valsalva
-Poor femoral/peripheral access
-Non calcified Aortic valve
-Severe calcified AV leaflets, annulus or LVOT
-Extreme Annulus Dimensions
-Risk of conduction disturbances
-Concomitant HOCM
-Unicuspid or Bicuspid AV
-Mixed Valve disease 
-Concommitant ischemic heart disease/CAD



Device Improvements























Unique populations, expanding indications, 
redefining “severe” aortic stenosis



TAVR for Aortic Regurgitation: JenaValve Trilogy



Baldas S, TVT. 2023







Genereuex et al. Eur Heart J 2017









3000 Patients 
randomized 1:1 to 
cerebral embolic 
protection vs. control

Primary Endpoint: 
stroke w/in 72 hours 
after TAVR or before 
discharge (ITT)







Questions?
Matthew.Saybolt@HMHN.org

jsumc.structuralheart.HMHN.org

JSUMC Structural Heart Hot Line: 732-776-4073

 

                @MatthewSaybolt
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