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TAVI is an incredible success story
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Prospective, randomized, non-industry funded. Enrolment from May 2017 till September 2022. LARGE – 1400 pts!!
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DEDICATE study is independent German 
randomized trial, which clearly shows
superior results of TAVI in comparison to 
AVR in patients at intermediate/low risk 
and age 74 ± 5 years.
Edwards TAVI and Edwards SAVR 
dominated the German market…
Mortality at 1Y is reduced by factor of 2.



TAVI long-term clinical data
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2023 Nov 7;12(21):e030012.



TAVI long-term clinical data - Meta-analyses
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Indications for Interventions
Change – no absolute age cut-off
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TAVI komu?
- když pravděpodobně protéza vydrží déle než 

pacient (v ČR tedy u většiny mužů nad 70 let 
a většiny žen nad 75 let)

- když je riziko PPM

TAVI komu NE 
- 2 cípá chlopeň u pacienta s nízkým rizikem 

SAVR
- jasná jiná indikace ke KCH
- věk pacienta pod 60-65 let – tedy pacient 

vydrží déle než protéza

TAVI komu možná?
- individuálně zvážit všechny ostatní
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NEJM 2025 Jan 16;392(3):217-227.
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Study Device: Edwards SAPIEN 3 and SAPIEN 3 Ultra

Control: GDMT defined as heart failure guideline-directed medical therapy in combination with approved HF devices if indicated.

Study Design: International, multi-center, randomized, open-label, clinical trial comparing the safety and efficacy of TAVR with 

the SAPIEN 3 or SAPIEN 3 Ultra THV and GDMT versus GDMT in HF patients, with moderate AS.

Randomization Details: Eligible patients were randomized (in a 1:1 ratio) either TAVR and GDMT or to GDMT alone.

Patient Population: Consisted of subjects with moderate aortic stenosis (AVA 1.0-1.5cm2) and in heart failure (HF) with left 

ventricular ejection fraction (LVEF)<50% and New York Heart Association (NYHA) class II to IV despite GDMT.

Slow enrolment. EP evaluated by WIN ratio. 



All TAVI prostheses are the same….
or NOT ?? 
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Repositionable
Larger EOA….better durability ??

Lower risk of anular rupture

Quick and simple implantation !!
Easier coronary re-access

Good chance of TAVI in TAVI if degeneration



TAVI degeneration is no issue
or NOT…..it will come…
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Every bioprosthesis degenerates, TAVI is no exception



Závěr
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TAVI je skvělá metoda a indikace se stále rozšiřují. SAVR stále má své místo, optimální u mladých pacientů a dvojcípé anatomii.
Balonkem expandibilní i samo-expandibilní protéza má své výhody a nevýhody, možnost individualizace péče !

AmJCardiol2023;193:1−18


