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Aortic Valve Replacement in
the Gold Standard For
Aortic Stenosis
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Are all patients with
symptomatic aortic stenosis
now being treated with

definitive surgical aortic valve

replacement?




And,30-6 0 % o f AS Pati ent s

Severe Symptomatic Aortic Stenosis

Percent of Cardiology Patients Treated
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Under-treatment
especially
prevalent among
patients managed
by Primary Care
physicians
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Untreated, AS Patients Have Poor Prognosis

Mortality of the Nonsurgically Treated
Patients with Severe AS
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Follow-up

Mortality:

1 year — 38%

5 years — 68%
10 years — 82%

SAFE TO ASSUME THAT THE PROGNOSIS HAS CHANGED LITTLE

FROM THAT OFFERED FROM ROSS AND BRAUNWALD 40 YEARS AGO
(Ross J, Braunwald E. Aortic stenosis. Circulation.1968; 38 [Suppl 5]:61-7)

Source: Patrick Serruys, EuroPCR 2008



Early Catheter-Based AV Designs

The Andersen valve (1992)




The clinical development of percutaneous heart valve
technology

A position statement of the Society of Thoracic STS-AATS-SCAI

Surgeons (STS), the Amerlcap Assoclatlo-n for Thoracic

Collaboration Between
Multiple

Subspecialties Is In
the Best Interest of the
Patlelnt
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PARTNER Study Design

Symptomatic Severe AorticStenosis

l_ Total = 1,057 patients
N = 699 -
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1:1 Randomization Not In Study

N =179 l N=179

-VS-

Primary Endpoint: All-CauseMortality
Over Length of Trial (Superiority)
Co-Primary Endpoint: Composite of All-Cause Mortality
and Repeat Hospitalization (Superiority)




Inoperable PARTNER Cohort
Primary Endpoint: All-Cause Mortality
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PARTNER Study Design

Symptomatic Severe AorticStenosis
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Total = 1,057 patients

N =699

—— ——

1:1 Randomization 1:1 Randomization 1:1 Randomization Not In Study

N = 244 N = 248 N =104 N =103 E N =179 N =179

Primary Endpoint: All-CauseMortality
Over Length of Trial (Superiority)
Co-Primary Endpoint: Composite of All-Cause Mortality
and Repeat Hospitalization (Superiority)

Primary Endpoint: All-CauseMortality at 1 yr
(Non-inferiority)



Mean and Peak Gradient
As-Treated Trial Arms (mmHQ)
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Echo Findings
Aortic Valve Gradients

= Peak Gradient - AVR

-== Peagk Gradient -

TAVR _
==xux \ean Gradient - AVR

Mean Gradient -

TAVR
".'.'.'.'.-.-.-.-.-.-.-.-.-.-.-.-.-‘::::::::::::::::::‘
1 ] I 1
Baseline 30 Days 6 Months 1 Year
TAVR AVR TAVR AVR TAVR AVR TAVR AVR

n=327 n=301 n=287 n=231 n=246 n=170 n=227 n=159



Primary Endpoint:
All -Cause Mortality at 1 Year

051 HR [95% ClI] =
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Mitral Valve Repalr




