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Background

A Selfexpanding transcatheter aortic valve replacement (TAVR) is

preferred to medical therapy in patients with severe,
symptomatic aortic stenosis deemed prohibitive for surgical aor

valve replacement (SAVRand is superior in patients at high risk
for operative mortality at 30 days.

A The comparative efficacy of TAVR and SAVR has been less we
studied in aortic stenosis patients at lower surgical risk.

1Popma J, Adams D, Reardon M, et al. TAiiCardiol2014
2Adams DPopmal, Reardon M, et al. Neléngld Med 2014 .
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Objective

To assess the safety and efficacy of TAVR with
the selfexpanding valve vs. surgical AVR In
patients with symptomatic, severe aortic
stenosis at intermediate surgical risk
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Study Endpoints

Primary endpoint
All-cause mortality or disabling stroke at 24 months

/~ Key secondary endpoints )
Safety: Efficacy:
i All-cause mortality ¢ Mean gradient
i All stroke ¢ EOA
i Aortic valvereintervention 5 bEEEIEEEErs AR
i Major vascular complications Quiality of life:
i Lifethreatening or major bleeding ¢ KCCQ
I Pacemaker implantation
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Major adverse cardiovascular and cerebrovascular events (MACCE) /
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