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ü Severe symptomatic aortic stenosis

ü Age: 65-85 years

ü Low or intermediate operative risk*

ü Eligible for both TAVI and SAVR*

* According to Heart team assessment

Congenital bicuspid/unicuspid or 
non-calcified aortic valve, endocarditis

Cardiac reoperation

Relevant CAD or PCI w/in 1 month

Severe mitral or tricuspid valve disease

Severely impaired LV function (LVEF <20%)

Stroke/ICB w/in 1 month

Contraindication for isolated aortic valve procedure
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TAVI (n=701) SAVR (n=713)

Age (years) 74.3 ± 4.6 74.6 ± 4.2

Male sex (%) 56.0% 57.3%

BMI (kg/m2) 28.1 (25.3 - 31.9) 28.1 (25.4 - 31.2)

STS-PROM (%) 1.8 (1.2 - 2.4) 1.9 (1.2 - 2.5)

EuroSCORE II (%) 2.1 ± 1.4 2.1 ± 1.8

NYHA Class III/IV 46.2% 45.6%

LV-EF (%) 57.8 ± 9.8 57.7 ± 9.3

Diabetes mellitus 33.8% 32.8%

Coronary artery disease 34.3% 38.2%

Mean ± SD or median and interquartile range, Intention-to-treat population



Mean ± SD or median and interquartile range, Intention-to-treat population

TAVI (n=701) SAVR (n=713)

Peripheral vascular disease 4.9% 6.5%

Cerebrovascular disease 4.0% 4.5%

Previous stroke 6.1% 6.0%

Atrial fibrillation 28.9% 27.4%

COPD 14.5% 16.9%

Pulmonary hypertension 12.1% 10.6%

Permanent pacemaker 5.3% 5.0%

Left bundle branch block 7.8% 7.9%

Right bundle branch block 9.6% 9.5%



Mean ± SD or median and interquartile range, As-treated population

TAVI (n=752) SAVR (n=625)

Conscious sedation or 
Local anesthesia 75.1% –

Transfemoral access 97.3% –

Partial sternotomy – 38.7%

Balloon-expandable THV 61.4% –

Self-expanding THV 35.1% –

Stented SAVR – 77.4%

Sutureless SAVR – 15.8%

Cerebral embolic protection 5.1% –



TAVI (n=752) SAVR (n=625)

Procedure time (min) 48 (35 - 65) 165 (136 - 201)

Dose-area-product (cGy*cm2) 2,375 (764 - 5,552) –

Contrast medium (ml) 100 (69 - 140) –

Extracorporeal circulation (min) – 88 (72 - 108)

Aortic cross clamp (min) – 61 (50 - 75)

Concomitant procedures
CABG – 1.8% 
Ascending aorta repl. – 1.0%
MV/TVsurgery – 0.5%

ICU stay (days) 1 (1 - 2) 2 (1 - 4)

Hospital stay (days) 5 (4 - 7) 9 (8 - 12)

Mean ± SD or median and interquartile range, As-treated population



TAVI (n=752) SAVR (n=625)

Conversion to open heart surgery * 0.8% (6) –

Implantation of a 2nd valve prosthesis 0.4% (3) –

Pericardial tamponade 0.5% (4) 0.5% (3)

Coronary obstruction 0.1% (1) 0.3% (2)

Prosthesis malposition or embolization ** 0.8% (6) –

Mean ± SD or median and interquartile range, As-treated population

* Conversion to open-heart surgery due to valve embolization (n=3), wire-induced  perforation (n=2) or annulus rupture (n=1). 

** Prosthesis malposition or embolization resulted in conversion to open-heart surgery (n=3) or implantation of a 2nd valve prosthesis (n=3).



HR 0.53 (95% CI 0.35-0.79)
P<0.001 for nonferiority

10.0%

5.4%

Intention-to-treat population, analysis stratified by STS-PROM score class, Kaplan-Meier estimates. 



HR 0.43 (95% CI 0.24-0.73)

6.2%

2.6%

Intention-to-treat population, analysis stratified by STS-PROM score class, Kaplan-Meier estimates. 



HR 0.61 (95% CI 0.35-1.06)

4.7%

2.9%

Intention-to-treat population, analysis stratified by STS-PROM score class, Kaplan-Meier estimates. 



Outcomes at 1 year TAVI (n=701) SAVR (n=713) HR (95% CI)

Disabling stroke 1.3% 3.1% 0.42 (0.19-0.88)

Cardiovascular death 2.0% 4.4% 0.47 (0.24-0.86)
Vascular access site complication 

(minor or major) 7.9% 0.7% 10.64 (4.84-28.94)

Bleeding 
(major or life-threatening/disabling) 4.3% 17.2% 0.24 (0.16-0.35)

AKI stage II/III 1.3% 2.5% 0.56 (0.24-1.21)

Myocardial infarction 1.0% 2.1% 0.51 (0.20-1.19)

New-onset atrial fibrillation 12.4% 30.8% 0.36 (0.28-0.46)

New-onset LBBB 32.0% 17.5% 2.03 (1.63-2.54)

New permanent pacemaker implantation 11.8% 6.7% 1.81 (1.27-2.61)

Intention-to-treat population, analysis stratified by STS-PROM score class, Kaplan-Meier estimates. 



Outcomes at 1 year TAVI (n=701) SAVR (n=713) HR (95% CI)

Prosthetic valve dysfunction 1.6% 0.6% 2.44 (0.87-8.15)

Prosthetic valve endocarditis 0.6% 0.9% 0.66 (0.18-2.19)

Prosthetic valve thrombosis 0.7% 0.3% 2.09 (0.50-11.64)

Aortic-valve reintervention 0.6% 0.3% 1.70 (0.38-9.78)

Rehospitalization (Cardiovascular) 12.2% 13.3% 0.89 (0.66-1.20)

Intention-to-treat population, analysis stratified by STS-PROM score class, Kaplan-Meier estimates. 



Intention-to-treat population



Intention-to-treat population



As-treated population, analysis stratified by STS-PROM score class, Kaplan-Meier estimates  

HR 0.54 (95% CI 0.36-0.80) HR 0.45 (95% CI 0.26-0.75)

HR 0.60 (95% CI 0.34-1.02)

10.1%

5.6%

6.2%

2.8%

4.9%

2.9%



Intention-to-treat population.
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Baseline Discharge 1 Year

Intention-to-treat population.








