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Life time management of valvular disease
Increasing number of (old) patients to treat

Increasing number of patients not candidate to surgery 

Increasing number of percutaneous technics

Increasing number of subspeciality involved

           => Improving organization

 



Our specility has quickly changed

2011 2025



High-Risk STS > 8% Intermediate Risk: STS 4-8% Low Risk: STS <4%



Le TAVI fait au moins aussi bien que la chirurgie

Jørgensen TH et al, EHJ 2024



TAVI: croissance française



Problématique du RAO
Pathologie du sujet âgé…mais pas que 



Se pose donc la question de la durabilité

Thyrego TH et al, EHJ 2024

Durabilité prouvée

10 ans minimum



En 2025 à 70 ans espérance de vie de 
13 ans chez l’ homme et 17 ans chez la femme

Severe AS: comment procéder ?



TAVI valve in valve
Life time

Management
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SAVR 1st
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EXPLANT TAVI

Tang G et al, JACC C Int 2023
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RedoTAVI

Durand E et al, JACC 2025

15% chir 85% redo
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RedoTAVI
Life time

Management AS

TAVI 1st

Deharo et al, ACVD In press



Challenges redoTAVI

Mismatch / Expansion / Thrombose

Stroke

Coronaire

Life time
Management AS

TAVI 1st



Case

67 years old male patient
Know prosthetic valve deterioration (Sapien XT 23 mm implanted in 
2010 due to porcelain aorta)

Unplanned hospitalization due to cardiogenic shock

Past medical history:
- Hodgkin lymphoma treated by radiotherapy during childhood
- Ischaemic stroke in 2018

Life time
Management AS

TAVI 1st



CT







Coronary angiography



How to manage coronary risk
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How to manage coronary risk





Procedure

Pre-dilatation Atlas Gold 22 x 40 mm
Valve crossing S3 Ultra 23 mm

Stent deployement 
(Synergy Megatron 3,5 x 28 mm)
+ POT (NC balloon 4,0 x 15 mm



Procedure



Procedure

Recrossing LM 
(JL 3 6F + Whisper ES guidewire)

Post dilatation 
Non compliant balloon 

(4,5 x 15 mm) 
 



Procedure



Petit anneau ? => élargissement chir puis TAVI in valve

72 yo
S3 20 ou Evolut 23 ?

Mismatch? PVL? PMK? 
Coronaire si TAV in TAV ?

=> Chirurgie d’ élargissement 
anneau (Perimount 25)
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Severe 
AS 

1st 
TAVI

Redo 
TAVI

Severe 
AS 

SAVR V in V

Individualized medecine? 
age / petites anatomies / risque coronaire



Tous les RAO sont ils les mêmes?

Jørgensen TH et al, EHJ 2024



Tous les RAO sont ils les mêmes?

Deharo et al, Mayo Clin P 2025



Challenges de la bicuspidie

Retrospective analysis have show feasibility of TAVI 
with good outcomes

Forrest, Jacc Int  2020



Retrospective analysis have show feasibility of TAVI 
with good outcomes

Despite variability according to BAV morphology 

Yoon Jacc 2020

Risk of PVL 
Annular rupture  
Coronary access  

SVD 

Challenges de la bicuspidie



Severe 
AS 

1st 
TAVI

Redo 
TAVI

Severe 
AS 

SAVR V in V

Individualized medecine? Bicuspid vs. Tricuspid?
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Rétrécissement mitral



Rétrécissement mitral





Valve in MAC
MAC fréquent et principale CI à la chirurgie mitrale
Critère exclusion des essais de valves mitrales percutanées…
=>complications importantes



Valve in MAC
64 ans - Hodgkin
RVAO méca 2007 – aorte porcelaine – OAP x4 2023 



Valve in MAC
64 ans - Hodgkin
RVAO méca 2007 – aorte porcelaine – OAP x4 2023 



Rétrécissement 
mitral

VPM Redo 
VPM

Surgery 
If VPM 

not possible

Valve in MAC
If VPM and surgery

Not possible
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64 ans – infarctus ancien – traitement médical 
optimal – QRS fins
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64 ans – infarctus ancien – traitement médical 
optimal – QRS fins



2 ary 
ventricular MR

OMT 
+ 

CRT

TEER
Surgery 

If TEER not possible
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Enriquez-Sarano et al, JAMA 2005



Replace or repair?

Russo et al, J Am Cardiol 2008
MIDA investigators, Circulation 2017

↓ complications

↑ survie 

↑ fonction VG

↓ endocardite



IM organique Surgery TEER ?

Bargagna et al, EIJ 2024

1700 surgery 43 TEER

Life time
Management MR



IM organique Surgery
TEER

Is surgery 
not possible

Feldman et al, JACC 2015

1700 surgery

178 TEER
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IM organique Surgery
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IM organique Surgery
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Life time
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IM organique Surgery
TEER

Is surgery 
not possible

Percutaneous
Mitral valve replacement

If surgery and TEER not possible

Life time
Management MR



Percutaneous
Mitral valve replacement

If surgery and TEER not possible

Patiente de 65 ans Origine Maghrébine  Valvulopathie rhumatismale (suivi > 10ans)
HTA / DNID / Dyslipidémie / FA permanente / Insuffisance rénale modérée (DFG 45)
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Et on se tourne vers nous … 
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Thanks for your attention

cardiologie-structurelle@ap-hm.fr


