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Hirslanden Klinik Aarau Prof. Dr. med. Englberger, Dr.med. Gisler 
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& 2 Assistenten in Ausbildung

Operatives Volumen (total): 600-650 Herz-Ops, 220-250 TAVI
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Devices

Surgical tools

Surgical access



Patient-centered evaluation for intervention

Stent oder Skalpell ?

Schwer verkalkte 
Aortenklappe
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TAVI Indicated for patients with moderate to high 

risk profile (age > 75 years, STS score > 8%) 

MitraClip Indicated for patients with high risk

profile for surgery, advanced age, especially patients

with severely impaired LVEF

HEART TEAM

Guideline Recommendation

BAG (mandatory condition, reimbursement)

Position paper (SGC, SGHC)

Questions remaining

HEART TEAM questions (formal aspects)

Needed for ALL patients?

Required Participants?

Documentation of decision

How to proceed if there is no uniform opinion?

(How is this influenced by local, institutional factors?)

(Conflicting aspects in the heart team meeting)

MITRA swiss newsletter 03. Jan. 2017

ECHO report post TAVI



HEART TEAM questions (contentual aspects)

Which information is needed?
(STS score, geriatric assessment, personal impression)

Weighting of the different aspects?
(age, comorbidities, patients wish, preference of reffering physician)

Which questions should be asked?

HEART TEAM decision making

TAVI AVR

Age, comorbidity, life expectancy, formal risk assessment

Anatomic condition, access

Procedural safety, surgical risk

Procedural result (PVL)

Major complication rate (MI, stroke, death)

Rehabilitation time

Result durability
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TAVI EXPANSION TO LOWER RISK PATIENTS?



IMPACT OF PERMANENT PACEMAKER IMPLANTATION
ON CLINICAL OUTCOMES AFTER TAVI: CONFLICTING EVIDENCE

BUELLESFELD L ET AL. J AM COLL CARDIOL 2012;60:493-501 DIZON JM ET AL.  HEART 2015;101:1665-71

18

Durability

Reoperationsrate bei 840 pts mit degenerative disease und Rekonstruktion
nach 15 Jahren (Circulation paper 2013 , T. David)

- 5.1%

Reoperationsrate bei 1328 pts mit MKE (mechanisch oder biologisch) nach 
15 Jahren (JAMA paper 2015, J. Chikwe)

- 5.6% 

Rekonstruktion vs MK-Ersatz Vergleich 
Reoperationen
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Shift in Heart Team discussions

71 year old male, severe AS, STS score 1.7                       TAVI

82 year old female, degenerative MR, CAD, STS score 4.6                   Surgery

Technical feasibility versus clinical benefit

If catheter intervention is possible than better

«Let us try catheter intervention first»

SGK/SGHC 2021



Rescue Surgery
After Transcatheter Therapy

TAVI annular rupture, ventricular laceration, migration, 

endocarditis

MitraClip remaining/recurrent MR, MS

PCI instent-restenosis, progression of disease

Occluders migration, functional failure
Eur Heart J, Guidelines for Valvular heart Disease 2021

Management of patients 
with severe aortic stenosis

Management of patients with 
severe chronic primary mitral 
regurgitation

Eur Heart J, Guidelines for Valvular heart Disease 2021

Management of patients with chronic 
severe secondary mitral regurgitation

Eur Heart J, Guidelines for Valvular heart Disease 2021



Message

Heart-Team Meetings sind etabliert

(Fast) Alle Patienten sollten interdiszipilär besprochen werden

Funktionierendes Heart-Team (fomale und persönliche Voraussetzungen)

Guideline Indikationen beachten, Anpassung auf den individuellen Patienten

Ausdehnung der Kathetertechniken (TAVI und MitraClip) nicht auf alle Patienten

Do not delay re-evaluation after interventional therapy !
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