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Valve Normale Rac serré

Histoire naturelle de la sténose aortique

Lindman BR et al.Nat Rev Dis Primers. 2016 Mar 3:2:16006.                                                    Otto C et al. JAMA. 2024;332(23):2014-2026.

Augmentation Pression VG
Hypertrophie VG

Dysfonction diastolique et systolique
Insuffisance cardiaque

Décès 



Braunwald E. J Am Coll Cardiol. 2023 Nov 28;82(22):2110-2112.
Ross J Jr, Braunwald E. Circulation. 1968;38(1s5):V61тV67.

Histoire naturelle de la sténose aortique
Sans traitementé



Prévalence du RAC  

Lindman BR et al. Nat Rev Dis Primers. 2016 Mar 3:2:16006.



?ќ ƖĦǃ JL et al. European Heart Journal (2016) 37, 3515т3522

Beaucoup de patients non diagnostiqués
Et une prévalence qui va doubler  

RAC: beaucoup de patients sous diagnostiqués
OXValve Population Cohort  Study

Dépistage échocardiographique  prospectif chez 2500 habitants 

> 65 ans en pratique de médecine générale

34% Sclérose aortique; 1,3% RAC

6,4% nouvellement diagnostiquées

4,9% connues



Le RAC: valvulopathie la plus fréquente

EORP Valvular  Heart  Disease  Survey II

Severe native VHD enrolled  prospectively  

(28 countries, 3-month, 2017)

Iung B et al. Circulation. 2019;140:1156т1169

Patient characteristics



Traitement Médical:

ƨĦƨŰШƣƖċŔƣĲůĲŰƣШƓőċƖůċĦŸũŸŊŔƕƨĲШŰќċШĬĳůŸŰƣƖĳШƚŸŰШĲŉŉŔĦċĦŔƣĳШ

dans la prévention ou le ralentissement du RAC.

RAC: Quel traitement ?

Lindman BR et al. J Am Coll Cardiol 2021;78:2354т2376.
Desai MY, Braunwald E. JACC. 2025;86:659т672.



Chirurgie (SAVR)

Le remplacement valvulaire aortique 

TAVI / TAVR

RAC: Quel traitement ?



Circulation 2002; 106:3006-3008



Kapadia SR et al. Circulation. 2014;130:1483-1492.

1ère RCT sur le TAVI: Quel pronostic sans intervention ?

Without  intervention AS is a lethal  disease AND intervention is effective.

PARTNER 1B RCT: 
Medical  TT vs TAVI in inoperable  patients 



RCT of TAVI Trials 

Du patient inopérable au patient à faible risque opératoire

Winkel MG et al. Front Cardiovasc Med 2019. Park, Seoul Valves 2025.

TAVI non inférieur ou supérieur à la chirurgie



Blankenberg S et al. N Engl J Med 2024;390:1572-83.

All comers  Low risk  patients at 1 year

DEDICATE Trial (n=1414)
Mean age 74±4 years, STS: 1.8%, 

Balloon expandable HV: 61.4%, Self Expandable HV: 35.1%



Low -risk  patients at 5 years  

Mack MJ et al. NEJM 2023;389:1949-1960 Forrest JK et al. JACC 2025;85:1523-1532

PARTNER 3 Evolut Low Risk



NOTION Trial - 10 years
RCT TAVR (corevalve ) vs. SAVR in lower  risk  ƓċƣŔĲŰƣƚШӄШΤΜċŰƚШ

Thyregodet al. EHJ 2024



Rohin K. Reddy et al. JACC 2025; 85:926-940.

TAVR vs. SAVR in Lower -Risk Patients

Meta-analysis  of RCTs: TAVR vs. SAVR 

All -Cause Death in lower -risk  Trials

Most patients have not yet undergone5-year follow-ƨƓв



Praz F et al. European Heart Journal (2025) 00, 1т7.

Management of patients with  severe  aortic  stenosis .



Praz F et al. European Heart Journal (2025) 00, 1т7.

Management of patients with  severe  aortic  stenosis .



Praz F et al. European Heart Journal (2025) 00, 1т7.

Management of patients with  severe  aortic  stenosis .



Praz F et al. European Heart Journal (2025) 00, 1т7.

Facteurs ¨ consid®rer pour d®cider du mode dôintervention



RAC serré symptomatique

et asymptomatiqueé.

Praz F et al. European Heart Journal (2025) 00, 1т7.



N`Guyen V et al. European Heart Journal (2022) 43, 666т679

TAVR

All SAVR

Benameur H. High Tech Marseilles 2025

£volution de lôoffre TAVI en France

Activité TAVI en France 

All AVR

Isolated  AVR

Combined  
AVR



Prise en charge du RAC en France (selon lô©ge)

11%

53%

98%

Prosperi-Porta G et al. J Am Coll Cardiol 2023;82:1889т1902

Nationwide  administrative database  
(107 397 pts traited for AVR, 2015 т 2020)



TAVI: la technique 



Didier R et al. Archives of Cardiovascular Disease 115 (2022) 206у213 

General 
Anesthesia  

Local 
Anesthesia

Archives of  Cardiovascular Disease 115 (2022) 206ñ213

Figure  5.  Change in  number  of  TAVI procedures over  time.

Figure  6.  Change in  use of  local  and general  anaesthesia for

iliofemoral  TAVI procedures over  time  in  TAVI patients  (n = 84,783).

*Based on data  from  224 patients.

nary  surgery do not  include  some additional  comorbidities

such as frailty ,  cirrhosis,  porcelain  aorta  and hostile  chest.

There  is undeniably  a shift  in  TAVI use towards  patients  with

lower  surgical  risk;  however,  this  is not  necessarily associ-

ated  with  shift  toward  younger patients,  because AS remains

a pathology  of  elderly  subjects.

Over time,  preprocedural  NYHA functional  status  III  or  IV

became less prevalent,  in  favour  of  class II.  We can specu-

late  that  TAVI is being proposed earlier  in  the  management

of  patients  with  severe AS. In addition,  in  accordance with

recent  European guidelines,  TAVI is no longer  recommended

in  patients  with  severe comorbidities  when  intervention  is

unlikely  to  improve  quality  of  life  or  prolong  survival  beyond

1 year  [1] .

The trend  is towards  a more  simpliþed TAVI procedure.

Two  major  shifts  involve  anaesthesia and vascular access.

Figure  7.  Change in  use of  access sites over  time.  *Based on data

from  224 patients.

Figure  8.  Rate of  in-hospital  pacemaker  implantation  over  time.

The rate  of  local  anaesthesia for  the  femoral  approach was

50.8% in  2010, reaching  94.6% in  2021. Alternatives  to  the

femoral  approach have changed considerably,  with  nearly

complete  disappearance of  apical  and transaortic  access and

progression of  the  carotid  approach,  which  is a French par-

ticularity .  The femoral  approach continues  to  progress, at

a level  similar  to  those reported  in  other  registries  (6,7).

Femoral TAVI is becoming a ôôstent-likeõõ procedure.

Yearly  mortality  declined  dramatically .  In-hospital  mor-

tality  decreased from  10.1% in  2010 to  2.2% in  2019; 30-day

mortality  from  10.0% in  2010 to  2.7% in  2019; and 1-year

mortality  from  22.0% in  2010 to  11.0% in  2018, similar  to  the

rates  reported  in  German and US registries  [6,7] .  Of note,  1-

year  mortality  rates  for  2019 to  2021 are  not  available  (data

extracted  only  from  SNDS). The reduction  in  mortality  rate

over  time  could  primarily  be attributed  to  the  lower  risk  pro-

þle of  TAVI patients,  progression of  implantation  techniques

and better  preprocedural  cardiac  tomography  assessment.

Permanent  pacemaker rates  did  not  differ  from  those in

the  early  TAVI experience,  but  remained  stable  and similar

to  those in  the  German registry  [6] .  Linkage with  SNDS makes

it  possible to  count  new  permanent  pacemakers accurately

as these data  are  not  declared  by  the  centres.

211

Femoral  
Access



Barbanti M et al. EuroIntervention 2017;13:AA11-AA21

Hier ƨŢŸƨƖĬќőƨŔ

Anesthésie locale
Accès percutanée (pre-closing )
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Simplification de la procédure
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Accès chirugical
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ÉŸŰĬĲШĬќĲŰƣƖċŔŰĲůĲŰƣШé?
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PCI Like approach  



LPPR prostheses  in sept 2025

Sapien 3 Ultra NavitorEvolut Fx
Balloon-Expandable Self-Expandable Self-Expandable 

Whatever  the operative  risk  High operative  risk



Sapien 3 implantation



Sapien3 Valve in Practice



Romagnoli E et al. IJC Heart & Vasculature 55 (2024) 101523

Evolut Fx implantation



EVOLUT FX 26mm



Death; stroke; stage 3 AKI; major, LT, or disabling bleeding; moderate or severe PVL

30-d Death
In-hospital  death

210 495 pts; median  age 79 (73-85) yrs, 43% were female ; STS 3.3%

Résultats cliniques

Arnold SV et al. JAMACardiol.2024;9(12):1115-1123.

30-d Composite events



Résultats cliniques

New Pace Maker

Major Bleeding
Stroke

Major vascular  complication
Moderate  / sevre PVL
AKI 3

210 495 pts; median  age 79 (73-85) yrs, 43% were female ; STS 3.3%

Arnold SV et al. JAMACardiol.2024;9(12):1115-1123.





Résultats cliniques

Didier R et al. Archives of Cardiovascular Disease 115 (2022) 206у213. 



Suivi post -TAVI

Praz F et al. European Heart Journal (2025) 00, 1т7.


