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78.4  8.6 years and mean STS was 9.7  8.6%. 48 patients had severe
predicted PPM and 509 had moderate predicted PPM.
One year survival was signiﬁcantly different between severe predicted PPM patients versus others (71.8% vs. 85.9%, log-rank p-value
0.02). In multivariate regression, severe predicted PPM was identiﬁed as the strongest independent predictor for one-year mortality
(HR 2.12; CI 1.08–4.2; p-value ¼ 0.03), followed by STS Score (HR
1.04, CI 1.03–1.06; p-value < 0.001). Presence of small surgical valve
and mechanism of failure were not identiﬁed as end-point
predictors.
CONCLUSION Predicted severe PPM is an easily assessable measure
and is an independent predictor of long-term mortality in aortic valvein-valve patients. This parameter may provide operators a strong tool
to enhance patient selection for the procedure.
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BACKGROUND Oral anticoagulation (OAC) prescribing patterns for
atrial ﬁbrillation (AF) patients vary following transcatheter aortic
valve replacement (TAVR). However, there are limited data on the
ideal antithrombotic treatment strategy and outcomes in the U.S.
METHODS We evaluated AF patients on OAC who underwent TAVR
from 2007 to 2016. Clinical outcomes were assessed at 30-day and
1-year follow-up.
RESULTS A total of 305 AF patients (mean age 83 years, 64% men)
were analyzed. Overall, 54% (n¼163) were discharged on single OAC
+ single antiplatelet therapy, 33% (102) on dual antiplatelet therapy
(DAPT) and 13% (40) on warfarin + DAPT (triple therapy). All three
groups were similar with respect to age (p¼0.1), hypertension
(p¼0.19), diabetes (p¼0.3), stroke (p¼0.36), congestive heart failure
(p¼0.16), coronary artery disease (p¼0.14), and peripheral artery
disease (p¼0.37). Women were more likely than men to receive
triple therapy. There was no difference in rates of stroke (p¼0.43),
renal failure (p¼0.19), major vascular complication (p¼0.52) and
life-threatening (p¼0.25) or major bleeding (p¼0.83) between the
three groups. However, unadjusted 30-day and 1-year mortality
rates were higher in the triple therapy group (Logrank p¼0.0149,
and 0.0465, respectively) compared with those of the other groups
(Figure).
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CONCLUSION AF patients treated with triple therapy post-TAVR have
higher rates of death and bleeding compared with those not treated
with triple therapy.
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INTRODUCTION Prior to the development of transcatheter aortic
valve replacement (TAVR), balloon aortic valvuloplasty (BAV) had
very limited indications in patients with severe aortic stenosis due to
risks of complications, lack of durability, and little to no impact on
long-term survival. However, up to 75% evaluated for TAVR are
ineligible at the time of referral. Thus, many of these patients can
potentially beneﬁt from BAV as a bridge to TAVR.
METHODS We aimed to perform a systematic review of the literature
of efﬁcacy and safety outcomes of BAV as a bridge to TAVR. PubMed
and EMBASE were searched for studies that reported the outcomes of
interest following BAV with intention-to-bridge for TAVR. Baseline
demographic data from studies were collected, and a pooled analysis
of outcomes was calculated amongst all studies that met inclusion
criteria.
RESULTS A total of 5 studies and 950 procedures were included. The
average patient age ranged from 78.1 to 83.2 years, and 49.1% were
men. The mean logistic EuroSCORE ranged from 21.5 to 46.9. STS
score ranged between 10  8 to 22  12. Periprocedural complications
included acute kidney injury (9.9%; 48/482); major bleeding (4.7%;
23/482); major vascular complications (2.8%; 18/630); severe aortic
regurgitation (1.6%; 7/427); and permanent pacemaker implantation
(1.5%; 7/468). Stroke (1.1%; 10/909) and myocardial infarction (0.4%;
3/805) were rare complications. All-cause and CV mortality were 4.4%

S63

JACC: CARDIOVASCULAR INTERVENTIONS, VOL. 10, NO. 3, SUPPL S, 2017

(37/846) and 4.2% (29/684), respectively. In a median follow-up that
ranged from 10 to 20 months, 368 (38.7%) and 46 (4.8%) patients
underwent TAVR and SAVR, respectively. During follow-up, all-cause
mortality was 36% in the overall cohort, whereas it was 19.4% in a
2-year follow-up of patients that underwent TAVR.
CONCLUSION This systematic review of BAV in the TAVR-era demonstrates safety of the procedure, with a very low incidence of periprocedural mortality and stroke. Survival of intention-to-bridge BAV
beyond one year remains poor. Less than 50% of patients who have
intention-to-bridge BAV actually undergo aortic valve replacement
during follow-up. These patients have a signiﬁcantly lower mortality
when compared to destination-therapy BAV.
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BACKGROUND Transaortic Valve Replacement (TAVR) with percutaneous coronary intervention (PCI) is less invasive option for high risk
patients with aortic stenosis (AS) with coronary artery disease (CAD).
The aim of our study is to compare outcomes and length of stay of
TAVR with PCI and Surgical Aortic valve Replacement (SAVR) plus
coronary artery bypass grafting (CABG).
METHODS We identiﬁed 1470 patients from NIS database from 20112013 using ICD 9 CM procedure code (35.21,35.22 for SAVR, 35.05,35.06
for TAVR, 36.10-17,36.19 for CABG and 0.66,36.04,36.06,36.07 for PCI).
695 patients underwent TAVR with PCI while 775 underwent SAVR
with CABG. Univariate and Multivariate analysis were performed using SAS 9.4 (SAS institute Inc, Cary, NC).
RESULTS Compared to the SAVR+CABG group, TAVR+PCI group had
higher comorbidities. Female and white people were predominant in
TAVR+PCI group. In-Hospital outcomes were higher with TAVR+PCI
group. Secondary outcomes were higher with TAVR+PCI group as well
except blood transfusion.
CONCLUSION In a population of patients traditionally cared for by
SAVR with CABG, TAVR with PCI demonstrated signiﬁcant reductions
in in-hospital mortality, stroke and overall outcomes. TAVR has
gained signiﬁcant momentum for the care of high risk patients, but as
the risk proﬁle decreases to include low and intermediate risk patients, it is even more imperative to demonstrate equivalent if not
superiority of TAVR with PCI to SAVR with CABG.
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BACKGROUND The development of new percutaneous valves,
increasing vascular access techniques, and broadening indications for
percutaneous aortic valve replacement (TAVR) has increased the
treatment options for patients with severe aortic stenosis (AS). The
trends in referral patterns and reasons for exclusion from TAVR
remain uncertain.
METHODS We retrospectively analyzed all patients referred to our
center for TAVR from 2010 to 2016. The patients were then stratiﬁed
based on initial treatment assignment (TAVR vs excluded from
TAVR). The reasons for exclusion were then divided into cardiac,
valvular/anatomical, vascular access, and other (patient refusal, other
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