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24 � 7 points (p < 0.001). Improved physical capacity, reduced fa-
tigue, and enhanced psychosocial well-being contributed to these
outcomes, as reported in patient surveys.

CONCLUSION TAVR is associated with significant improvements in
sexual function in patients with severe symptomatic AS, likely driven
by enhanced physical health, reduced symptom burden, and
improved overall quality of life. Addressing sexual health should be
an integral component of comprehensive care for patients undergoing
TAVR. Further studies are warranted to validate these findings and
explore long-term effects.
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BACKGROUND Bicuspid aortic valve (BAV) morphology poses chal-
lenges for transcatheter aortic valve replacement (TAVR) due to
anatomical variations and heavy calcification. With the expansion of
TAVR into younger and lower-risk populations, evaluating long-term
outcomes, with self-expanding (SE) and balloon-expandable (BE)
valves is essential.
METHODS This retrospective study included BAV stenosis patients
who underwent TAVR at our institution between 2012 and 2023.
Morphological features were assessed on pre-TAVR CT. The primary
outcome was all-cause mortality at 1, 2 and 10 years. Secondary out-
comes included 5-years composite (mortality þ HFH), PVL and post-
procedural complications.
RESULTS The study included 110 BAV patients (Mean age 75.31 � 8.36
years, STS 2.66 � 2.43 %) who underwent TAVR (66.4% SE and 33.6%
BE valves). CT analysis revealed 73% pure BAV morphology, 16%
tricuspid valves with partial fusion (<50%) and 11% functional BAV.
Around 101 had Sievers type 1 morphology and 67 had calcified raphes.
Excess leaflet calcification was present in 40 patients (36.4%). Mean
ellipticity index was 0.81 � 0.08. Overall survival at 1, 2 and 10y were
92.5% [0.85, 0.96], 90.3% [0.83, 0.95] and 77.7% [0.59, 0.88],
respectively. There was no significant difference between BE and SE
valves (p¼0.98). The 5y composite endpoint was 73.5% [0.59, 0.83].
Post-procedure outcomes included: re-intervention (n¼1), Mild þ PVL
(28.2%), stroke (2.7%) and a mean gradient of 8.58 � 4.66 mm Hg.

CONCLUSIONS Despite the significant impact of BAV morphology on
procedural outcomes, long-term survival at 10 years is favorable, with
no differences observed between bioprosthetic valves. A larger sam-
ple size is needed to further evaluate the influence of specific
morphological factors on TAVR outcomes.
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BACKGROUND In the randomized LANDMARK trial, Myval trans-
catheter heart valve (THV) series demonstrated a non-inferiority with
respect to clinical outcomes at 30 days compared with the contem-
porary standard THVs (Sapien and Evolut series) in patients with se-
vere aortic stenosis. The effective orifice area (EOA) at 30 days was
significantly higher in Myval than in Sapien series. Recently, it was
reported that the Sapien 3 Ultra Resilia (S3UR) had a larger EOA
compared with Sapien 3 (S3) and Sapien 3 Ultra (S3U). In the LAND-
MARK trial, S3UR was not included.
METHODS To assess the hemodynamic performance of Myval series
and S3UR, we compared post-procedural EOA between Myval series
and S3UR using the published data; For Myval series, the data of the
LANDMARK trial, and for S3UR, data of TVT and OCEAN-TAVI
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registries were used. In the LANDMARK trial, 30-day echocardiograms
were analyzed by an independent core lab. In the TVT registry, site-
reported echocardiograms at discharge, and in the OCEAN-TAVI reg-
istry, site-reported post-procedural echocardiograms were used.
RESULTS The Figure shows the EOA for each valve type and size.
Myval seems to have EOAs comparable to those of S3UR.
CONCLUSIONS We acknowledge that there are many limitations in
this simple comparison, and we cannot draw definitive conclusions.
Therefore, while this study provides an initial insight into hemody-
namic performance of Myval and S3UR, dedicated future studies
comparing these new technologies are warranted.
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BACKGROUND Transcatheter aortic valve implantation (TAVI) is a
widely acceptable option to treat elderly patients with severe symp-
tomatic aortic stenosis who are inoperable or at high or moderate
surgical risk. However, short- and long-term mortality after TAVI re-
mains an important issue.

METHODS A total of 900 patients (mean age 80.5�4.6 years, 52%
males), with transfemoral TAVI using the Medtronic Evolut RTM or the
Boston Scientific Acurate neo2TM valve, were included in our study
and followed up for one year.

RESULTS One-year mortality was 5.6% (50 patients), 30 patients
died of cardiogenic shock due to severe LV dysfunction. Most deaths
(30 patients) were in the first week (20 patients died of cardiogenic
shock, and 10 patients died of pneumonia & septic shock). Patients
who died were more likely to present with risk factors as peripheral
arterial disease, elevated baseline creatinine level, chronic obstruc-
tive pulmonary disease, anemia, and higher systolic pulmonary ar-
tery pressure. The mean logistic EuroSCORE for patients who died
was 23.77�17.97% compared with 19.28�12.32% for patients who
survived (P¼0.274), while STS score was significantly higher in pa-
tients who died (9.72�6.29 compared to 5.78�3.03, p¼0.001). As
regards the procedural outcomes, the mortality was significantly
higher in patients who were generally anesthetized, and in patients
who developed postprocedure renal impairment. Anemia was the
main predictor of mortality by stepwise logistic regression
(OR¼48.69), followed by porcelain aorta (OR¼36.9), postprocedure
renal impairment (OR¼12.5), and high BMI (body mass index)
(OR¼ 1.64).

CONCLUSIONS Benefits of TAVI are maintained over time up to 1
year, with acceptable mortality rates. The risk of mortality after TAVI
is higher in patients with anemia, with high BMI, and in patients with
postprocedural renal impairment.
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BACKGROUND Transcatheter Aortic Valve Implantation (TAVI) is
expanding, placing a growing demand on healthcare resources, with
common post-TAVI complications, such as conduction disturbances,
prolonging hospital stays and exacerbating these challenges. The aim
of this study was to assess outcomes and length of stay following TAVI
in contemporary practice, to provide the rationale and inform the
methodology of an upcoming randomised controlled trial of tele-
medicine-facilitated early discharge (TELE-TAVI, NCT06602609).
METHODS We performed a retrospective observational study of
consecutive patients undergoing TAVI at a UK tertiary centre between
April 2021 and March 2024. Outcome data included permanent pace-
maker (PPM) implantation, emergency department presentation, un-
planned re-hospitalisation and all-cause mortality. Patients were
followed for a minimum of 6 months post-TAVI.
RESULTS A total of 801 patients were included, with a mean age of
81�8, and were 42% female. Balloon-expandable valves were used in
432 patients (53%) and transfemoral access was utilised in 766 pa-
tients (96%). 153 patients (19%) required permanent pacemaker im-
plantation after TAVI. There was a significant difference in PPM rates
between balloon-expandable and self-expanding valves, with 69 pa-
tients (16%) vs 84 patients (22%), respectively (p < 0.05). The median
post-procedural length of stay was 3 days (IQR: 1-5 days). One-year
unplanned re-hospitalization occurred in 14% (113 patients) and one-
year all-cause mortality was 11% (92 patients).
CONCLUSIONS The average length of stay post-TAVI was 3 days.
However, there is significant heterogeneity in the length of stay, likely
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