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Invasiva delen
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• VOC-ronden rekommenderar kateterburen intervention hos 64% och kirurgi 

hos 36% av alla patienter. För AS rekommenderas TAVI hos 70%.

• TAVI-fall (+andra kteterkandidater) diskuteras primärt på TAVI-rond.

• Läkare från VOC-verksamheten och klin fys, thoraxkirurg, BMA från klin fys, 

anestesi- och op.personal från thorax.

• Seldinger lab 1 tisdag-fredag:

— Tisdag+ fredag + 2.torsdag: Hjärtkat, PFO/ASD, PTMV, annat

— Onsdag: TAVI

— 2. torsdag: Mitraclip, Triclip, annat i generell anestesi (PVL, LAAO)



Order of initial decision criteria as per ESC/EACTS VHD guidelines1,2
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The evidence supporting these changes originated from multiple clinical trials that were systematically assessed for quality1

1.Surgical risk, 

including age

2. Anatomical and 

procedural factors

1.Age

2. Surgical risk

3. Anatomical and procedural 

factors

2017 2021

EACTS: European association for cardiothoracic surgery; ESC: European society of cardiology; SAVR: surgical aortic valve replacement; TAVI: transcatheter aortic valve implantation; VHD: valvular heart disease

1. Vahanian A, Beyersdorf F, Praz F et al. 2021 ESC/EACTS Guidelines for the management of valvular heart disease. Eur Heart J. 2022;43:561–632. 2. Baumgartner H, Hung J, Bermejo J. et al. Recommendations on the echocardiographic 

assessment of aortic valve stenosis: a focused update from the European Association of Cardiovascular Imaging and the American Society of Echocardiography. Eur Heart J Cardiovasc Imaging. 2017;18:254-275.

Age is now the key determining factor in deciding between 
TAVI or SAVR in sAS patients requiring treatment1



• All sAS patients* should now be referred to the Heart Team 

for a treatment evaluation1

• The guidelines recommend TF-TAVI as the preferred mode 

of intervention in patients ≥75 years of age†, as well as for additional 

patient groups < 75 years of age1

• The Heart Team recommendation should be discussed with 

the patient, who can then make an informed treatment decision 

between the option of TAVI or SAVR1
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*With a treatment indication †Based on evaluation of clinical, anatomical and procedural factors 

EACTS: European association for cardiothoracic surgery; ESC: European society of cardiology; SAVR: surgical aortic valve replacement; TF-TAVI: transfemoral transcatheter aortic valve implantation; VHD: valvular heart disease

1. Vahanian A, Beyersdorf F, Praz F et al. 2021 ESC/EACTS Guidelines for the management of valvular heart disease. Eur Heart J. 2022;43:561–632. 

The 2021 ESC/EACTS VHD Guidelines outline a new referral 
and treatment pathway for aortic stenosis patients
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Heart Team evaluation

SAVR SAVR or TAVI TAVI

Patients <75 years 
at low-risk for SAVR 

(STS-PROM/EuroSCORE II <4%) 
or

unsuitable for TF-TAVI 
and operable

Patients ≥75 years
or

unsuitable/high-risk for SAVR 
(STS-PROM/EuroSCORE II >8%)

and
suitable for TF-TAVI

All other 
patients

*With a treatment indication

EACTS: European Association for Cardio-Thoracic Surgery; ESC: European society of cardiology; EuroSCORE II: European system for cardiac operative risk evaluation; SAVR: surgical aortic valve replacement; 

STS-PROM: Society of Thoracic Surgeons predicted risk of mortality; TF-TAVI: transfemoral transcatheter aortic valve implantation; VHD: valvular heart disease

1. Vahanian A, Beyersdorf F, Praz F et al. 2021 ESC/EACTS Guidelines for the management of valvular heart disease. Eur Heart J. 2022;43:561–632. 

2021 ESC/EACTS VHD Guidelines have introduced a new standard 
of care for all patients with sAS* ≥ 75 years of age: TF–TAVI



Exercise testing is recommended for unmasking symptoms 
in patients who appear asymptomatic1

Re-evaluation for symptoms of 
sAS (ideally with exercise testing) 
should be performed at least every

Monitor for:

 Changes in echocardiographic parameters 

 Exercise tolerance 

 Occurrence of symptoms

6 months2

Re-evaluate at least every 
6 months for symptoms2

Treatment 
required 

49% become 
symptomatic1

Asymptomatic patient 

with severe AS
If physically active, 
exercise test 

Symptomatic

Exercise test

Asymptomatic
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AS: aortic stenosis; sAS: severe aortic stenosis

1. Généreux P, Stone GW, O’Gara PT et al. Natural History, Diagnostic Approaches, and Therapeutic Strategies for Patients With Asymptomatic Severe Aortic Stenosis. J Am Coll Cardiol. 2016;67:2263-2268. 2. Baumgartner H, Hung J, Bermejo J. et al. 

Recommendations on the echocardiographic assessment of aortic valve stenosis: a focused update from the European Association of Cardiovascular Imaging and the American Society of Echocardiography. Eur Heart J Cardiovasc Imaging. 

2017;18:254-275

Oavsett ålder?



Evolut
(Medtronic)

Kateterklaffar vi använder



Evolut + övriga

• Självexpanderande gris

• Repositionerbar till viss del

• Kontrast: 40 – 150 ml

• 23,26,29,31,34

• French 14-16

• Stentlängd 55-52 mm

• Transarteriell

• Rapid pacing x 1-2 (pre/postdil)

• Paravalv läckage +

• PPM-risk ++

Edwards

• Ballongexpanderad kalv

• ”One-shot”

• Kontrast: 0 ml

• 20,23,26,29 

• French 14 -16

• Stentlängd 18-22mm

• Transarteriell + transapikal

• Rapid pacing x 1 (klaff)

• Paravalv läckage (+)

• PPM-risk: +

















Väntelista
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• TAVI 107 pat

- prio 1 37 pat

- prio 2 33 pat

- prio 3 37 pat

Clip 9 pat (4 Mitraclip, 5 Triclip)

LAAO 5 pat

PVL 3 pat

Diverse 2 pat

------------------------------------------------------------------------------------

PFO/ASD 48 pat

Hjärtkat 17 patienter

PTMV + övriga 4 patienter
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Tendyne-klaff

Pris 340.000 skr
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Jena-klaff

Pris ? skr

Klaff vid aortainsufficiens
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Evoque-klaff

Pris 425.000 skr



Framtiden/utmaningar
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• Mer TAVI-tid

• Mer anestesitid för övriga interventioner som kräver assistans från anestesi

• Kateterburen mitralisklaff, kateterburen tricuspidalisklaff, TAVI-klaff vid 

aortainsufficiens

• Nya medarbetare
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