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BRIEF OVERVIEW



WHAT ARE THE SYMPTOMS OF 

AORTIC STENOSIS? 

3



A FRIENDLY 
REMINDER… 





WHY? 

MANY PATIENTS WITH SEVERE AORTIC STENOSIS 
UNDERREPORT SYMPTOMS, DELAYING TREATMENT. 



WITHOUT 
ACTION, RISK 
OF 
MORTALITY 
RISES



1 OUT OF 10 
SYMPTOMATIC 
SAS PATIENTS 

HAVE  

<6 MONTHS  TO 
LIVE WITHOUT 
INTERVENTION



THINGS TO REMEMBER

1. Early intervention in still important.

2. You do not have to wait for severe symptoms to 
refer. 



TREATMENT OPTIONS 



RSFH Heart Team 
(843) 720-8448



TAVR



WHAT’S NEW FOR TAVR?



Today’s guidelines reflect the latest 
low-risk approval, with 

recommendations focusing on age 
and shared-decision making instead 

of risks. 





DID YOU 
KNOW? 

Until recently, surgery was 
considered the best option for 

valve replacement.

Based on growing evidence 
and clinical trials, TAVR can be 
considered for patients who 

are at low surgical risk. 





REMEMBER WHEN?
• Patients had prolonged hospitalizations 

and had to stay in the ICU post TAVR? 
• When patients were d/c home on 

Plavix? 
• When we used general anesthesia? 

NOW…
• Most patients do not require 

observation in the ICU post op.
• Most patients are discharged the day 

after TAVR.
• Patients are d/c home on baby ASA, not 

DAPT.
• Conscious sedation is now common 

practice.



HOW ARE WE DOING? 

3 YEAR TOTALS ROPER NATIONAL AVERAGE

BLEEDING COMPLICATOINS 0.8% 1.3%

NEW PACEMAKERS 4.8% 6.6%

VASCULAR COMPLICATIONS 1.2% 2.6%

SIGNIFICANT CARDIAC EVENTS 0% 0.5%

MORTALITY 0.4% 0.9%

DEVICE COMPLICATIONS 0% 1.2%

645 TOTAL TAVRs TO DATE @ ROPER





WHEN IN DOUBT 
REFER!

(843) 720-8448


