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Learning Objectives

To review clinical outcomes of EARLY TAVR vs clinical surveillance.

To analyze conversion rates to AVR in clinical surveillance group.

To compare outcomes of EARLY TAVR vs Delayed TAVR.
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EARLY TAVR

Genereux et al, TCT 2024.

Genereux et al, NEJM 2025 Jan 16;392(3):217-227. 

901 patients (TAVR=455, Clinical surveillance=446), mean age 75.8 years, STS 1.8%.

Primary Endpoint: Death, stroke or CV hospitalization at 2 years
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Outcomes of EARLY TAVR vs Delayed TAVR
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Genereux et al, ACC 2025. 
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Summary
Early TAVR in asymptomatic is associated with lower composite rate of Death, 

Stroke or CV Hospitalization at 2 years than clinical surveillance.

Median time to conversion was 11.1 months (95.2% converted within 5 years).

39.5% of crossovers presented with Acute Valve Syndrome (AVS).

Delayed TAVR was associated with higher composite rate of Death, Stroke & 

HFH, primarily driven by higher stroke rates in patients presenting with AVS.

Prompt TAVR in severe AS maybe be the preferred strategy to prevent 

progressions to Acute Valve Syndrome and associated poor outcomes.

On 5-1-25, the FDA approved Sapien 3 for asymptomatic severe AS
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