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Patient Age-valve durability- patient will outlive their valve

Valve-bicuspid- how does this affect treatment choice (TAVR vs 
SAVR)?

Treatment of the Young Patient with Aortic Stenosis and a Bicuspid Aortic Valve

Factors to Consider
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BAV= 55,326
Operative 

Mortality-1.2%

Bicuspid ASBicuspid AS
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Subanalysis – Tricuspid & Bicuspid AS cohorts



Subanalysis – tricuspid & bicuspid AS cohorts





Follow-up

Severe bicuspid AS 
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Primary Efficacy endpoint

1) Death
2) Stroke
3) Procedure- and valve 

related hospitalization

Assessed at 5-year FU

Pre-specified follow-up 
assessment at 10 years 

and lifelong consent
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Safety endpoint

1) Death
2) Disabling stroke

Assessed at 1-year FU 
following 1 interim analysis
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Bicuspid Aortic Valve Disease
Global Multidisciplinary Workshop

Patients with severe Bicuspid Aortic Valve stenosis > 50 years old
TAVR and SAVR risk determined by committee 

Permissibility of randomization will determined by the committee 
based on perceived equipoise, taking into account risk assessments 

If risk assessment deemed too disparate, registry still permitted
Key exclusions for randomization: 

Concomitant non coronary cardiovascular disease requiring cardiac surgery; SYNTAX≥32; AoMAX≥45mm*
(May still enter registries)

BELIEVERS trial

TAVR registry

TAVR SAVR
N=525 N=525

N=1050

N=250 N=250

≥20% minorities (cap 80% whites)
≥35% female (cap 65% male)

Planned TAVR type pre-specified
Revascularization plan pre-specified

Surgical plan pre-specified (no AA surgery / concomitant valve)

Randomized cohort

SAVR registry

Confidential
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What Do We Know About Aortic Valve Durability?
Options

Ross Procedure- restores life expectancy; highly operator dependent; not widely available

Mechanical-survival advantage at 15 years in patients <65 years; patients strongly resistant 
to anticoagulation

Bioprosthetic- all valves subject to structural valve deterioration

SAVR

TAVR





What Data Do We Have Regarding Comparative 
Outcomes and Bioprosthetic Valve Durability with 

TAVR and SAVR?
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PARTNER 3 Trial -7 Year Outcomes
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Death or Disabling Stroke

Number at risk:
TAVR

Surgery 454
496

20.9%

490
425

477
408

461
392

417
357

441
379

14.1%

3.1%
1.0%

D
e

at
h

 o
r 

D
is

ab
lin

g 
S

tr
o

ke
 (

%
)

0 1 2 3 4 5 6 7

382
339

344
306

HR [95% CI] = 
0.32 [0.11, 0.89]

P = 0.02

HR [95% CI] = 
1.56 [1.12, 2.18]

P = 0.01

Surgery
TAVRDoes not include VSS data

Years from Procedure

0

10

20

30

40



0 – 7 Years>5 – 7 Years0 – 5 YearsDiagnostic/Therapeutic 
Intervention SurgeryTAVRSurgeryTAVRSurgeryTAVR

23*26*416*19*10Total No. of MI Events

10 (43%)11 (42%)1 (25%)8 (50%)9 (47%)3 (30%)With Intervention

10101793PCI/Coronary Stent

010100CABG

13 (57%)15 (58%)3 (75%)8 (50%)10 (53%)7 (70%)Without Intervention     

330132Coronary Cath. Only

10123775No Intervention Attempted 

No. of events

*2 patients had 2 events (1 in the TAVR arm and 1 in the Surgery arm)

Site-reported MI



0 – 7 Years
Clinically Significant Valve Thrombosis

SurgeryTAVR

2 events in 2 pts†14 events in 13 pts*†Valve Thrombosis Events

Clinical Sequelae Related to Thrombosis

00Death

03Stroke (all ischemic)

01Disabling

02Non-disabling

110Stage 2 or 3 HVD

07Resolved with Anticoagulation

No. of events

*1 patient had 2 events (both Stage 1 HVD)
†There was 1 new event in each arm from 5-7 years (both Stage 3 HVD)

Valve Thrombosis
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Vinod H. Thourani, MD
on behalf of The PARTNER 2 Trial Investigators

Ten-year Outcomes of Transcatheter 
or Surgical Aortic-Valve Replacement 
in Intermediate-Risk Aortic Stenosis: 
PARTNER 2A Trial

Option 1



AV Reintervention 
With Competing Risk of Death
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All-cause Mortality

HR [95% CI]: 1.13 [1.02, 1.25]; P = 0.02
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ER1 Just taking a look at the legends between the figures. Some have the writing in white, so in the respective colors.
Emma Robinson, 2025-10-13T16:31:06.744
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Raj Makkar, MD
on behalf of The PARTNER 2 Trial Investigators

Ten-year Outcomes of the PARTNER 2 
Intermediate-Risk Studies: 
A Propensity-matched Analysis of P2S3i TAVR 
and P2A Surgery 
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AV Reintervention
With Death as a Competing Risk 
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JACC

February 2026
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SVD
Trifecta vs. Non-Trifecta

ALL <65
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Reintervention
Trifecta vs. Non-Trifecta

ALL <65
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Treatment of the Young Patient with Aortic Stenosis and 
a Bicuspid Aortic Valve
Conclusions

Patients < 70 years should preferentially receive SAVR

TAVR in patients with a bicuspid valve should be reserved for older patients with favorable 
anatomy

Patients < 65 years should be informed about the Ross Procedure and mechanical valve 
options and outcomes

ACC/AHA Guidelines will be published later this year

We need 10-year valve durability and outcome data in low-risk patients 

Similar to surgical valves, there may be differences in durability of TAVR valves


