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UNLESS INOPERABLE Clinical risks

Choice between TAVI and 
SAVR must be evaluated by 

the Heart Team

Procedural risks Anatomical risks

Intervention based on LV dysfunction 
or symptoms on exercise testing1

Historically, asymptomatic patients 
are closely observed with the belief 
that prognosis is good4

Long-term prognosis may not be as 
favourable and patients may benefit 
from early intervention4

have aortic stenosis, but the true 
prevalence could be much higher as 
many are undiagnosed5

1MILLION
PEOPLE

IN EUROPE >75 YEARS
Across the EU, TAVI 
procedures are expected 
to increase to 

annually6 
177,000

2 out of 3
Diagnosed patients 
currently undergo 
intervention5

As many as over 50% 
of patients with AS go 
undiagnosed5

Updated 
guidelines

Clearer 
referral 
pathway

Increased 
TAVI  

population

Increase in TAVI procedures

Summary of treatment recommendations

2021 ESC/EACTS guidelines for aortic stenosis 

Impact on your organisation

It is now recommended that  patients make an informed treatment choice.
Patient goals are reported to favour TAVI over SAVR2,3

Standardised care 
pathway, proven by 
best practice 

Designed to deliver 
excellent patient 
outcomes and safe 
discharge home10-12

Improve 
organisational 
capacity12
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