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Objective: Transcatheter aortic valve implantation has been performed by several groups, most of them specializing on the transapical (surgeons) or the percutaneous femoral transarterial approach (cardiologists). To offer the best treatment for the individual patient, we established both, transapical and percutaneous transcatheter valve implantation by a surgical team in a hybrid OR.
Methods: Since June 2007, 68 patients (n=31 female, mean age 81+/-8y) underwent transcatheter aortic valve implantation (n=62 transfemoral, n=1 via subclavian artery, n=5 transapical) with the CoreValve (n=64) or the Edwards Sapien (n=4) prosthesis. Prosthesis implantation was successful in all cases.
Results: Thirty day mortality was 7.4% in this patient cohort with a logostic EuroScore mortality risk of 26+/-15%. 60 patients (88%) are alive at a mean follow-up of 43+/-34 days. Pacemaker implantation due to postoperative AV block was performed in 15 patients (22%), and 5 patients (7%) sustained neurological events. Discharge echocardiographic assessment revealed satisfying hemodynamic function of the prostheses with a mean gradient of 10.9+/-4.4mmHg and an effective orifice area of 1.6+/-0.5cm2 Patients improved in NYHA class (from 3.2+/-0.4 to 1.8+/-0.7, p<0.001) and self-assessed health state (from 56+/-20% to 68+/-18%, p=0.03) at 1 month follow-up.
Conclusions: Our first series of transcatheter aortic valve implantation demonstrates a mortality rate of 7.4% compared to the anticipated risk of 26%, as well as reasonable periolperative morbidity. With the opportunity to treat aortic stenosis by conventional surgical and transapical and percutaneous transcatheter approaches by one team, the technique of lowest risk can be chosen for the individual patient.

