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Objective: TAVI has emerged as a promising treatment option in patients at high risk for conventional surgery. The following study was performed to characterise independent risk factors for death in the first 90 days. 

Patients and Methods: 300 patients completed the 90-day follow-up visit; their mean age was 80.9±6.5 years, mean logistic Euroscore was 21.1±13.2%. 213 (71%) received the Medtronic CoreValve prosthesis, 87 (29%) the Edwards Sapien. The majority of prostheses was implanted by the transfemoral route (65%), transapical access was used in 29%, transsubclavian and transaortic in 4.3 and 1.7%, respectively. A total of 28 pre- and intraprocedural variables were univariately analysed. Logistic regression was performed with 10 variables being significantly different in the univariate analysis between survivors and non-survivors.
Results: 80.4% of the patients were alive 90 days after surgery. Among the preoperative variables, independent risk factors for death within 90 days were tricuspid insufficiency higher than moderate (OR 2.8, p<0.0068) and NYHA class IV (OR 2.8, p<0.04). The risk was increased by resuscitation (OR 5.9, p<0.001), aortic regurgitation moderate or higher (OR 3.1, p<0.04) and prosthesis malplacement (OR 3.5, p<0.02). 
Discussion: Although TAVI offers the possibility to treat patients with aortic valve stenosis at high risk for conventional procedures, postprocedural mortality remains high in the early period after the intervention. According to our experience, patients with tricuspid insufficiency higher than moderate should not be treated. Having learnt lessons from the past, improving patient selection and intraprocedural management will lead to more beneficial results in the future.

