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Transcatheter aortic valve implantation (TAVI) has been shown to be adequate modality for treatment
of high risk or inoperable patients with severe symptomatic aortic stenosis. In this abstract data concerning TAVI from 2 Croatian University Hospital Centers Zagreb and Rijeka are presented.
In total 51 TAVI were preformed in these institutions (29 UHC Zagreb vs. 22 UHC Rijeka). All decisions regarding performing TAVI instead surgical aortic valve replacement (SAVR) were made by “heart team”.
Of all patients, 30 (58.8%) were female and overall average age was 79.94 years. Mean European System
for Cardiac Operative Risk Evaluation (EuroSCORE) was 9.95 and Society of Thoracic Surgeons (STS)
mortality score 5.29. Average maximal gradient across valve before TAVI was 92 mmHg with average
aortic valve area 0.65cm 2. 40% of patient had coronary artery disease and all of those were treated
either with coronary artery bypass graft surgery or percutaneous coronary intervention prior to TAVI.
In two patients (3.92%) valve-in-valve procedure was done. Almost all possible approaches were used
(transapical, trans -carotid, -subclavian, direct aortic) but majority of procedures were performed using transfemoral approach (88%), from which 51.9% were done using surgical closure of femoral artery,
while in rest of the cases Proscar was used. Valve was successfully implanted in 96% of cases. In one
patient TAVI had to be converted in rescue SAVR. In 6 cases (11.76%) procedure was complicated with
femoral artery bleeding and in one case (1.96%) with retroperitoneal bleeding. After the procedure 6
patients (11.76%) developed atrioventricular block requiring permanent pacemaker implantation. Two
patients (3.92%) developed stroke and one (1.96%) developed myocardial infarction. Overall in hospital
mortality was 5.88%, and one-year mortality was 4.17%.
When compared to data in larger registries1 our results are almost the same and in some cases even
better. In conclusion TAVI is adequate treatment option for selected patient in Croatia and we strongly
encourage performing it even more in the future.
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