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Background 
Minimalist TAVR is favorable for patients not eligible for transfemoral or transapical access


Methods

• retrospective analysis of data, collected for 10 years (2009-2019) 

• comparison of three different surgical TAVR approaches (transaortic via right high parasternal „keyhole“ thoracotomy, 

conventional transaortic via high sternotomy, transapical) 

• 609 patients in total (n = 306 vs. n = 32 vs. n = 271)

• additional intergroup comparison in a 1:1:1 ratio matched by EuroScore
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Figure 1: Kaplan-Meyer curve

Figure 4: Parasternal keyhole thoracotomy
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Figure 7: Atrial fibrillation after TAVR [%] Figure 8: 30d mortality [%]

Figure 3: TA methodFigure 2: TAO method

Results

n = 32 (matched) n = 32 (matched) n = 32 (matched): :


