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Background

. . . . . , Figure 1: Kaplan-Meyer curve
Minimalist TAVR is favorable for patients not eligible for transfemoral or transapical access

Log-rank: p = 0,425
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Figure 4: Parasternal keyhole thoracotomy Time (months)

Results
Figure 5: Length of ICU-stay [median, days]* Figure 6: Ventilation rate[%]" Figure 7: Atrial fibrillation after TAVR [%] Figure 8: 30d mortality [%]
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* 5<0,005



