Minimally Invasive Trans-Axillary Aortic Valve Replacement:
Early Outcomes and Program Adoption in a Contemporary Series
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| BACKGROUND

m MIAVR relevance growing in TAVI era

Adoption limited by learning curve concerns

Evaluate feasibility, safety and enhanced
recovery outcomes of trans-axillary MIAVR in a
center with limited prior MICS experience
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SURGICAL APPROACH AND KEY STEPS
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Collected data on 45 consecutive patients undergoing tans-

axillary MIAVR between 2024 and 2025

* retrospective

* descriptive — non-comparative

 focused on demographics, pre-operative, intra-
operative and post-operative parameters
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. J <4h <24h Day 1 Day 1 Day 3-4 Trans-axillary MIAVR is safe, reproducible, and

adoptable — even in centers without extensive prior
minimally invasive experience. Structured program
implementation enables excellent early outcomes.

Structured trans-axillary MIAVR delivers excellent post-op results CORRESPONDANCE
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for broader adoption




	Slide 1

