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Extended benefits of TAVR in young patients with low-
intermediate risk score: proceed with care
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I read with great interest the article “In-hospital outcomes after 
transcatheter or surgical aortic valve replacement in younger 
patients less than 75 years old: a propensity-matched comparison” 
by Eggebrecht et al1. The authors revealed similar in-hospital mor-
tality and stroke rates in the propensity score-matched transfemo-
ral-transcatheter aortic valve replacement (TF-TAVR) and surgical 
aortic valve replacement (SAVR) patients. However, need for per-
manent pacemaker rates were fourfold higher with TF-TAVR. This 
study is of significant importance since the indications for TAVR 
have been increasing following the SURTAVI trial2.

I have a few concerns regarding this study. First, more low-
risk patients were included in the SAVR group (95% versus 55%) 
prior to the matching. Second, after propensity score matching, the 
standardised difference was 78.7% between the groups (p<0.001) 
with almost double in the TF-TAVR group. This could be one of 
the reasons for comparable mortality with TF-TAVR and SAVR 
in this study. Third, other routes for performing TAVR have been 
expanding which may include direct-aortic, subclavian, or carotid 
approach. These alternatives could be associated with higher suc-
cess rates and lower complication rates3. Finally, the type of valve 
is not mentioned in this article. Valve design has been improv-
ing to reduce paravalvular leak post TAVR4. Additionally, the 
prevalence of the anatomy of the valve (bicuspid or tricuspid) is 
not described in this paper. Although the prevalence of bicuspid 
valves is more common in these young patients5, the decision to 
perform TAVR should be carefully weighed, keeping all the bene-
fits and risks in mind.

In conclusion, TAVR techniques are improving with its increas-
ing indications. Young patients may receive benefits from TAVR; 
however, we need to determine best practices in relation to the 
benefits for our patients based on the observational database until 
more robust randomised control trial results are presented.
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