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e 1. PREOPERATIVE CHARACTERISTICS Tab
TA ‐ TAVI MINI ‐ AVR

11 11 p

tic Euroscore 19.67+/‐10.35 16.68+/‐5.46 ns
n

tic Euroscore 19.67+/ 10.35 16.68+/ 5.46 ns

years) 79.18+/‐5.60 76.45+/‐5.28 ns

d 6 (54 5%) 5 (45 5%)

Op

MA

gender 6 (54.5%) 5 (45.5%) ns

D 4 (36.4%) 7 (63.4%) ns

h. Art. Dis. 6 (54.5%) 2 (18.2%) ns

Ree

Pos

Pos
stroke 1 (9.1%) 3 (27.3%) ns

renal failure 0 (0%) 1 (9.1%) ns

impairment 3 (27 3%) 2 (18 2%) ns

Pos

Per

Pos
impairment 3 (27.3%) 2 (18.2%) ns

. hypertension 3 (27.3%) 0 (0%) ns

A III/IV 11 (100%) 11 (100%) ns

ble 2. OPERATIVE OUTCOMES

TA ‐ TAVI MINI ‐ AVR

11 11

i li ( ) ( )perative mortality 2 (18.2%) 1 (9.1%)

ACCE 3 (27.3%) 1 (9.1%)

exploration bleeding 1 (9.1%) 0 (0%)

stop stroke 2 (18.2%) 0 (0%)

stop AF 4 (36.4%) 1 (9.1%)stop AF 4 (36.4%) 1 (9.1%)

rmanent pacemaker 1 (9.1%) 0 (0%)

stop acute renal failure 4 (36.4%) 2 (18.2%)
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Muchas gracias por su atención
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