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Principales nouveautés des 
recommendations ESC 2021

1. Traitement plus précoce des patients asymptomatiques

2. Modalités de traitement de la sténose aortique

3. Traitement de l’insuffisance mitrale et tricuspide

secondaires

4. Traitement antithrombotique chez les patients avec valves

biologiques
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Evaluation centrée sur le patient
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Evaluation centrée sur le patient
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Modalité de traitement
de la sténose aortique
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Nouveauté – sténose aortique asymptomatique

Recommendations on indications for intervention in symptomatic
and asymptomatic aortic stenosis

2017 VHD Guidelines Class 2021 VHD Guidelines Class

Asymptomatic patients with severe aortic stenosis

Intervention should be considered in 
asymptomatic patients with severe 
aortic stenosis and systolic LV 
dysfunction (LVEF <55%) without 
another cause.

IIa
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Nouveauté – sténose aortique asymptomatique

Recommendations on indications for intervention in symptomatic
and asymptomatic aortic stenosis

2017 VHD Guidelines Class 2021 VHD Guidelines Class

Asymptomatic patients with severe aortic stenosis

SAVR should be considered in 
asymptomatic patients with normal 
ejection fraction and none of the 
above-mentioned exercise test 
abnormalities if the surgical risk is low 
and one of the following findings is 
present:

• Very severe aortic stenosis defined 
by a Vmax >5.5 m/s.

• Severe valve calcification and a rate 
of Vmax progression ≥0.3 m/s/year.

IIa

Intervention should be considered in 
asymptomatic patients with LVEF 
>55% and a normal exercise test if the 
procedural risk is low and one of the 
following parameters is present:

• Very severe aortic stenosis (mean 
gradient ≥60 mmHg or Vmax ≥5 m/s).

• Severe valve calcification (ideally 
assessed by CCT) and Vmax 
progression ≥0.3 m/s/year.

IIa
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Nouveauté – sténose aortique asymptomatique

- Single RCT

- Normal LVEF

- Young patients (median age 64 
years)

- Minimal comorbidities

- Low operative risk (EuroScore II 
0.9%)

- Stress testing performed in a low 
number of patients (24 patients; 
17%)

- Study possibly underpowered
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MACE = acute myocardial infarction (AMI), stroke and unplanned heart failure (HF) 
hospitalization needing intravenous treatment with diuretics or inotropes. 

Nouveauté – sténose aortique asymptomatique

The AVATAR Trial

Banovic M et al., Circulation. 2021 Nov 13
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Thyregod et al J Am Coll Cardiol 2015;65:2184-94

PARTNER 3 Evolut Low riskNOTION

Mack et al N Engl J Med 2019;380:1695-705. Popma et al N Engl J Med 2019;380:1706-15.

Critères d’exclusion

CAD sévère
Autres valvulopathies
ATCD de chirurgie cardiaque
Urgence
AVC ou IDM récent
IR sévère

Critères d’exclusion
Fragilité
Bicuspidie
CAD sévère
Choc cardiogenique
Valvulopathie
CMH obstructive
CI aux 2 treatements

Essais randomisés comparant TAVI au replacement 
chirurgical (bas risque)

Pts 280 patients / STS: 3% / Age 79 ans Pts 1000 / STS 1,9% / Age 73 ans Pts 1468 / STS 1,9% / Age 74 ans
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PARTNER 1A US CoreValve PARTNER 2 SURTAVI NOTION PARTNER 3 Evolut Low Risk

TAVI SAVR

High Risk Intermediate Risk Low Risk

P=0.07 P=0.43

(%)

(%)

24,2
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1 2,4

26,8

19,1
16,4

6,8 7,5
2,5 3

0
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20
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PARTNER 1A US CoreValve PARTNER 2 SURTAVI NOTION PARTNER 3 Evolut Low Risk
TAVI SAVR

30-day

1-year

P=0.78
BCI 0.5

[-0.9 to 1.8]
BCI -0.8

[-1.9 to 0.2]
CI 0.37

[0.07 to 1.88]
P=0.43

P=0.44 P=0.04 P=0.24
BCI -0.1

[-2.7 to 2.4]
BCI -0.6

[-2.6 to 1.3]
CI 0.41

[0.14 to 1.17]
P=0.38

Essais randomisés comparant TAVI au 
replacement chirurgical (mortalité) 

20
21

 ©
 G

RCI, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
21

 ©
 G

RCI, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI , 
To

us
 dr

oit
s r

és
er

vé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
21

  ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.



67,8

55,3

46

27,6

62,4

55,4

42,1

28,9

0

20

40

60

80

100

PARTNER 1A CoreValve US
High Risk

PARTNER 2A NOTION

5-Year Mortality Rate

TAVI SAVR

(%)

P=0.76 P=0.50 HR 1.09
95% CI 0.95-1.25

P=0.75
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PARTNER 1A CoreValve US
High Risk

PARTNER 2A NOTION

5-Year Stroke Rate

TAVI SAVR

P=0.61 P=0.13 HR 1.15
95% CI 0.89-1.49

P=0.65

(%)

Essais randomisés comparant TAVI au 
replacement chirurgical (long-terme)

20
21

 ©
 G

RCI, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
21

 ©
 G

RCI, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI , 
To

us
 dr

oit
s r

és
er

vé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
21

  ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.



PARTNER 3 – Suivi à 2 ans
Death, stroke, Rehosp Death or disabling stroke
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FUTURE CORONARY ACCESS

PPM & CONDUCTION DISTURBANCESBICUSPID VALVE

CONCOMITANT CAD

LBBB

Questions ouvertes ?
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Severe AS and Indication for Intervention

All class I recommendations

Sténose aortique - recommendations
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Favours 
TAVI

Favours 
SAVR

Clinical characteristics

Lower surgical risk - +

Higher surgical risk + -

Younger age - +

Older age + -

Previous cardiac surgery (particularly intact coronary artery bypass grafts 
at risk of injury during repeat sternotomy)

+ -

Severe frailty + -

Active or suspected endocarditis - +

Sténose aortique - recommendations
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Traitement de l’insuffisance

mitrale et tricuspide

secondaires
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MITRA-FR et COAPT − Suivi à 2 ans

Obadia J.-F. et al. NEJM 2018
Stone G. et al. NEJM 2018

Death or HF hospitalisation

MITRA-FR COAPT

20
21

 ©
 G

RCI, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
21

 ©
 G

RCI, T
ou

s d
roi

ts 
rés

erv
és

 - T
ou

te 
rep

rod
uc

tio
n m

êm
e p

art
iel

le 
es

t in
ter

dit
e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI , 
To

us
 dr

oit
s r

és
er

vé
s -

 To
ute

 re
pr

od
uc

tio
n m

êm
e p

ar
tie

lle
 es

t in
ter

dit
e.

20
21

  ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.

20
21

 ©
 G

RCI, T
ou

s d
ro

its
 ré

se
rvé

s -
 To

ute
 re

pr
od

uc
tio

n m
êm

e p
ar

tie
lle

 es
t in

ter
dit

e.



Critères d’inclusion/exclusion

F. Praz et al. Eur Heart J. 2019 Jul 14;40(27):2189-2193
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Praz F. et al., Eur Heart J. 2019 Apr 2

MITRA-FR/COAPT: charactéristiques des populations

41%

46%

13%

16%

32%

52%

EROA>40mm2

EROA 30-40mm2

EROA<30mm2

COAPT MITRA-FR

Distribution of MR severity
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Multidisciplinary 
SMR treatment

INVASIVE CARDIOLOGIST
PCI

Transcatheter mitral edge-to-
edge repair other transcatheter 

treatments (annuloplasty,
valve replacement)

CARDIAC SURGEON

CABG

MV repair/
replacement

LVAD/HTx

EP-SPECIALIST

CRT

HF SPECIALIST

GDMT

Adapted from Coats A. et al. Eur Heart J. 2021 Mar 18;42(13):1254-1269

Traitement multidisciplinaire
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Recommendations Class Level

Patients without concomitant coronary artery or other cardiac disease requiring treatment

TEER should be considered in selected symptomatic patients, not eligible 
for surgery and fulfilling criteria suggesting an increased chance of 
responding to the treatment.

IIa B

Valve surgery may be considered in symptomatic patients judged 
appropriate for surgery by the Heart Team.

IIb C

In high-risk symptomatic patients not eligible for surgery and not fulfilling 
the criteria suggesting an increased chance of responding to TEER, the 
Heart Team may consider in selected cases a TEER procedure or other 
transcatheter valve therapy if applicable, after careful evaluation for 
ventricular assist device or heart transplant.

IIb C

Traitement de l’insuffisance mitrale secondaire
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Primary MR Secondary MR

Quantitative

EROA (2D PISA, mm2) ≥40 mm2 ≥40 mm2 (may be ≥30 mm2 if 
elliptical regurgitant orifice area)

Regurgitant volume 
(mL/beat)

≥60 mL ≥60 mL (may be ≥45 mL if low 
flow conditions)

Regurgitant fraction (%) ≥50% ≥50%

Structural

Left ventricle Dilated (ESD ≥40 mm) Dilated

Left atrium Dilated (diameter ≥55 mm or 
volume ≥60 mL/m2)

Dilated

Critères de sévérité
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Taramasso M. et al, JACC Cardiovasc Interv. 2019 Jan 28;12(2):155-165 Taramasso M. et al, JACC 2019 Sep 24

Traitement percutané de la valve tricuspide
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Conclusions

▪ Les recommendations 2021 ESC/EACTS pour la prise en
charge des valvulopathies consolident le role du Heart 
Team et encouragent une prise en charge précoce des 
patients asymptomatiques

▪ Le choix du mode d’intervention pour les patients avec 
sténose aortique se base sur les caractéristiques
anatomiques, l’âge et le risque chirurgical

▪ Une nouvelle definition de la sévérité de l’insuffisance
mitral secondaire est proposée ainsi qu’une mise à niveau
de la recommendation pour TEER chez les patients de 
“type COAPT” (IIa)

▪ Une recommendation pour le traitement percutané de la 
valve tricuspide est introduite pour la première fois
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Merci de votre attention
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