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This booklet will help you understand what aortic stenosis (AS) is and what treatment options are
available. You have been given this to help you and your family talk to your treatment team about which

treatment option is best for you: transcatheter aortic valve replacement (TAVR) or surgical aortic valve
replacement (SAVR).

Along the way, we want you to think about:
B Whatare your goals for treating your AS?
& What concerns do you have about your treatment options?

B What additional questions do you have for your treatment team?
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D) UNDERSTANDING AS

In AS, the valve does not open and close fully,
which makes it harder for your heart to work.
The type of AS you have might change what
options you have for treating it. Talk with your
treatment team about what kind of AS you have.

SYMPTOMS OF SEVERE AS INCLUDE:

- feeling dizzy

- feeling tired

- trouble breathing

- chest pain

- swelling of the legs

Healthy Aortic Valve

Healthy valve - closed  Healthy valve - open

Diseased Aortic Valve

Diseased valve - closed Diseased valve - open

You may be experiencing some of these
symptoms. They may make it harder to do the
things you want to do. If left untreated, these
symptoms usually get worse over time and can
lead to death.

What options do I have to fix my valve?

THIS IS THE BIG QUESTION!

Most people decide between two

different procedures: TAVR and SAVR.

The rest of this brochure will help you
understand these options.

TREATMENT OPTIONS

Most people with severe AS symptoms choose
to have their valve fixed. Other people may
not be sure if their symptoms are caused by
AS. Additional testing may be needed to help
figure out the options for treatment.

The decision of whether to have TAVR or SAVR is an important one that is made together with your
treatment team. They may find some medical reasons why one treatment might be much better
than the other. For example, TAVR may not be a good option for people who have blood vessels
that will not allow the catheter to pass through safely. In addition, SAVR may be a better option
for people who have other major heart problems that can be fixed with surgery at the same time.

For many patients, both treatments are good options. To figure out which one is best for you,
the treatment team needs to hear what is important to you, and your goals and concerns about
surgery, recovery and longer-term considerations, such as what treatment is available in the
future if the valve needs to be replaced again.
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TAVR

Transcatheter Aortic Valve Replacement
transcatheter procedure

WHAT:

TAVR is a procedure where a new valve is
placed in the heart through a small tube
(called a “catheter”) typically in the leg.

HOW:

This procedure involves a smallincision in the
groin where a catheter is inserted to access
the heart to replace the valve.

WHO:

People whose blood vessels allow the catheter
to move through safely, people who want a
shorter recovery.

HOSPITAL STAY:
On average, 1-2 days

RECOVERY TIME:
On average, 1-2 weeks

SAVR

Surgical Aortic Valve Replacement
open-heart surgery

WHAT:

SAVRis open-heart surgery where a
new valve is placed in the heart directly,
replacing the old valve.

HOW:

This surgery usually involves an incision
along the breastbhone to access the heart
to replace the valve.

WHO:

People who need open-heart surgery for
another reason, people who want to be more
certain of long-term treatment options or
who want a mechanical valve.

HOSPITAL STAY:
On average, 1 week

RECOVERY TIME:
On average, 6-8 weeks

Every patient is different. There may be certain things about your heart or other
parts of your body that affect which options are safe for you.

Talk to your treatment team about any concerns you have, including how long your new valve
might last and your options for future treatment if you need to have the valve replaced again.
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B)) THE RISKS & BENEFITS OF YOUR OPTIONS

The numbers below are from studies of people with severe AS who were otherwise healthy. People with other
health problems may have higher risks than shown here. Five years after having either TAVR or SAVR, patients
were just as likely to be alive, with similar quality of life and similar chance of serious problems like strokes.
Talk with your health care team to learn about your benefits and risks with TAVR or SAVR.

TAVR SAVR

@ BENEFITS:

* Helps you live longer

* Helps you feel better

* Less invasive procedure
* Shorter recovery time

About 98 out of 100 patients are still living
within two years and about 2 in 100 patients
will die.
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About 1 in 100 patients suffer
from a stroke in one year
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About 3 in 100 patients suffer
from major bleeding in one year
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pacemaker within 30 days
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About 7 in 100 patients develop new
atrial fibrillation within two years
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@ BENEFITS:

* Helps you live longer

* Helps you feel better

* Over 50 years of experience with procedure

* Can address other heart problems like blocked
heart arteries or problems with other valves

About 97 in 100 patients are still living within
two years and about 3 in 100 patients will die.
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About 1 in 100 patients suffer
from a stroke in one year
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About 9 in 100 patients suffer
from major bleeding in one year
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About 41 in 100 patients develop new
atrial fibrillation within two years
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D) TREATMENT SCENARIO 1

e JANEIS A 78-YEAR-OLD
WOMAN WITH SEVERE AS.

* She also has moderate lung disease
and diabetes.

¢ She has shortness of breath
when she walks across a room.

e Her treatment team thinks her
symptoms might be related to
her aortic valve. Jane talked to
her treatment team to better
understand the risks and benefits
involved with her options.
:

Option 1: Choose TAVR Option 2: Choose SAVR

B TAVRis less invasive. & SAVR has been around longer than TAVR.

B Therecovery timeis shorter. ® Jane knows people who have
had open-heart surgery.
B Jane can expect similar results.

Q After talking to her treatment team, Jane decided the TAVR procedure was the best option
for her. Sheis concerned her other illnesses will make recovering from open-heart surgery
more difficult.
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D) TREATMENT SCENARIO 2

e JOHNISA 67-YEAR-OLD MAN WITH
SEVERE AS WHOSE SYMPTOMS ARE
STARTING TO GET IN THE WAY OF
HIS DAILY ACTIVITIES.

J

* Otherwisein good health.

¢ Hedoes not want to have
more procedures.

Option 1: Choose TAVR Option 2: Choose SAVR

B TAVRis less invasive. B SAVR has been around longer than TAVR.

B The recovery timeis shorter. B John knows people who have had

open-heart surgery.
& John can expect similar results.

B SAVR offers a mechanical valve,
which can last a long time.

Q John decided the SAVR procedure was the best choice for him. He wanted a valve that is

known to last, and he wasn't concerned about the longer recovery time. The surgery gives
him more options if he needs to have the valve replaced again.
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) MAKING YOUR DECISION

TAVR and SAVR can be effective options for helping your aortic valve.
The choice is ultimately a very personal one based on your overall health,
goals and individual preference.

Thereis a lot to think about when trying to decide which path is right for you. Take some time to consider
what you have learned about treatments for AS. If you're still not sure what the best choice is for you,
ask yourself these questions.

What do you hope for with TAVR or SAVR?

What concerns do you have with TAVR or SAVR?

What questions do you have for your treatment team?

What questions do you have for your family and loved ones?
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