Tema — COME POTENZIARE LA COMUNICAZIONE
A PARTIRE DAL MODO DI AFFRONTARE IL PROBLEMA TAVL.



Comunicare: che cosa vuol dire?

» mettere in comune, derivato di
commune, propriamente, che
compie 1l suo dovere con gli altri,

» composto di cum insieme
e munis ufficio, incarico, dovere,
funzione.
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Global TAVR Units
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* All-cause mortality

* Major (disabling) strokes

* Major vascular complications
* New permanent pacemakers

* Mod-severe para-valvular regurgitation

<5%
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Transfemoral Patients
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All-Cause Mortality at 1 Year
Edwards SAPIEN Valves (As Treated Patients)
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US PIVOTAL TRIAL

- CoreVaive TAVI
- Surgical Valve Replacement
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Adams DH, Popma JJ, Reardon MJ, et al. Transcatheter aortic-valve replacement with a self-
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Cumulative Implants
from 2007 to 2011
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TAVI Implants per Million
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