
Flavien VINCENT, MD, PhD

CHU Lille

Optimisation du parcours 

TAVI : études FAST TAVI 2 
et BENCHMARK



2www.hightech-cardio.org  

Background

• TAVI indications are expanding

• TAVR volume is growing

• TAVR centers and medical resources are limited

• How to keep up with demand for TAVI ?

• How to maintain quality of care ?

• Need to optimize patient’s pathway of care through dedicated program
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Rouen’s center pioneering minimalist approach

JACC 2012

Background
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Rouen’s center pioneering minimalist approach

JACC 2012

Vancouver Clinical pathway 

(2016)

FAST TAVI trial (2019)

Background
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Low adoption of early discharge protocols

Durand et al. Clinical Research 2021

• Period 2013 - 2015

• Median length of stay = 7 (5-9)

• Low rate of early discharge (4.4%)

• Period 2017 - 2018

• Median length of stay = 5 (3-7)

• Low rate of early discharge (21.8%)

Durand et al. ACVD 2020
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2 clinical studies, 1 goal

Evaluation of the impact of implementation of a dedicated clinical pathway on the length 

of stay after TAVI 



Intervention group (10 centers)

n=969

Control group (10 centers)

n=860

FAST-TAVI II clinical trial

Primary endpoint : Proportion of patients discharged early (≤ 3 days)
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BENCHMARK registry

Primary endpoint: Length of stay (days)

Training seminar

Action plan

mentoring
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Dedicated TAVR clinical pathway = training program to adopt Logistics and procedural measures

Pre-procedural

• Education medical & 
paramedical team

• Education patient & family

• Anticipated discharge date at 
admission

Procedural (minimalist TAVR)

• Echo-guided puncture

• No urinary catheter, radial access

• No deep sedation

• Measures to reduce bleeding

• Measures to reduce AKI

• LV rapid pacing

• 2 hours monitoring in cath-lab

Post-procedural

• Direct transfer to the ward

• Early mobilization

• Pacemaker decision tres

• Daily visit by the implanter

• Criteria based discharge



FAST TAVI 2 primary endpoint
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Implementation success of FAST-TAVI 2 practices



Similar impact on both valves types (FAST TAVI 2)
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Procedural outcomes : uncompromised patient safety
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30-days outcomes : uncompromised patient safety (FAST TAVI 2)

30-day death 30-day re-admission
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Take Home messages on dedicated TAVI pathway

Similar benefit for balloon and self-expandable prostheses

Early mobilization
Patient family 

education

Conduction disorders 

management algorithm

Most impactful measures

 Short LOS and high rate of (safe) early discharge

60% early discharge < 3 days

Mean LOS = 3 days
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Here’s my two cents…

Streamlining TAVR procedure

Magnitude of the impact of reduction of LOS on TAVI waiting list is uncertain

Workload & Financial burden
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Diagnosis

Referral TAVI Work-up time
Waiting list time

Time to diagnosis

Symptoms

• Coronary angiogram, 

• CT-scan, 

• anesthesiologist / IC / surgeon / geriatrician 

• dentist / heart team meeting 

Time to TAVI

Patient’s journey through TAVI

Post-procedural 

care
• Cathlab access

• Anesthesiologist resources

• Bed availability

• Early 

discharge
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Dedicated peri-procedural TAVI optimization program is necessary and efficient

Broader optimization of patient’s journey is necessary to improve access to TAVR and keep up 

with TAVI demand

Here’s my two cents…
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Thank You !


