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1. Transcatheter aortic valve implantation (TAVI) is underutilized in several 
European nations due largely to the absence of reimbursement. (this 
thesis) 
 

2. Transcatheter heart valve (THV) failure modes are similar to those of 
surgical bioprostheses, although unique failure modes have been 
identified. (this thesis) 

 
3. Erroneous measurement of the aortic valve complex using two-

dimensional echocardiography causes incorrect THV sizing and adverse 
procedural outcomes. (this thesis) 
 

4. The treatment of bicuspid aortic valve stenosis using transcatheter 
technology can yield suboptimal procedural results, especially in cases 
where multislice computed tomography-based sizing has not been 
performed. (this thesis) 

 
5. Transcarotid vascular access for TAVI is safe and feasible and should be 

considered an alternate when a transfemoral procedure is not possible. 
(this thesis) 
 

6. Transcatheter aortic valve implantation is considered the standard of care 
for most patients with severe symptomatic aortic valve stenosis at 
excessive-, high-, and intermediate operative risk.1 
 

7. Transcatheter mitral valve implantation is challenging but appears to be 
safe and feasible in patients with severe mitral regurgitation at excessive 
operative risk.2 
 

8. The success of TAVI has led to calls to lower the age (<65 years) at which 
a surgical bioprosthesis is considered appropriate in patients undergoing 
surgical aortic valve replacement. This hypothesis must be rigorously 
tested.   

 
9. Embolic protection during TAVI may reduce the risk of procedure-related 

stroke and cognitive decline.3 
 

10. Bioprosthetic valve thrombosis occurs frequently after transcatheter and 
surgical aortic valve replacement, and is associated with adverse long-
term clinical outcomes.4 
 

11. It is more important to know what sort of a person has a disease than to 
know what sort of a disease a person has. (Hippocrates) 
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