
2025;20(7-8):190.

7. kongres Radne skupine za bolesti srčanih zalistaka Hrvatskoga kardiološkog društva s međunarodnim sudjelovanjem
7th Congress of the Working Group on Valvular Diseases of the Croatian Cardiac Society with international participation
September 11-13, 2025, Zagreb, Croatia

Aortic valve / treatment challenges 
Extended Abstract

Paravalvular leak following transcatheter aortic valve implantation: 
a tertiary center registry-based study

Dijana Bešić1*,
Mario Špoljarić2,
Marin Viđak1,
Irzal Hadžibegović1,
Marija Križanović3,
Šime Manola1,
Ivana Jurin1

1University Hospital Dubrava, 
Zagreb, Croatia

2General Hospital “Dr. Josip 
Benčević” Slavonski Brod, 
Slavonski Brod, Croatia

3University of Zagreb, School 
of Medicine, Zagreb, Croatia 

KEYWORDS: paravalvular leak, real-world data, transcatheter aortic valve implantation, outcomes.

CITATION: Cardiol Croat. 2025;20(7-8):190. | https://doi.org/10.15836/ccar2025.190

*Address for correspondence: Dijana Bešić, Klinička bolnica Dubrava, Avenija Gojka Šuška 6, HR-10000 
Zagreb, Croatia. / Phone: +385-99-2923-347 / E-mail: dijana.besic94@gmail.com

ORCID: Dijana Bešić, https://orcid.org/0000-0001-9701-0253 • Mario Špoljarić, https://orcid.org/0000-0001-5770-3012 
Marin Viđak, https://orcid.org/0000-0003-0341-9598 • Irzal Hadžibegović, https://orcid.org/0000-0002-3768-9134 
Marija Križanović, https://orcid.org/0009-0006-6666-7694 • Šime Manola, https://orcid.org/0000-0001-6444-2674 
Ivana Jurin, https://orcid.org/0000-0002-2637-9691

Received: 
July 27, 2025

Accepted: 
August 4, 2025

Introduction: Paravalvular leak (PVL) has historically been recognized as the most frequent complica-
tion following transcatheter aortic valve implantation (TAVI), with significant impact on patient out-
comes. However, recent studies suggest that moderate/severe PVL may not be independently associ-
ated with increased risk of major adverse cardiac and cerebrovascular events (MACCE), challenging 
earlier evidence that even mild PVL contributes to worse prognosis.1,2 Aim: To evaluate the impact 
of immediate post-procedural PVL on long-term clinical outcomes in a real-world cohort of patients 
undergoing TAVI. 

Patients and Methods: This retrospective, registry-based study included patients who underwent 
TAVI between September 2011 and July 2025 at a single tertiary center. Patients were stratified based 
on PVL severity: moderate/severe PVL versus no/trace-to-mild PVL. Clinical endpoints included all-
cause mortality and the composite MACCE (stroke, myocardial infarction, new-onset atrial fibrillation 
or complete AV block, venous thromboembolism, major bleeding, and aortic root rupture). Logistic re-
gression was used to evaluate associations, with a significance threshold of p < 0.05. 

Results: A total of 692 patients were included, with a median age of 80 years [IQR 76–83] and median 
follow-up duration of 381 days [IQR 178–812]. Moderate/severe PVL was present in 65 patients (9.4%). Its 
presence was marginally associated with increased all-cause mortality (p = 0.046), but not with the 
incidence of MACCE. 

Conclusions: In this real-world cohort, moderate/severe PVL following TAVI was associated with a 
slight increase in all-cause mortality, but not with composite adverse cardiovascular events. Despite 
these findings, minimizing PVL should remain a key technical objective during the TAVI procedure to 
optimize long-term outcomes.
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