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Background:  TAVR is a therapeutic alternative for high-surgical-risk patients with severe symptomatic aortic stenosis. There are currently available two different types of devices that can be clinically used in the USA: Edward Sapiens (ES) and CoreValve (CV). We aimed to analyze the difference in complications among those two devices.
Methods:  We searched PubMed, EMBASE, and Cochrane databases up to January 2014. The studied outcomes were pacemaker implantation, acute kidney injury (AKI), major vascular complications, and conversion to open heart surgery and moderate to severe perivalvular aortic regurgitation.  We used Fixed or Random Effect analysis using the Cochrane Handbook of Systematic Reviews.
Results:  5 studies provided a total of 5087 non-overlapping patients, 3170 received ES and 1917 CV device. As demonstrated in figure 1, ES valve presented fewer complications as such as pacemaker implantation, conversion to open heart surgery and significantly less major bleeding complications (4.2% ES vs. 6.3% CV; p<0.05). There was no difference in regards AKI or perivalvular leaking.
Conclusion: Our analysis has suggested that bleeding complications might be more common in the CV whereas some other complications might not differ among TAVR devices. Further randomized trials are warranted.

