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How to define 30-day mortality?
To the Editor,

We have read with great interest the article titled “Evaluation
of procedural and clinical outcomes of transcatheter aortic
valve implantation: A single-center experience,” which was
written by Duran Karaduman et al. (1). The authors retrospec-
tively published clinic results of 556 consecutive patients with
symptomatic severe aortic stenosis (AS) who underwent trans-
catheter aortic valve implantation (TAVI) between July 2011 and
December 2019. We thank the authors for their contribution of
the present study, which is the largest single-center real-world
experience of TAVI in Turkey. However, we have some concerns
regarding the their findings. It is a confusing finding that the
authors reported in-hospital mortality as 3.9% and 30-day mor-
tality as 2.2%. What is meant by 30-day mortality is not fully
explained in the methodology section. According to the consen-
sus document of the Valve Academic Research Consortium-2
(VARC-2), procedural mortality consists of all-cause mortality
within 30 days or index procedure hospitalization if the postop-
erative stay is longer than 30 days (2). It is understood that the 21
patients who died in the in-hospital period were not included in
the statistical analysis in the calculation of mortality at 1-month
follow-up. This situation should be stated in the methodology
section with its justifications, or all patients who died during the
1-month follow-up period should be included in the statistical
analysis.

Ali Riza Akyiiz ", Levent Korkmaz

Department of Cardiology, University of Health Sciences, Trabzon
Ahi Evren Cardiovascular and Thoracic Surgery Training and
Research Hospital; Trabzon-Turkey
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Letter to the Editor

Author's Reply
To the Editor,

We thank the authors for their concern in our article (1) and
for allowing us to provide additional details that might enhance
the understanding of our results. In this letter, the authors dis-
cussed the definition of 30-day mortality in TAVI. As it is under-
stood from the letter, the point where the authors are confused
is that the 30-day mortality and in-hospital mortality were given
separately in our article. The authors mentioned that we should
add in-hospital mortality to 30-day mortality based on the proce-
dural mortality definition stated in VARC-2 (2). However, in VARC-
2, procedural mortality and immediate procedural mortality defi-
nitions were provided separately, and it was stated that the
procedural mortality was defined by considering the surgical
literature. As is known, the definitions used by the surgical lit-
erature were preferred because one arm of the study is the
surgical method. Immediate procedural mortality definition is as
follows: VARC-2 suggests the accumulation of direct procedural
mortality to obtain intra-procedural cases that occur in immedi-
ate or following death <72 hours post-procedure (2). Procedural
mortality definition is as follows: deaths from all causes within
30 days or during the index procedure hospitalization, if the
postoperative stay is longer than 30 days.

Furthermore, in-hospital mortality and 30-day mortality rates
were given separately in large registry or retrospective studies,
such as our study (3, 4). The definition of in-hospital survival in
the German Aortic Valve Registry, which the aim of this study
was to analyze in-hospital, short-term, and 1-year outcome in
patients undergoing isolated TAVI or surgical aortic valve
replacement (SAVR), was as follows: it was documented upon
discharge or death by the index hospital (3). Moreover, in the
study comparing TAVI and SAVR in kidney transplant recipients,
patients who died within index hospitalization were excluded
while calculating the 30-day mortality (5). As stated by the
authors, the determination that the 21 patients who died during
the hospital period were not included in the statistical analysis
in the calculation of mortality in 1-month follow-up is misunder-
stood, and it is clear that these patients died within 30 days after
discharge from the hospital. From our article, the procedural
mortality rate according to VARC-2 can be obtained over in-
hospital and 30-day mortality rates. With this letter pointed out
by the authors, the evaluation of deaths within 30 days as proce-
dural mortality in TAVI, which is not a surgical procedure, should
be discussed by the literature again.
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