HVS Aortic VRN Meeting
Wednesday, June 2, 2021
7:00AM – 9:00AM EST / 1:00PM – 3:00 PM CET
In attendance: Jolanda Kluin, Emmanuel Lansac, Laurent de Kerchove, Frederiek de Heer, Nienke
Adriaens, Davor Baric, Robert Blažeković, Carlotta Brega, Fabrizio Ceresa, Sulayman el Mathari, Marek
Jasinski, Mikita Karalko, Kathy Louro, Chandrasekar Padmanabhan, Francesco Patanè, Matteo Pettinari,
Aayush Poddar, Sarah Pousset, Peter Verbrugghe, Jan Vojacek.
HVS staff in attendance: Katie Pelton
Agenda:
1.
2.
3.
4.
5.
6.

Introduction – Jolanda Kluin
Database update – Nienke Adriaens
Data quality – Nienke Adriaens
Research projects – Nienke Adriaens
Planning 2021 – Frederiek de Heer
Action points

1 INTRODUCTION
Jolanda Kluin (HVS AV Database board member) welcomed and thanked everyone for joining the virtual
meeting. She noted that hopefully we will be in person at EACTS in October of this year for our next
meeting.
Jolanda also gave a brief introduction on the HVS AV Database. In 2013, the AVIATOR database has been
established, which included patients operated for aortic regurgitation and/or aortic aneurysm, receiving
either a valve repair or valve replacement. In 2020 the AVIATOR registry decided to collaborate with the
LEOPARD-initiative. The LEOPARD-initiative aimed to include patients with aortic stenosis that have
received a surgical or transcatheter AV replacement, and are below the age of 65. The AVIATOR-registry
and the LEOPARD-initiative are now together called the HVS AV Database. The following patient
populations can be included:

The HVS AV Database is a continuation of the AVIATOR-registry, and uses the same online database. All
AVIATOR-patients, centers and user accounts are available in the HVS AV Database. The database can be
accessed via the following link: https://hvs.tentelemed.com. Each center can decide for themselves if
they want to include the AR-population, AS-population or both.
The HVS AV Database – website has also been launched, which can be found via the following link:
https://heartvalvesociety.org/Aortic/

2 DATABASE UPDATE
Nienke Adriaens (HVS AV Database datamanager) gave a database update. She gave an overview of the
total number of centers and patients included in the database.

The number of patients included in the database with AS is low, but this is because AS-patients can only
be included in the database since last year. This number is expected to largely increase over the next
years.
Below the inclusion graphs for both the AR and AS population can be found. This represents the
inclusions up until the end of 2020.

Also, the number of procedures is given for the patients with AR. The majority of the procedures (86%)
are valve repairs.

3 DATA QUALITY
The primary aim of the database is to improve the patient care of this patient population. In order to do
so, good quality of data is required. Therefore, we are continuously trying to improve the data quality.
One way we do this is by means of an internal audit. The first internal audit of the database has been
initiated last year. This internal audit has been focused on the completeness of follow-up. Specific
criteria on the presence and completeness of echocardiographic and clinical follow-up has been set. This
has been evaluated in a selected patient population. Therefore, not all centers are included in this
internal audit. The centers that are included in the audit have been notified about this.
In total, 39 center has been included in the audit, which represented a total of 8721 patients. The results
of the audit up until now can be found in the graph below. A ‘silent’ center implies that the center has
been put in a silent state of participation, as they have indicated that they will not be able to meet the
criteria any time soon. These centers can still access the database, although their data is not included in
any multicenter research projects or in overviews of the database. It is important to note that silent
centers will be put in an active state of participation as soon as they meet the criteria.

The team realizes that the data collection can be challenging. In order to get an insight in how everyone
is dealing with this as well as to learn from each other, several questions have been asked during the
meeting. Please find the results below.

Several database users shared their experience on data collection and input with the group:
-

-

-

Sarah Pousset – Institute Mutualiste Montsouris, Paris, France: A standardized form for the
echo is filled in by the cardiologist of the patient. This is efficient, although mistakes are made.
Marek Jasinski – Central University Hospital, Wroclaw, Poland: In the past, reminders were
sent to the centers on the upcoming clinical and echocardiographic follow-up requirements. This
was very helpful. Unfortunately, the reminders have stopped. Several centers still receive these
emails. Nienke Adriaens will check why some centers don’t receive these reminders.
Emmanuel Lansac – Institute Mutualiste Montsouris, Paris, France: In IMM, the CRF forms are
printed and kept in the OR, this facilitates the process. The echocardiographer fulfills his part,
and the surgeon fulfills his part after the surgery.
Jolanda Kluin – Amsterdam UMC, Amsterdam, The Netherlands: In the Amsterdam UMC the
CRF’s are also printed and used in the OR. It is good to fill in the details of the surgery
immediately afterwards.

-

-

Laurent de Kerchove – Cliniques Universitaires Saint-Luc, Bruxelles, Belgium: In Saint-Luc there
is a dedicated research nurse, who works almost full time on the database. This is necessary for
when you have a big inclusion rate and to ensure good and frequent follow-up. Laurent de
Kerchove is thinking about an automatic extraction from EPIC, but this isn’t implemented yet.
Frederiek de Heer (HVS AV Database data analyst) will help/support Laurent de Kerchove with
the data extraction from EPIC.
Chandrasekar Padmanabhan – GKNM Hospital, Coimbatore, India: At the GKNM Hospital there
are no issues on the follow-up. It is sometimes necessary to make a call to achieve the data.
Before inputting data, it is important to get familiar with the database first. Aayush Poddar
suggested the St. Jude Regent series to be added to the database.

4 RESEARCH PROJECTS
Nienke informed the group on the research projects.
The Aortic VRN has a Scientific Committee, and their aim is to ensure that the output of the database is
scientifically sound and contributes to the current knowledge. They do this by peer reviewing any
research projects that are using data of the database. The Scientific Committee consists of 7 members; 3
surgeons, 2 cardiologists, and 2 scientists.
In total, there are 10 ongoing research projects, as well as 2 research projects that have already been
submitted in 2019, and 2 research projects that are (ready to be) submitted. All research projects can be
found on the website:
Ongoing research projects: https://heartvalvesociety.org/Aortic/Research/ongoing.cgi
Finished research projects: https://heartvalvesociety.org/Aortic/Research/finished.cgi
Nienke highlighted 6 new research projects:
1. Type of cusp fusion and commissural orientation as a predicting factor of aortic valve repair
failure in patients with bicuspid aortic valves. (Shanti Khargi / Pepijn Grashuis / Hanneke
Takkenberg).
•

Current status: Data analysis (12/2020)

2. Aortic Valve repair in adults: determinants of surgical techniques and clinical outcome from
the AVIATOR registry. (Anahita Noruzi / Hanneke Takkenberg)
•

Current status: Data analysis (03/2021)

3. Evaluation of gender influence on left ventricular dimensions and outcome in aortic
regurgitation. (Vincent Hanet / Bernhard Gerber)
•

Current status: Data analysis (03/2021)

4. Comparison of bicuspidization and the Ross procedure in adults with unicuspid aortic valve –
Insight from AVIATOR registry (Mikita Karalko / Ján Gofus / Jan Vojáċek / Petr Fila)
•

Current status: Data analysis (05/2021)

5. Comparison of valve sparing root replacement (VSRR), personalised external aortic root
support (PEARS) in patients with a syndromic aortic root aneurysm (Lucas van Hoof / Filip Rega
/ Peter Verbrugghe / Hanneke Takkenberg / John Pepper / Tom Treasure)
•

Current status: Review by SC (05/2021)

6. Aortic valve repair and replacement in patients affected by infective endocarditis: short and
mid-term results from the AVIATOR Registry. (Mariya Saddiqa / Marianna Buonocore / Peter
Verbrugghe)
•

Current status: Review by SC (05/2021)

Nienke also gave insight in the process for new research projects:

Peter Verbrugghe noted that we should examine the status of each ongoing research project. If a
research group is not working on the project anymore, it should be passed onto another group. During
the next meeting, we will invite all research group to give a presentation on their project. Peter
Verbrugghe also highlighted the rules of the authors list, this is described in the bylaws:
“ First authorship is for the person who executes the project (ideally a young investigator). Last
authorship is for the principal investigator of the proposal. Authors in between are those who
contributed to the data analysis and included data to the specific research question. Each selected

center can propose at least 1 author for the studies using its data. Authors will be listed on the
basis of their ranking in data completeness multiplied by volume (from high to low). The number
of authors will depend on journal requirements. Ideally, all participating centers in the research
data set will be represented. In case there is limit, centers with the highest “quality data × volume
factor” will come first.”
Emmanuel suggested a fellow for the database, to stimulate the production of new scientific papers.
This will however need financing. Jolanda noted that she is not in favor of a research fellow, as now all
centers have an equal chance of getting their research project approved by the Scientific Committee.
Also, we should get an insight in all the single-center research projects. It is important that these
research projects give credit to the HVS AV Database.

5 PLANNING 2021
Frederiek de Heer has given an overview of the important tasks for this year, the general planning is
displayed below:

- Data Transfer Agreement: A Data Transfer Agreement has been created. This is an agreement
between the HVS, the database provider, and the center. It covers the rules and obligations for the use
of data. This acts as a replacement for the current participation agreement. Over the next months, the
team will get in touch with each participating center to ask them to sign the data transfer agreement.
- Finances: In order to keep the database in action, we need funding from the industry. For the year
2021, we have received a grant from Edwards Lifesciences. The team is looking for a grant for next year.
The funds will be used for the hosting, maintenance and improvement of the database, as well as for
data management.
- EACTS annual meeting: In October of this year we will be having another Aortic VRN Meeting, for
which all database users will be invited. An important topic during this meeting will be the election. In
2018, 3 board members have been elected, which would remain in this position for 3 years. However,
due to COVID-19 it has been decided that they will remain in the board for one additional year, this is in
line with the HVS Board of Directors. The same will account for the Scientific Committee, although it has

been suggested to replace 1-3 members of the Scientific Committee. Laurent de Kerchove volunteers to
remain as the chair of the Scientific Committee for one additional year, but is also open for any
applications. The election for these Scientific Committee positions will be during the Aortic VRN Meeting
at EACTS. Letters of application can be sent to aorticvalvedatabase@heartvalvesociety.org, and the
deadline for this will be September 15, 2021.
- Standardized report: We aim to make a standardized report, which should give a comparison of your
center with the total database, for example on the outcomes and patient population. This report will be
communicated via mail, although eventually it should be available online.

6 ACTION POINTS
During this meeting the following action points have been set:
•
•
•
•

Check the automated reminders for follow-up
Advice on data extraction from EPIC
Add St. Jude Regent series to the database
Get an overview of the single-center research projects that are using data of the HVS AV
Database

