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2019 HIGHLIGHTS

Combined Heart-Lung
Transplant Restores Patient’s
Health and Function

Coordinated approach and surgical
expertise bring success
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Landmark ISCHEMIA Trial

For stable heart disease, is an initial
invasive strategy worthwhile?
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Impacting FDA Approval for
Low-Risk TAVR Procedures

Improving outcomes and minimizing risk for




NYU Langone Health’s cardiology,
cardiac surgery, and vascular
surgery programs are among the
top-ranked in the United States, and
we strive ceaselessly to reach new
levels of excellence in clinical care,
education, and research.

In 2019, we presented one of the largest international studies in the
history of cardiology, the ISCHEMIA trial, which revealed potentially

paradigm-shifting data on the treatment of stable ischemic coronary
disease. Our surgeons performed the rst combined heart—lung















In August 2019, the

U.S. Food and Drug
Administration (FDA)
approved transcatheter
aortic valve replacement
(TAVR) for patients with
severe aortic stenosis

who are at low risk of
death or complications
from open heart

surgery. Researchers at
NYU Langone played

a pivotal role in that
decision and are
developing new techniques
to further advance TAVR
clinical practice and
improve patient outcomes.

CONTINUED LEADERSHIP IN
TRANSCATHETER AORTIC VALVE
REPLACEMENT

e FDA ruling was based on two
multisite clinical studies: the
PARTNER 3 trial, which gauged the
safety and e ectiveness of the Edwards
SAPIEN 3 device in low-risk patients;
and the Evolut Low Risk Trial, which
tested the CoareValve™ Evolut™ R,
and Evolut™ PRO valves.

NYU Langone’s Heart Valve Center
was the nation’s third-largest enroller
in PARTNER 3, in which 497 patients
were randomized to surgical aortic
valve replacement (SAVR) and 503 to
TAVR. enonsurgical procedure
proved superior to SAVR at preventing
death, stroke, or rehospitalization
within two years. TAVR also was
associated with a shorter hospital stay,
alower incidence of atrial brillation,
and a larger improvement in quality
of life.

e Evolut trial reached similar
conclusions.

ese studies showed that the

advantages of TAVR apply to patients
atall risk levels and that almost
everyone with this disease can be
treated without open heart surgery,”
says Mathew R. Williams, MD, chief of
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NYU Langone has been at
the forefront of innovation
in carotid artery disease for
four decades—instrumental
in advancing surgical
techniques for carotid
endarterectomy (CEA), as
well as contributing to the
development of trans-
femoral carotid stenting.
More recently, the medical
center has emerged as a
leader in a new, minimally
invasive procedure:
transcarotid artery
revascularization (TCAR).

A PROMISING ALTERNATIVE

e gold standard treatment for
carotid artery disease, CEA, has an
excellent record of safetyand e cacy,



Anew advance inthe eld could make
ablation procedures easier on patients.
In February, Larry A. Chinitz, MD,
director of NYU Langone’s Heart
Rhythm Center, became the rst
physician in the United States to trial a
new ablation device, called the Qdot
Micro, that generates roughly three
times the heating power of
conventional devices. “It can burn









