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 After matching, SE-THV were associated with a lower mean transvalvular gradient (8.0 ± 4.8 mm Hg vs 12.5 ± 4.5 mm Hg; P < 0.001), a larger effective orifice area (1.81 ± 0.46 cm 2 vs 1.49 ± 0.42 cm 2 ; P < 0.001), and a lower incidence of severe prosthesis-patient mismatch (PPM; 3.6% vs 12.1%; P < 0.001) compared with BE-THV. Because severe PPM has recently been reported to be a strong predictor of 3-year mortality in a similar population of patients with small aortic annuli from FRANCE-TAVI (Registry of Aortic Valve

Bioprostheses Established by Catheter) (HR: 2.01; 95% CI: 1.02-3.95; P = 0.04), [START_REF] Ali | Transcatheter Aortic Valve Replacement in Small Aortic Annuli: Results From the FRANCE-TAVI Registry[END_REF] it was expected that the better hemodynamic performance of SE-THV would have translated into a survival advantage. Surprisingly, this was not the case, and no benefit was observed in 5-year mortality in the Bern TAVI registry (50.4 vs 39.6%; P = 0.269) or in the SWISS TAVI registry (38.9% vs 36.5%; P = 0.634). It is reasonable to interpret that the 3.5-fold higher prevalence of PVL ≥moderate (P = 0.01) and the 2.7-fold higher need for PPMI (HR: 2.18; P = 0.001) could have counterbalanced any potential survival advantage related to the better hemodynamics of SE-THV. However, these data may no longer apply to current practice because the majority of the SE-THV included in the present study were not from the last iterations of the SE-THV (Evolut Pro/+/FX), which now includes a pericardial skirt designed to reduce PVL. [START_REF] Costa | Transcatheter aortic valve replacement with the latest-iteration self-expanding or balloonexpandable valves: the multicenter OPERA-TAVI registry[END_REF] The rate of PPMI >20% also suggests that the cusp overlap technique, used to reduce PPMI by achieving a higher THV implantation, was not routinely performed during the time of the study. [START_REF] Pascual | Permanent pacemaker reduction using cusp-overlapping projection in TAVR[END_REF] Another intriguing observation by Okuno et al [START_REF] Okuno | 5-year outcomes with self-expanding vs balloon-expandable transcatheter aortic valve replacement in patients with small annuli[END_REF] is the higher risk of disabling stroke observed both in the Bern TAVI registry (6.6% vs 0.6%; P = 0.03) and in the Swiss TAVI registry (5.3% vs 2.0%; P = 0.002) with the SE-THV. The analysis of the Swiss TAVI registry further demonstrated that it was related to a higher prevalence of both periprocedural (<30 days: 2.8% vs 0.9%; P = 0.009) and late (>1 year: 1.7% vs 0.5%; P = 0.02) disabling stroke. Obviously, the present study cannot provide a causative mechanism to these findings. Events were not adjudicated by an independent committee, and type of stroke (hemorrhagic or ischemic) was not available. In addition, no data on the antithrombotic treatment after discharge are provided, and we can strongly suspect that unmeasured confounders might remain despite best efforts at propensity matching. However, the present results corroborate the higher rate of stroke reported at 30 days in the CENTER registry (SE-THV: 2.6% vs BE-THV: 1.9%; RR: 1.4; 95% CI: 1.0-12.0; P = 0.03) [START_REF] Vlastra | Comparison of balloon-expandable vs. self-expandable valves in patients undergoing transfemoral transcatheter aortic valve implantation: from the CENTER-collaboration[END_REF] and the higher rate of periprocedural disabling stroke reported in the recent OPERA-TAVI (Comparative Analysis of Evolut PRO vs SAPIEN 3 Ultra Valves for Transfemoral Transcatheter Aortic Valve Implantation) registry (SE-THV: 2.3% vs BE-THV: 0.7%; P = 0.03), [START_REF] Costa | Transcatheter aortic valve replacement with the latest-iteration self-expanding or balloonexpandable valves: the multicenter OPERA-TAVI registry[END_REF] both reporting on patients of all aortic annular size. It is also known that SE-THV positioning is more challenging and requires more pre/postdilation, and these nuances along with recapture of the valve can be associated with a trend to higher stroke rates. [START_REF] Bagur | Resheathing and repositioning during transcatheter aortic valve implantation[END_REF] Regarding the observed higher rate of "late" disabling stroke, THV geometry and implant depth are important parameters that affect blood flow patterns and neosinus washout, and create a potential thrombosis zone. 12 This study did not provide the frequency of valve thrombosis or subclinical valve leaflet thrombosis. At least 2 randomized clinical trials will be pivotal to delineate the respective role of the 2 THV designs in various anatomies and clinical settings. The SMART trial (Small Annuli Randomized To Evolut™ or SAPIEN™ Trial; NCT04722250), a study in 716 patients with small annuli comparing BE-THV vs SE-THV, has completed patient enrollment, and the results are expected in 2024. The BEST trial (Balloon-Expandable vs Self-Expanding Transcatheter Heart Valve; NCT05454150) will start in January 2023 and will randomize more than 1,800 patients between BE-THV and SE-THV without specific requirements of the annulus dimensions. In addition, a computed tomography substudy including 400 patients will allow us to understand the impact of THV design on subclinical valve thrombosis and its association with cerebrovascular events. For now, whether 1 valve fits all remain a burning question in the TAVR community. The answer to the question is important because not all operators are using both platforms with sufficient volume to get the required expertise. 13 TAVR is haute couture, and it is our role to understand how to tailor a patient's anatomy for optimal outcome. Funding Support and Author Disclosures Dr Delhaye has received proctoring fees and speaker honoraria from Medtronic. All other authors have reported that they have no relationships relevant to the contents of this paper to disclose. 
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