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Suppl. Table 1 – Patient characteristics and prosthetic TAVR devices
	Patient characteristics
	All patients
(n=2,946)
	TF TAVR 
(n=2,625)
	TA TAVR 
(n=321)

	Age (years) 
	80.9 ± 6.1
	81.1 ± 6.0 *
	78.7 ± 6.5 *

	Female
	1491 (50.6)
	1366 (52.0) *
	125 (38.9) *

	BMI
	26.8 ± 5.5
	26.9 ± 5.6
	26.3 ± 4.4

	Coronary artery disease
	1979 (67.2)
	1720 (65.5) *
	259 (80.7) *

	Previous PCI
	1149 (39.0)
	1013 (38.6)
	136 (42.4)

	Previous BAV
	104 (3.5)
	91 (3.5)
	13 (4.0)

	Previous CABG
	437 (14.8)
	345 (13.1) *
	92 (28.7) *

	Previous valve surgery
	62 (2.1)
	58 (2.2)
	4 (1.2)

	Diabetes mellitus
	889 (30.2)
	778 (29.6)
	111 (34.6)

	Arterial hypertension
	2676 (90.8)
	2367 (90.2) *
	309 (96.3) *

	Pulmonary hypertension
	1577 (53.5)
	1392 (53.0)
	185 (57.6)

	Peripheral artery disease
	980 (33.3)
	758 (28.9) *
	222 (69.2) *

	Cerebrovascular disease
	493 (16.7)
	389 (14.8) *
	104 (32.4) *

	COPD
	751 (25.5)
	637 (24.3) *
	114 (35.5) *

	Functional characteristics

	AV area (cm2) 
	0.74 ± 0.2
	0.74 ± 0.2
	0.76 ± 0.2

	AV dPmax (mmHg)
	66.0 ± 24.8
	66.8 ± 24.8 *
	59.8 ± 24.4 *

	AV dPmean (mmHg)
	39.4 ± 15.8
	39.8 ± 15.7 *
	36.0 ± 16.3 *

	NYHA III and IV
	2443 (82.9)
	2201 (83.8) *
	242 (75.4) *

	Prosthetic valve type

	Medtronic CoreValve
	679 (25.9)
	679 (25.9)
	-

	Medtronic Evolut R
	932 (35.5)
	932 (35.5)
	-

	Medtronic Evolut R Pro
	141 (5.4)
	141 (5.4)
	-

	Edwards Sapien XT
	151 (5.1)
	52 (2.0)
	99 (30.8)

	Edwards Sapien 3
	811 (27.5)
	613 (23.4)
	198 (61.7)

	Boston Lotus
	141 (5.4)
	141 (5.4)
	- 

	Other
	93 (3.2)
	69 (2.6)
	24 (7.5)



Suppl. Table 1: Patient baseline characteristics, functional aortic valve characteristics and prosthetic TAVR device details, for the whole cohort and for subgroups undergoing TF and TA TAVR. Values are mean ± standard deviation or n (%). * indicate statistically significant differences between TF and TA TAVR subgroups.
TF = transfemoral, TA = transapical, TAVR = transcatheter aortic valve replacement, BMI = body mass index, PCI = percutaneous coronary intervention, BAV = balloon aortic valvuloplasty, CABG = coronary artery bypass graft, COPD = chronic obstructive pulmonary disease, AV = aortic valve, NYHA = New York Heart  Association classification. 
Suppl. Table 2 – Clinical outcomes 
	Primary clinical outcome 
	All patients
(n=2,946)
	TF TAVR 
(n=2,625)
	TA TAVR 
(n=321)

	30-day mortality 
	108 (3.7)
	84 (3.2) *
	24 (7.5) *

	Secondary clinical outcomes (in-hospital)

	CPR
	110 (3.7)
	87 (3.3) *
	23 (7.2) *

	Conversion to surgery
	13 (0.4)
	10 (0.4)
	3 (0.9)

	Major bleeding
	112 (3.8)
	90 (3.4) *
	22 (6.9) *

	Major vascular complications
	127 (4.3)
	106 (4.0) *
	21 (6.5) *

	Stroke 
	78 (2.7)
	65 (2.5)
	13 (4.1)

	Sepsis
	148 (5.0)
	124 (4.7) *
	24 (7.5) *

	AKI (Stage I-III)
	429 (14.6)
	350 (13.3) *
	79 (24.6) *

	New pacemaker
	427 (14.5)
	399 (15.2) *
	28 (8.7) *



Suppl. Table 2: Clinical outcomes for all patients and for subgroups undergoing TF and TA TAVR, respectively. Values are n (%). * indicate statistically significant differences between TF and TA TAVR subgroups. 
TF = transfemoral, TA = transapical, TAVR = transcatheter aortic valve replacement, CPR = cardiopulmonary resuscitation, AKI = acute kidney injury.





Suppl. Table 3 – Hosmer-Lemeshow test (goodness-of-fit)
	Risk Model
	All patients
(n=2,946)
	TF TAVR 
(n=2,625)
	TA TAVR 
(n=321)

	LogES I (1, 2)
	0.24
	0.24
	0.93

	ES II (3)
	0.28
	0.27
	0.44

	STS PROM (4)
	0.02 *
	0.34
	0.30

	FRANCE-2 (5)
	0.10
	0.16
	0.47

	OBSERVANT (6)
	n/a
	n/a
	n/a

	GAVS-II (7)
	0.048 *
	0.01 *
	0.03 *



Suppl. Table 3: P-values of the Hosmer-Lemeshow test, describing goodness-of-fit of each logistic regression risk model for prediction of 30-day mortality. * indicates statistical significance.





Suppl. material – Risk model parameter overview
Logistic EuroSCORE I
Age, gender, chronic pulmonary disease, extracardiac arteriopathy, neurological dysfunction, previous cardiac surgery, creatinine >200µmol/L, active endocarditis, critical preoperative state, unstable angina, lv function, recent MI, pulmonary hypertension, emergency, other than isolated CABG, surgery on thoracic aorta, post infarct septal rupture

EuroSCORE II
Age, gender, renal impairment, extracardiac arteriopathy, poor mobility, previous cardiac surgery, chronic lung disease, active endocarditis, critical preoperative state, diabetes on insulin, NYHA class, CCS class 4 angina, lv function, recent MI, pulmonary hypertension, urgency, weight of the intervention, surgery on thoracic aorta

STS PROM
Age, gender, race, weight, height, haematocrit, WBC count, platelet count, creatinine, dialysis, hypertension, immunocompromise present, peripheral artery disease, cerebrovascular disease, mediastinal radiation, cancer within 5 years, family history of premature CAD, sleep apnea, liver disease, unresponsive state, syncope, diabetes, endocarditis, chronic lung disease, illicit drug use, alcohol use, pneumonia, tobacco use, home oxygen, previous cardiac interventions, MI, heart failure timing, NYHA classification, cardiogenic shock, atrial fibrillation/flutter, second/third degree heart block, sick sinus, ventricular tachycardia/fibrillation, iv inotropes, ADP inhibitor, ACE/ARB, steroids, GPIIb/IIIa inhibitor, resuscitation, number of diseased vessels, left main stenosis, ejection fraction, LAD stenosis, aortic stenosis, mitral stenosis, aortic insufficiency, mitral insufficiency, tricuspid insufficiency, AV disease etiology, incidence of cardiac surgery, surgery status, IABP, catheter-based assist device, ECMO
FRANCE-2
Age, body-mass-index, NYHA class IV, pulmonary oedema, pulmonary hypertension, critical state, respiratory insufficiency, dialysis, transfemoral/transapical/subclavian approach 

OBSERVANT
Glomerular filtration rate, critical state, pulmonary hypertension, diabetes mellitus, NYHA class IV, prior ballon aortic valvuloplasty, left ventricular ejection fraction <40%

GAVS-II
Gender, age, body-mass-index, NYHA class IV, CCS class III/IV, cardiogenic shock, cardiopulmonary resuscitation, pulmonary hypertension, sinus rhythm, ASA class 4/5, left ventricular ejection fraction <30%, coronary artery disease (number of diseased vessels), infectious endocarditis/septic condition, diabetes mellitus, arterial vessel disease, preoperative hemodialysis/creatinine >2.3 mg/dl, mechanical circulatory support, Redo surgery (heart/thoracic aorta)
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