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Carpentier-Edwards Pericardial Valve in the Aortic o\
Position: 25-Years Experience \ =

Jessica Forcillo, MD, MS, Michel Pellerin, MD, Louis P. Perrault, MD, PhD,
Raymond Cartier, MD, Denis Bouchard, MD, MS, Philippe Demers, MD, MS,
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Very Long-Term Outcomes of the

Carpentier-Edwards Perimount Valve in

Aortic Position

:

Thierry Bourguignon, MD, Anne-Lorraine Bouquiaux-Stablo, MD, Pascal Candolfi, PhD,
Alain Mirza, MD, Claudia Loardi, MD, Marc-Antoine May, MD, Rym El-Khoury, MD,

Michel Marchand, MD, and Michel Aupart, MD
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Survival and Long-term Outcomes Following
Bioprosthetic vs Mechanical Aortic Valve Replacement
in Patients Aged 50 to 69 Years

Yuting P. Chiang, BA; Joanna Chikwe, MD; Alan J. Moskowitz, MD; Shinobu ltagaki, MD; JAMA. 201 4_{312{13}1323_1329 q ?

David H. Adams, MD; Natalia N. Egorova, PhD
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doi:10.1253/circ].CJ-17-0154

Circ J 2017;81:1198-1206.

Comparison of the Long-Term Outcomes of Mechanical and

Bioprosthetic Aortic Valves
— A Propensity Score Analysis —

Kenji Minakata, MD, PhD; Shiro Tanaka, PhD; Nobushige Tamura, MD, PhD;
Shigeki Yanagi, MD, PhD; Yohei Ohkawa, MD, PhD; Shuichi Okonogi, MD;
Tatsuo Kaneko, MD, PhD; Akihiko Usui, MD, PhD; Tomonobu Abe, MD, PhD;

Mitsuomi Shimamoto,
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MD, PhD; Yoshiharu Takahara, MD, PhD; Kazuo Yamanaka, MD, PhD;
Hitoshi Yaku, MD, PhD; Ryuzo Sakata, MD, PhD
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Freedom from Valve-Related Death
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Freedom from Thromboembolic Event
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Conclusions

Although there were no differences in overall survival
between bioprosthetic and mechanical valves in all age
groups, bioprosthetic valves may provide better freedom

from valve-related mortality and thromboembolic events
in elderly patients. Mechanical valves should be the choice

in patients <70 years of age who wish to avoid reoperation.




Reduced anticoagulation after mechanical aortic valve replacement:
Interim results from the Prospective Randomized On-X Valve
Anticoagulation Clinical Trial randomized Food and Drug
Administration investigational device exemption trial

N’
John Puskas, MD, MSc, FACS, FACC,* Marc Gerdisch, MD,” Dennis Nichols, MD.“ Reed Quinn, h'IDi )
(J Thorac Cardiovasc Surg 2014;147:1202-11)

¢ PROACT study, elevated risk factor for thromboembolism
Low-dose warfarin (INR 1.5-2.0; mean 1.89+0.49) N=185
Control (INR 2.0-3.0; mean 2.50=%+0.63) N=190

¢ Age 55=*13 years
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The Italian study on the Mitroflow postoperative results (ISTHMUS):
a 20-year, multicentre evaluation of Mitroflow pericardial bioprosthesis™

The ISTHMUS Investigators® > de.h:8:n11kLm,1
European Journal of Cardio-thoracic Surgery 39 (2011) 18—26
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N &Z=F- Trifecta

Midterm, multicenter clinical and hemodynamic results for
the Trifecta aortic pericardial valve

Scott Goldman, MD,* Anson Cheung, MD." Joseph E. Bavaria, MD.® Michael R. Petracek, MD.* ¢ ‘ N
Mark A. Groh, MD,® and Hartzell V. Schaff, MD' :

CAL

J Thorac Cardiovasc Surg 2017;153:561-9
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Pericardial Stentless Valve for Aortic Valve q ?
Replacement: Long-Term Results

Alberto Repossini, MD, Theodor Fischlein, MD, Giuseppe Santarpino, MD,
Christina Schafer, MD, Benjamin Claus, MD, Bruno Passaretti, MD,
Lorenzo Di Bacco, MD, Laura Giroletti, MD, Gianluigi Bisleri, MD,
Claudio Muneretto, MD, and Herko Grubitzsch, MD
Ann Thorac Surg 2016;102:1956-65.
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Sutureless Valve (1 year results)

Perceval Intuity
(CE Mark 2011) (CE Mark 2014)

Study (n)
Patient profile

Isolated AVR (%)
MICS (%)

Implant success

Mortality
Stroke

PVL
Endocarditis

Valve thrombosis
SVD, migration

Pacemaker

Multicenter (658)

/8 years, STS 7.2%

9.6%

Single center (150)

77 years, Euro Il 3.8%

69%
33% fi K\

97.3% \ )

2.9%
3.3%

3.2%
0.7%

5.6%

Fischlein T, et al. J Thorac Cardiovasc Surg 2016;151:1617-26.
Theron A, et al. Interact Cardiovasc Thorac Surg 2017;25:68-74.



TAVI DeviceM 1L

ST

A B . "
f 4§ 19
L) | R )
‘i O O () . - | B A
n
m o
2006 2013
JaF“\

Y000 @06

European Heart Journal (2016) 37, 803—-810




PARTNER Trial

Cohort A: high risk patients

Transcatheter versus Surgical Aortic-Valve Replacement
in High-Risk Patients

Cohort B: inoperable patients q ?

Transcatheter Aortic-Valve Implantation for Aortic Stenosis
in Patients Who Cannot Undergo Surgery

2on, M.D., Craig R. Smith, M.D., Michael Mack, M.D., D. C g Miller, M.D., | 3
[ c
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3-Year Outcomes in High-Risk Patients ﬁ\f;

Who Underwent Surgical or \{}QS/
Transcatheter Aortic Valve Replacement b %

!‘JI:/
() Am Coll Cardiol 2016;67:2565-74) K’

ey

¢ CoreValve US Pivotal High Risk Study
¢ TAVR N=390, STS 7.3% vs SAVR, N=357, STS 7.5%
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Intermediate RiskD TAVI®D & (SURTAVI)

The NEW ENGLAND JOURNAL of MEDICINE

Surgical or Transcatheter Aortic-Valve
Replacement in Intermediate-Risk Patients

M.). Reardon, N.M. Van Mieghem, J.J. Popma, N.S. Kleiman, L. Sendergaard,
M. Mumtaz, D.H. Adams, G.M. Deeb, B. Maini, H. Gada, S. Chetcuti, T. Gleason,
J. Heiser, R. Lange, W. Merhi, J.K. Oh, P.S. Olsen, N. Piazza, M. Williams,

S. Windecker, S.J. Yakubov, E. Grube, R. Makkar, J.S. Lee, J. Conte, E. Vang,

H. Nguyen, Y. Chang, A.S. Mugglin, P.W J.C. Serruys, and A.P. Kappetein,
for the SURTAVI Investigators*

¢ SURTAVI registry, 1660 patients
¢ mean age 79.8%*6.2 years, STS score 4.5+1.6%

6 2-year outcomes
New England Journal of Medicine 2017



Primary Outcome
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PARTNER 2 VIV Registry

CENTRAL ILLUSTRATIOMN: Transcatheter VIV Implantation

A. Changes in hemodynamics
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Webb, 1.G. et al. ] Am Coll Cardiol. 2017;69(18):2253-52.
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Lower Sternotomy Mini-Thoracotomy

Upper Sternotomy Thoracotomy

Propensity Score-Matched Analysis of Minimally Invasive
Aortic Valve Replacement

Arudo Hiraoka, MD; Toshinori Totsugawa, MD, PhD; Masahiko Kuinose, MD, PhD;
Kosuke Nakajima; Genta Chikazawa, MD, PhD; Kentaro Tamura, MD;
Hidenori Yoshitaka, MD, PhD; Taichi Sakaguchi, MD, PhD

(Circ J 2014; 78: 2876—-2881)

¢ Full sternotomy , Partial Sternotomy, Mini thoracotomy® 3 &% 4]
TAVR®D i fE% LLEE (N=194, 26, 62)

¢ Minithoracotomy® TFfiTHFfE . #MM = | ICU/Hospital stayASFull
sternotomy kY B EIZFEMN o7,

¢ Partial Sternotomy(&Full sternotomy&ZE (L HLEMNHT-,



Comparison of Two Minimally Invasive
Techniques and Median Sternotomy in
Aortic Valve Replacement

Severin Semsroth, MD, PhD, Raffaela Matteucci Gothe, Yvonne Rodriguez Raith,
Kristof de Brabandere, Esther Hanspeter, Juliane Kilo, Markus Kofler, Ludwig Miiller,

Elfriede Ruttman-Ulmer, and Michael Grimm
(Ann Thorac Surg 2017;m:m-m) q ?

Full sternotomy, Partial Sternotomy, Mini thoracotomy® L& (N=328,
315, 167)

Mini thoracotomyl& IE conversion (14.4%). BR> 7 (5.1%). BT
(10.2%)H3Full sternotomy&kY) 2Ly,

Mini thoracotomy|(EEErBEfE ., 7R TR ASFull sternotomykY KLY,
Mini thoracotomy(3 FR ZE &R & HHE (14.4%)HYFull sternotomyk Y 2Ly,

Partial stenrotomyld & HHEFRERIFIEFUIFAERF,

1FROEFRIRLC,




Repair-oriented classification of aortic insufficiency: Impact on
surgical techniques and clinical outcomes

Munir Boodhwani, MD, MMSc, Laurent de Kerchove, MD, David Glineur, MD, Alain Poncelet, MD, Jean Rubay, MD,
Parla Astarci, MD, Robert Verhelst, MD, Philippe Noithomme, MD, and Gébrine El Khoury, MD
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Type | Type Il | Type lll
Mormal cusp motion with FAA dilatation or cusp perforation
Al Class Cusp Cusp
la Ib Ic Id Prolapse | Restriction
f | ll'r 'l
|I ,-'I
Mechanism / \
|\
i Prolapse
STJ Aortic Valve Patch Repair Leaflet
Repair remodeling | SPanng: Repair Piication Repair
Techniques Reimplantation SCA Triangular _
(Primary) Ascending ar Autologous or resection Shaving
ry aortic graft Remodeling bovine Free margin Decalcificatio
with SCA perncardium Resuspension Fatch
ISR NN AR SO PO SRR ... N
S d SCA ST SCA SCA SCA
(Secondary) IAnnuIﬂplasty

(JTCVS 2009;137:186-94)



Valve Sparing Root Replacement q?
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Remodeling or Reimplantation?

Freedom from AR

Freedom From Moderate
or Severe Al (%)

100 g
—-=(}——='—-__—=C_=_=__—==:L:_- —
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[=]
1

5}
o
]

i
o
]

1]
=

=

N

p = 0.04

—
Syr: 99x1%
10yr: 94+4%

-4 Patients at risk:

161 45
50 43

-\‘-:::{Ez

S

-4

~0-0

Reimplantation Remodeling

O—0
98+ 2%
75+ 10%

T

0 5
Years Postoperatively

(David TE, et al

JTCVS 2006;132:347)

X

100
904
804
0l — All pnpuigtlon
--—Remodeling
60 ----- - Reimplantation
—-— AV sparing with AV repair
5{} T T I I 1
0 1 2 3 4 5
Years

(Jeanmart, El Khoury, et al
Ann Thorac Surg 2007,83:5746)
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RemodelingikDIEFEILIC LD ERAED N =

(Lansac, et al JTCVS 2017;153:1033-42)

Extra Aortic Ring, EH+

] ‘z;:

Aortic annular base
diameter (Hegar dilators, mm)
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28-30  31-33 3439 =40

Valsalva tube graft diameter
(mm)

Extra-Aortic ring
annuloplasty diameter
(mm)

26 28 30 32

25 27 29 31

34

33

8
g
5 Dacron Ring, Eye balling repair
E 06—
- Freedom from AV Reintervention, 85%C|
E Dacran Extrafortic
2 0.4 f-year  958%[90,2% - 100%)]  ©9 1%[97 4% - 100%)
E ' J-year 03 6%[B86,5% - 100%] 99 1%[97 4% - 1009%]
. Syear  854%[74,4% - 05,3%] 99 19%[57 4% - 100%]
2 Toyear  B1,3%[68,3% - 94,3%] 98 196[97 4% - 100%)
g 0.2 10-year B1,3%[68,3% - B4.3%] 09 1%[97 4% - 100%]
E Dac, Eh+
[¥] 58 45 43 40 &b 27 21 18
0,0~ 121 g2 a1 a5 27 18 14 T
. | I | [ [ .
A o 12 24 38 45 a0 T2 Hd
Time (months)
1) SERIFEEIZE oT=Valsalva graft&ringZiZE R
2) 1 st Valve repair (central plication / cusp resection)
3) Root reconstruction
4) 2 nd Valve repair (EH>9mm)
5) Ring annuloplasty (expansible ring)




Ilﬁ' : A total of 404 cases of aortic valve reconstruction with
% B Ii glutaraldehyde-treated autologous pericardium

(AVN GO) Shigeyuki Ozaki, MD, PhD, Isamu Kawase, MD, Hiromasa Yamashita, MD, Shin Uchida, MD,
Yukinari Nozawa, MD, Mikio Takatoh, MD, and So Hagiwara, MD

(J Thorac Cardiovasc Surg 2014;147:301-6)
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