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Demographic Data 
Implant period April 2007 – September 2013 
Mean age 78.9 ± 5.4 
Gender (Female) 68.1% 
EuroScore  10.9% 
STS score  8.5% 

Age distribution 
More than 40% of pts. 
older than 80 years 



 Mortality:  

 30-day, all-cause: 3.3% 

 Survival @5 years: 74.7%  

 

 

 



 Data from 5-year follow-up  

 No thrombosis 

 No post-operative migrations 

 No structural valve degeneration 

 Explants N= 21 

  Due to endocarditis N= 14 

  Due to major paravalvular leak N= 7 

 

 



 

 Key to succesful implant 

 good patient selection 

 good decalcification 

 stable and adequate positioning 

 adequate TEE control intra-operative 
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 Speed of implantation 

 
 Minimal manipulation in aortic root 

 
 Flexible stent design 



 55 patients:  Mean age :  78 y (75-87y) 
                        Log EuroSCORE:  10% (6-35) 

 
 Hospital mortality :   0% 

 
 Cross-clamp in single AVR: 17min (range 12-34min) 
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 Speed of implantation 
 Shorter X-clamp and CPB times 
 Shorter procedure overall, isolated and combined cases 
 Less transfusion, shorter intubation and ICU stay 
 Quicker patient recovery, shorter hospital stay 
 Save overall costs 
 

 



 
 Speed of implantation 

 
 Minimal manipulation in aortic root 

 
 Flexible stent design 



MINI STERNOTOMY 

MINI THORACOTOMY 



ATS, 2014 
 

Perceval in MICS 
 
• Miceli, JTCVS, 2014 
• Santarpino, JHVD, 2013 
• Zannis, Curr Opin Cardiol, 2012 
• Suri, Innovations, 2010 
• …… 
 
 



 
 In difficult redo cases (Santarpino, JHVD, 2013) 

 
 In calcified and small aortic roots (Shresta, JHVD, 2013) 

 
 In degenerated homografts (Folliguet, ATS, 2013) 

 
 In degenerated Freestyle grafts (Villa, ATS, 2013) 

 
 …. 
 

 



 
 Speed of implantation 
 Minimal manipulation in aortic root 

 Facilitates minimal invasive surgery 
 Bail-out in complicated cases 

 
 
 



 
 Speed of implantation 

 
 Minimal manipulation in aortic root 

 
 Flexible stent design 



Enhanced visualization 
• Dedicated 

instruments 
• Unique collapsed 

profile 
 

Precise positioning 
• Temporary 

guiding sutures 
 

Speed of implantation 
• No need of 

knotting 
 





Safe surgical procedure 
>800 valves in prospective clinical study, FU up to 5y  
Commercial use worldwide 
 
Significantly reduced X-clamp times 
Can be implanted in 20min 
Possible benefit in combined procedures, in elderly and high-risk patients 
 
Significantly reduced manipulation in aortic root 
No stitches, no knots 
Advantage in diseased aortic root (plaques, calcific aggregates,…) 

 
Opens possibility towards minimally invasive placement 

 
Good hemodynamic performance 
Even in small aortic root        
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