




Aortic valve repair 
techniques are infrequently 
used for the correction of 
AI. This is partly because of 
the inability to assess the 
mechanism of insufficiency 
systematically and apply 
appropriate and 
reproducible techniques to 
repair the valve. 

provides a common language for communication 
across different disciplines, guides the repair techniques 

used, and can help to predict midterm outcome. 
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2.6% 

•Median perioperative neurological event 1% 
•Early AV reintervention due to failure of primary AV repair 2% 
•Late neurological events and thromboembolism 0.52%/pt-yr  
•Freedom from AV re-intervention at 5 years 92% (range, 87-98%) 
•Freedom from late recurrent AI >2+ at 5 years  88% (range, 87-100%) 

0.23% 1.3% 2.4% 



Durata ed efficacia 

• Insufficienza residua  assente o trivial 

• Coaptazione sopra anulus virtuale 

• Coaptazione >7mm 

• Misura eH>9-10mm 

• Annuloplastica  

https://www.google.it/url?q=http://www.portlex.it/2014/04/01/garanzia-di-un-prodotto-ecco-cose-le-regole/&sa=U&ei=cHVPU_b5AYOuygPf2IDYAw&ved=0CC4Q9QEwAA&usg=AFQjCNEiDx1_c3kQxcAG7Ea4Ya75RZ047Q

