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TAVI vs Conventional AVR 
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Ø Complete excision of the diseased valve.
Ø Anatomical tailoring to individual patient anatomy.
Ø Atraumatic introduction with minimal or no crimping of the the

valve leaflets allowing more predictable long term outcomes

Ø Valves are self anchoring (no need for sutures), self expanding
for easy implantation and good visibility

Ø Shorter CPB
Ø Permits minimally invasive cardiac surgery procedures while

delivering gold standard surgical outcome

Advantages of SuturelessValve
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Early and intermediate outcome after aortic valve replacement
with a sutureless bioprosthesis: Results of a multicenter study.

METHODS:

This is a retrospective analysis of 314 patients (mean age, 77.9 ± 5.0 years,
mean European System for Cardiac Operative Risk Evaluation II, 9.0% ±
7.6%) who underwent aortic valve replacement with the Perceval S valve
with (94 patients) or without (220 patients) concomitant coronary artery
bypass surgery at 5 European centers.

CONCLUSIONS:

The sutureless Perceval S valve is associated with excellent early survival in
high-risk patients, particularly among those undergoing an isolated
procedure. Further studies are needed to prove the durability of this
bioprosthesis.







Three-year hemodynamic performance, left ventricular mass 
regression, and prosthetic-patient mismatch after rapid
deployment aortic valve replacement in 287 patients

Conclusions

In a large series of elderly patients with symptomatic severe aortic
stenosis, rapid deployment aortic valve replacement using a subannular
balloon-expandable stent frame demonstrated excellent hemodynamic
performance and significant left ventricular mass regression. With
continued follow-up, future studies will establish whether these favorable
structural changes correlate with improvement in long-term survival and
functional status.





Conclusioni

Sutureless aortic valve replacement is safe and has excellent early and mid 
outcome.

Perfectly suitable for small aortic roots and poor ejection fraction patients

Reduces ischemic and pump time

Long term outcome is still awaited


