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A  MORPHO-FUNCTIONAL  UNIT

NOT  ONLY  THEORY  BUT ALSO 
SURGICAL  PRACTICE



10 years of  bioprosthesis valve durability

19 years of  bioprosthesis valve durability



Increase in bleeding
events

Increase rate of 
reoperation







➢ AVR is the gold standard in AS

➢TAVI borned as “compassionate 
procedure” for high 
risk/inoperable patients

increase of indications







INTUITY Valve System ™3f Enable valve ™Perceval S ™





Borned as TAVI valve    Better application in SAVR

Collapsing, not crimping

4 sizes: S – M – L - XL









- Reduced cross-clamp time

- Reduced CPB time

- Reduced myocardial ischemia 
time

- Complete removal of diseased
native valve

- Easy implantantion

- Mini-invasive approach

- Paravalvular leak

- Surgical trauma vs TAVI

- Delayed dislocation

- Height of aortotomy





Period: 06/2014 till now
29 pt: 23 women + 6 men
Age: 74±5
NYHA II (24pz) - III(4pz) 
ACS: 3

EF: 62 ±16
PΔ: max 78±26 – mean 47±16
Anulus 19,6±16

Sizing S 8 – M 11 – L 7 – XL 3
AVR + CABG: 7 pt
AVR+ atriclip: 1

Post-operative period:
1 revision for emhorrage
2 neurological events
11 AF, 4 LBB, 
2 PM implantation



Period: 12/2011 till now
156 pt: 51 women + 105 men
Age: 73 ± 8
NYHA II (94 pz) - III(35 pz) 
ACS: 12 CAD 32
REDO: 14 (7 AVR)

EF: 60 ± 10
PΔ: max 77±26 – mean 47±15

Sizing: 19 (12)- 21(40) – 23 (53) – 25 (39) – 27 (12)
AVR + CABG: 21 (11= 1 graft)
AVR + MVR: 2
AVR + other: 18

Intra-operative complications: 17  3 prosthesis replacement
 2 conversion to full sternotomy
 other

Post-operative period 3 death
5 PM implantation
10 revision for emhorrhage



• FRAGILE PATIENT

• MINI-INVASIVE APPROACH

• SMALL ANULUS

• COMBINED SURGERY





Safety and efficacy
Comparable good early outcomes
Low  valve related complications
Excellent performance
Comparable PM implantation

- Early clinical outcomes
- valve related complications
- valve performance



Aortic cross clamp times
Post-operative mortality
ICU
Hospital stay

Short-term survivalBleeding
Blood trasfusion
Ventilation time
Renal injury

Favourable valve haemodynamics

PPM or higher in RDV



• BETTER POST-OPERATIVE COURSE
• DESERVE CONSIDERATION IN PATIENT AT 
HIGH SURGICAL RISK

Valve is safe
Minimally invasive surgery
Greater diameter of bioprosthesis
Reduction in BT, AKI, Haemodynamic profile

Any mortality benefits
Similar PM implantation



Overall survival Survival free from the composite end 
point of MACCE (cardiac death, AMI, major 

hemorrhagic events, stroke)



WHICH SURGICAL TREATMENT 
OFFERS THE MOST BENEFITS IN 
THE MANAGEMENT OF PATIENT 
WITH SEVERE AS?

Registry (enrollement: 11/2017- 12/2019)
5-10 years follow-up mid to long term safety and efficacy
17  European Cardiac Surgery Center









Tailored
therapeutic approach






