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Why? 



Aortic Valve Replacement 

• Valve related complications 

– Bleeding 

– Thromboembolism 

– Endocarditis 

– Valve degeneration 

– … 



All valve related complications 

10 years: 50% vs. 58% 

15 years: 62% 



All reoperations 

10 years: 9% vs. 17% 

15 years: 10% vs. 29% 



10 years: 45% vs. 57% 

15 years: 66% vs. 79% 

Mortality 





 



The Ross Procedure 

Freedom from reoperation 
Elkins et al., J Heart Valve Disease 1999 







Mitral Valve Repair 

 



Mitral Valve Repair 

 



 
 

Why? 



Results of Aortic Valve Repair (Homburg) 

• 10/1995-01/2015 (n=2073) 

– Hospital Mortality: n=35 (1.7%) 

– AV-Block: n=10 (0.5%) 

– Neurologic events 

• early: n=15 (0.7%) 

• late: n=17 (0.3% per patient year) 

– Endocarditis: n=16 (0.25% per patient year) 

– Reoperations: n=155 (7.5%) 



Results of Aortic Valve Repair (Homburg) 



Results of Aortic Valve Repair (Homburg) 



Recent Results (BAV Repair) 



 

Freedom from all valve-related  
complications at 10 years: 88% 



Aortic valve repair leads 
to a higher quality of life 
due to 
• Low incidence of valve 

related complications 
• Absence of 

anticoagulation 



 
 

When? 
 

In the abscence of severe calcification/stenosis 
In the presence of aortic regurgitation (combined with aortic pathology) 

 



Standardized Approach 
Valve Inspection 
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Calcification? 
Fenestration? 
Perforation? 

gH? 
TAV: >16-17mm 
BAV: >19-20mm 



Conclusion 

• Why? 
– Low mortality 

– Lower valve related complications 

– Better quality of life 

– Feasible in most patients with AR  
(uni-, bi-, tri-, quadricuspid AV) 

• When? 
– In the presence of AR 

– In the absence of calcification/stenosis, marked 
degeneration/destruction and retraction 

– Different approaches for different pathologies 

 



 

 

Thank you! 


