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Historical Background
“The surgical correction of aortic insufficiency by circumclusion”

Taylor et al., J Thorac Surg 1958



Historical Background

Subcommissural Plication

Cabrol et al., Arch Mal Coeur Vaiss 1966



The Aortic Annulus
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Do we need an annuloplasty?



Kunihara et al., JTCVS 2012



Aicher et al., Circulation 2011



Navarra et al., EJCTS 2013



de Kerchove al., EJCTS 2015
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Marom et al., JTCVS 2013



Aortic Root Numeric Model

Marom et al., JTCVS 2013



Requirements for Aortic Annuloplasty

• Safe + stable

• Accomodate changes in shape

• Easily implanted irrespective of muscle in 
sinus

• No interference with cusps

• No excessive time / myocardial ischemia
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Subcommissural Plication

Aicher et al., Circulation 2011



Subcommissural Plication

de Kerchove al., EJCTS 2015



Mazzitelli et al., EJCTS 2015



Lansac et al., EJCTS 2016



Lansac et al., JTCVS 2017



Lansac et al., JTCVS 2017



External Ring – The Homburg Experience



• First steps

– Braided Polyester

– Isolated AVR and root remodeling

– Valve competence/stability ↑↑

– Local complications
• Tissue erosion into LVOT (n = 3; 2%)

• VSD (n = 5; 3.3%)

• Obstruction Cx (n = 2; 1.3%)

 PTFE
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Schneider et al., Ann Cardiothorac Surg 2017



PTFE Annuloplasty

• Placement at basal level

independent of AVJ

• Evolution of technique: 

initially inside-outside, 

subsequently outside only

• Accomodating changes in 

shape?



External (n=745) PTFE SA (n=440) p

Centers 31 6

Age 51 ± 14 49 ± 14 > 0.2

AR pre-OP 2.3 ± 1.3 2.6 ± 0.9 > 0.2

Concomitant Procedures 50 (6.7%) 165 (37.5%) < 0.001

Remodeling 745 (100%) 440 (100%)

Cusp Repair 500 (67%) 419 (95%) < 0.001

X-Clamp (min) 149 ± 34 72 ± 18 < 0.001

Hospital Mortality 13 (1.7%) 3 (0.7%) > 0.1

AR post-OP 0.27 ± 0.49 0.35 ± 0.51 > 0.2

External Ring vs. Suture Annuloplasty
AVIATOR Registry (n=1185 with clear definition, pre-OP echo in 90%, FU in 72%)



Annuloplasty – The Evidence

• Basal ring diameter influences aortic valve
configuration/competence

• Different techniques with promising results
(solely due to annuloplasty?)

• Discrepancy AVJ ↔ Basal Ring 

 Annuloplasty should address basal ring

• Documented evidence for the need of an 
annuloplasty in isolated BAV repair



Thank you!


