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Aortic Valve Replacement

• Anticoagulation
 Thromboembolism

 Bleeding

• Valve degeneration

• Prosthetic valve endocarditis Hammermeister et al JACC 2000; 36:1152-8



Reoperation after Valve Replacement
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Mortality after Valve Replacement
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Mechanical AVR in Young



AV Replacement: 
Excess Mortality

↑↑ Mortality



Lesion-dependent Survival after AVR
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Inspiris Resilia: An Alternative?

 RESILIA tissue

 Perimount valve design

 VFit technology

 Dry storage

 Durability?



Clinical data – durability?





ROSS Procedure

 Single valve disease turns to double valve disease

 Higher complexity = operative morbidity & mortality

 Reoperation

 Availability of pulmonary homografts



Why repair?

Reoperations were by far the most frequent valve-related complications
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Should all valves

be repaired?

Age

Comorbidity
Renal failure

Contraindication for

anticoagulation

Durability of repair procedure

Surgical

alternatives

Quality of life

Patient preference

Patient Selection



• Bi- /tricuspid aortic valves with preservation of the natural design 

• Unicuspid switched to bicuspid design (Schäfers ATS 2008)

• Quadricuspid switched to tricuspid design (Schmidt ATS 2008)

Repairable Valve Morphology



Choice of Aortic Valve Procedure
Homburg Routine
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Limitations of Repair





Patch Cusp Repair
Homburg Results

• 2000-2017

• n= 277 (BAV=137, TAV= 140)

• Autologous n= 236, heterologous n= 41 



23

When to repair

Retraction/calcium
Infective endocarditis

Fenestrations, prolapse 3 cusps
UAV, limited retraction

Root dilatation in tricuspid/bicuspid valves
Prolapse (1 -2 cusps), annular dilatation

reasonable

uncertain



Conclusion

• Excess mortality after AVR in young.

• Relevant valve related complications after AVR.

• Valve related complications lower in AV reconstruction vs AVR.

• Quality of life better in AV reconstruction vs AVR.

• Improved survival after AV reconsutrcution vs AVR (?)


