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Transcatheter Valve-in-Valve 

Surgical Valve 
Edwards SapienTM Valve 

Valve-In-Valve 



Aortic Pericardial Tissue Valve 
(Model 2700TFX) 

 

 

 

 

 

 

A. Mounting Diameter (Annulus) 

B. Internal Diameter (Stent I.D.) 

C. Profile Height 

D. External Sewing Ring Diameter  

Size 19mm 21mm 23mm 25mm 27mm 29mm 

A 19 21 23 25 27 29 

B 18 20 22 24 26 28 

C 13 14 15 16 17 18 

D 28 31 33 35 38 40 
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Positioning of Transcatheter Valve 

Ye J. J Thorac Cardiovasc Surg 2013;145:1554-62   



SAPIEN XT 23mm in Perimount 19mm 

SAPIEN XT In-Vitro Assessment 

Danny Dvir, MD 



SAPIEN XT 23mm in Perimount 19mm 

Danny Dvir, MD 



Approaches  

Aortic Valve-in-Valve 

Transapical Transarterial 

Edwards Sapien 



Transcatheter Valves Used for 

Valve-in-Valve 

Paradix JM, et al. J Am Coll Cardiol 2015;66:2019-37 



Aortic Valve-in-Valve 



Aortic Valve-in-Valve – Mosiac valve  



Left Main Obstruction 







30-day all-cause mortality: 1.4%  



Echocardiographic 

Outcomes 



Clinical Outcome 



Mid-term Survival 



Factors Influencing Survival 

of Aortic VinV Patients 



Influence of Surgical Aortic Valve 

Sizes on Transcatheter Valve 

Hemodynamics 



Dvir D, et al. JAMA 2014;312:162-70 

Global VinV Registry 



Global VinV 

Registry 

Severe PPM = Effective 

orifice area <0.65 cm2/m2 

Dvir D. EuroPCR, May 21, 2015 



Conclusions 

 Safe procedure and high success rate 

 Very low mortality and morbidity  

 Good mid-term clinical and hemodynamic outcomes in 

high risk patients  

 Initial implantation of surgical bioprostheses large 

enough ( ≥23mm) to allow for subsequent VinV implant 

with optimal hemodynamics and clinical outcome 

 Consideration of surgical AVR with mechanical valves 

or root enlargement with bioprostheses in young 

patients with small aortic annulus. 



Future Perspectives 

 Valve-in-Valve will become a standard 

treatment for failed mitral and aortic (large 

sizes) bioprostheses in all anatomically 

suitable patients in the near future.  

 Redo AVR with root enlargement should still be 

considered in intermediate and low-risk young 

patients with small sizes of failed aortic 

bioprostheses. 

 




