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Edwards Lifesciences 

 

Medtronic CoreValve 

 

Current Generation Devices 

>200,000 patients treated in >750 

interventional centers 

around the globe! 

 

TAVI has Arrived…. 



Anatomic “Footprint” of Edwards Sapien Valve   

vs. MDT CoreValve  

Design, Frame, Metal, Leaflets, Delivery  



 
 

Advantages of BE Edwards Sapien 

• Short frame design – less interference with peri-valve 

anatomy (conduction system, CAs) 

• Precise positioning in the sub-annular zone (but requires 

RV pacing for deployment) 

• Deflectable delivery system to negotiate arch anatomy 

and vessel tortuosity 

• Circular frame/valve deployment in annular zone  

• Full thickness bovine pericardium – good durability (?) 

• Access site versatility (TF, TA, TAo) 



 
 

Advantages of SE MDT CoreValve 

• More valve sizes to accommodate full range of annular 

dimensions (esp. large sizes) 

• Slow controlled valve deployment without need for rapid 

RV pacing 

• Partial repositioning features during deployment 

• Less trauma to annulus and aorta – reduced risk of 

rupture 

• Circular frame/valve in supra-annular zone (better for 

small annulus and small V-in-V) 

• Access site versatility (TF, SC, TAo) 

• LMA distance from annulus less important 



The Data and….. 

Personal Preference and Experience 



Ideal Transcatheter Heart Valve 

• Valve Performance: Large EOA and Durable  

• No/Minimum PVL 

• Deliverable: Low Profile, Easy Positioning 

• R3 = Retrievable, Repositionable, and 

Resheathable 

• Minimize Complications: 

• Conduction Disturbances, Coronary Obstruction and 

Annular Perforation   
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Results: Self-Expanding 

Reardon M, et al ACC 2015 



Paravalvular Regurgitation 

Extreme Risk Study | Iliofemoral Pivotal 
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Results: Self-Expanding 



Discharge 
Moderate PVL 

1-year follow-up 

PVL Regresses Over Time 



Conduction Abnormalities 
Self Expanding platforms 



Conduction Disturbances and PPM 
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Nitinol platforms - R3 

Recapture – Reposition - Retrieve 

Medtronic CoreValve 

Evolut R 

St. Jude 

Portico 

Edwards 

Centera 

Operator 
confidence 

Learning curve Malplacement 

Valve embolization 
Paravalvular aortic 

regurgitation 
Conduction 

abnormalties 



Future Platforms…. 



23mm 26mm 29mm 3xmm 

• Annulus range (18 – 29mm) 

• Radial force throughout expansion uniform 

• Shorter prosthesis length 

CoreValve Evolut System 
Fully Resheathable, Repositionable, Recapturable  



CoreValve Evolut System 

 

30 Day Event, % N=60 

All-cause mortality 0.0 

All stroke 0.0 

Absence of moderate or severe PVL 96.6 

 Permanent pacemaker implantation 11.7 

Procedural Result 

Event, % N=60 

Absence of procedural mortality 100.0 (60/60)  

Correct positioning of 1 valve in proper location 98.3 (59/60) 

Mean gradient < 20 mm Hg or peak velocity < 

3m/sec 98.3 (59/60)  

Absence of moderate or severe regurgitation 93.3 (56/60)  

Absence of patient prosthesis mismatch* 83.6 (46/55)  

VARC-2 device success 78.6 (44/56) 

Meredith I, ACC 2015 



22 Fr 

7.3 mm 

CoreValve w/  
18 Fr Cook Sheath 

EnVeo R w/  
InLine Sheath 

4 Fr reduction 

18 Fr 

6.0 mm 

68% cross-sectional 
area reduction 

Smaller Profile 

Minimal lumen artery diameter = 5 mm 

CoreValve Evolut System 
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High Risks for Annular Rupture 

Barbanti et al.Circulation. 2013;128:244-253. 



Heavily calcified and relatively small 

STJ 



Conformability 



Many Important Anatomical Considerations 

Calcification Tortuosity Other Challenges 



Valve in Valve 

JAMA 2014 312(12):162-170 



Analysis of Post-procedural Gradients After Valve-in-Valve (VinV) 

Procedures According to Surgical Bioprosthesis Size: Small (Internal 

Diameter <20 mm), Intermediate (≥20 and <23) and Large (≥23 mm) 

Dvir D, et al. JAMA 2014 312(12):162-170 

Edwards valve 

CoreValve 



Avoid Rapid Pacing 

• Severe LVD 

• Bad MR 

• CAD - Diffuse  
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2016 THV Landscape 

Balloon 
Expandable 

Self 
Expanding 

Best 

Better 

 Average 

 Worse 

 Worst 



Final Thought: Procedural Differences  

Patient During Balloon-Expandable THC Deployment 

Doctor During Balloon-Expandable THC Deployment 



Patient During Resheathable Self- 

Expanding THC Deployment 

Doctor During Resheathable Self- 

Expanding THC Deployment 
 

Final Thought: Procedural Differences  



      Calm and 

Controlled                  Resheathable Self-

Expanding Deployment 



Conclusion 

We and Our Patients are Lucky:   

Two Great THV Platforms in 2016 



Conclusion 

The biggest issue is not which valve to 

use, but getting patients who can 

benefit from TAVR, the therapy they 

deserve 


