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Aortic Regurgitation 

 Lack of calcification –

fixation of valve 

 Dilated annulus and aorta 

- Stabilization of dilating 

structure 

 Destruction of cusps – 

fixation and PVL 

 Multiple etiologies  

 Sizing 

 Aortic pathology – intimal 

tear/dissection 

 

Etiologies 

Aortitis/Inflammatory/ 

Endocarditis 9% 

Degenerative 29% 

Rheumatic 14% 

Congenital                

abnormalities 18% 

Idiopathic root               

dilatation 19% 

Other/ Unknown 12% 

 

Challenges in 

TAVI for AI  

Can you use the 

same devices for AI 

and AS? 



Early Experience 

Author n Valve Access Post 

dilation 

2nd 

valve 

Conversio

n to SAVR 

Device 

success 

Testa et al 26 CoreValve TF,SC, TAo 3 5 0 20(77%) 

Roy et al 43 CoreValve TF, SC,TAo 4 8 1 32(74%) 



Valves used for AI 

JACC CI 2015;8:1850-53 



Sawaya FJ, et al. JACC Cardiol Intv 2017;10:1048-56 



Procedure Characteristics and 

Outcomes 





J-ValveTM  
JC Medical Technology  

Designed for both AS and AI 



Recorded Live Case 



Implantation 



Chinese Clinical Trial 2 Year Outcome 
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Chinese Clinical Trial  

2 Year Outcome 

30-day all cause mortality         2.5% 

CVA        0.0% 

2-year accumulated IIIo AVB   4.7%  

Mean transaortic pressure gradient (30days) 8.9 mmHg 
 (stable at 2 years) 



Survival 

Mean Follow-up: 24.9±2.6 months  

Chinese Clinical Trial 2 Year Outcome 



NYHA Class 

AS patients AI Patients 

Mean Follow-up: 24.9±2.6 months  

Chinese Clinical Trial 2 Year Outcome 



At present, J-Valve is probably the only 

available valve, which is designed for both 

AS and AI patients. 

 

J-Valve recently received the approval for 

both AS and AI patients from Chinese FDA. 

 

TAVI with J-Valve is a viable alternative for 

the treatment of non-calcified, pure AI in 

high risk patients. 

Conclusion 




