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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?



Dilated aortic root is commonly 

seen in pure AI patients



Problems with most THVs in 

non-calcified AI patients



Design of J-Valve



THVs with Clipping Devise 

JenaValve J-Valve



J-ValveTM

JC Medical Technology

Designed for both AS and AI



JenaValve vs J-Valve



JenaValve vs J-Valve



Implantation of JenaValve



Implantation of J-Valve



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%

Paravalvular leak >mild at 30 days and 2 yrs 0.0%



Survival

Mean Follow-up: 24.9±2.6 months 

Chinese Clinical Trial 2 Year Outcome



NYHA Class
AI Patients

Mean Follow-up: 24.9±2.6 months 

Chinese Clinical Trial 2 Year Outcome



J-Valve®

Approved by CFDA in Apr. 2017



J-Valve for native non-

calcified AI

TA



Pure aortic regurgitation

Post implantation of J-valve

J-Valve for native non-calcified 

AI



J-Valve for failed aortic bioprosthesis

with risk of LM obstruction

Left VTC: 2.6mm

Right 

VTC:3.0mm



J-Valve for failed aortic bioprosthesis

with risk of LM obstruction



J-Valve for failed aortic bioprosthesis

with risk of LM obstruction



J-Valve for failed aortic bioprosthesis

with risk of LM obstruction



J-Valve Vasper TF System

18 Fr.



J-Valve Vasper TF System



J-Valve Vasper TF System

FIH TF J-Valve implantation for pure AI



J-Valve is designed for both AS and AI patients.

Excellent 30 days and 2-year outcomes with J-Valve 

were demonstrated in pure AI patients

TAVI with J-Valve system is a viable alternative therapy 

for high-risk patients with non-calcified, pure AI.

J-Valve reduces the risk of coronary obstruction.

J-Valve could be implanted trasapically and 

transvascularly

Conclusion




