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Potential COI



Why stentless aortic valves are different?

Vs. stented valves

• More physiological flow pattern 

• Better hemodynamics

(larger EAOI, lower gradients)

• Regression of LVH

• Low risk of IE

• Low thrombogenicity

• Indication: IE, small native annulus,                                                                                         

need for root replacement

• Complex surgical technique (esp. Redo)
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Why stentless aortic valves are different?
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• Wear and tear

• AR + AS and AR > AS

• Rapidly progressive HF

• Redo surgery high risk

Clinical aspects



#1: extensive root calcification (much less leaflets)

#2: poor visibility in fluoro

#3: difficult definition of the landing zone

#4: low coronaries

#5: no good anchoring

#6: bailout surgery much riskier

Procedural aspects
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ViV TAVI in stentless bioprosthesis is more challenging than

in stented valves or „regular TAVI”

1: AR and rapidly progressive HF

2: procedural planning with MSCT

3: TOE may be helpful

4: balloon-expandable valves (subjective)

5: be prepared for bailout

Summary


