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EMIAHMIOAOIKA AEAOMENA

e EYPQMH: 520 ek.(-RUS,TR,CIS)
e Auénon KPX emepuBacewyv kata 101%
¢ Auénon emepBacewyv BaABidwv: 62%

e EmeuB.kapdiag/mAudnopo:80/100.000
e EmepB. BaABidwv/mAub.:16.4/100.000

e % avrtikataotaon BaAB./sm.kapdiag: 25.95%~21%

® MnNXavikeg:77% tou cuvoAou BaABidwy

* MNepimou 85.000 avt.BaABidoc/EToG




Xapaktnplotika BaABidowyv mou
BeAtiwOnKav tig 0ekastieg 80-90

e AVTOXI OTO XpOVO

e OIAIKOC oTn ocuppayn OAKTUALOC

e QopuBog

e OpopuBoyeveon




HEART REVIEW

Prosthesis-patient mismatch: definition, clinical impact, and
prevention

4ST
P Pibarot, J G Dumesnil Q}I.INE

Heart 2006;92:1022-1029. doi: 10.1136/hrt.2005.067363

Prosthesis-patient mismatch (PPM) is present when the
effective orifice area of the inserted prosthetic valve is too
small in relation to body size. Its main haemodynamic
consequence is to generate higher than expected gradients
through normally functioning prosthetic valves. This review
updates the present knowledge about the impact of PPM on
clinical outcomes. PPM is common (20-70% of aortic valve
replacements) and has been shown to be associated with
worse haemodynamic function, less regression of left
ventricular hypertrophy, more cardiac events, and lower
survival. Moreover, as opposed to most other risk factors,
PPM can largely be prevented by using a prospective
strategy at the time of operation.
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Aucavaloyia ag0evous— TTPOCOETIKNG
BaABidog (PPM)

NMpooBeTikn BaABida TTOAU MIKPR) O€
oxéon ME TO MEYEOog TOU aoBevoug

(BSA)

EppéEvouoa EMPAvVION uynAng
METEYXEIPNTIKNG KAIONG Trieong oTnv
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ZofBapornta tng Aucavaloyiag

Mikpr)/KaBoAou

|

IEOA (cm4/m?) 0.65




Opiouég Sucavaloyiag Baoiopuévog aTo deikTn
OQEAINNG emi@avelag TnS BaABidog

RanelA

Mismatch

- Y=1.57+277.7 exp (-X
SEE= *£4.2 mmHg
r=0.79

Mismatch
Y=81.07 exp (-X / 0.40)
SEE= 4.2 mmHg
r=0.79
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Mean gradient et peak exercise (mmHa)

0.60 0.85 1.10 1.35 1.60 1.85 2.10 2.35 2.60' 2.85 3.10

0.60 0.85 1.10 1.35 1.60 1.85 2.10 2.35 2.60' 2.85) 3.10

Indexed effective orifice area at rest (cm?m?) Indexed effective orifice area at rest (cm#/m?)

Pibarot & Dumesnil. JACC 2000 36:1131-41




lient (mmkg)

0.6 0.8 1.0 1.2

Indexed effective orifice area (cm?/m?)

Relations between mean tranvalvular pressure gradients and idexed effective orifice areas for
aortic bioprostheses studied in vitro in a physiologic pulse duplicator system, assuming a normal
cardiac index of 3.0 liter/min per m? at rest and 10% to 50% increases in stroke volume, as may.
occur during maximal upright exercise. (Reproduced with permission from Dumesnil and
Yoganathan [4].)

JACC Vol. 36, No 4, October 2000:1131 - 41




Mean In vivo Effective Orifice Area (cm?)
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Standard?? Medical™23 | Perimount®
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Freedom from Valve-Related Mortality

p=0.004

KEY
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Valve-Related Mortalit

1589 1264 859 975 239 126
174 151 111 72 45 19

1 2 4 5 6 7 8 9 10 11 12

Years

Freedom from valve-related mortality in patients with prosthesis mismatch (EOA/BSA< 0.75
cm2/m2). There was a significant difference in 12-year survival between patients with
mismatch (Small) vs those with an adequately sized valve (Large).

Rao et .al. Circulation 101, 2010;




Meavoérnra eppaviong Aucavaloyiag
O€ NIKPOUG AOPTIKOUS SAKTUAIOUC avaAoya HE TNV
mwpocfeTikn BaABida (BioAoyikég)

71% p<0.001

29%

4%
0%
1 yr——4

Stented  Stentless Homograft — Autograft
(n=51) (n=51) (n=51) (n=51)

“
1
1
V]
L
I
V]

Pibarot et al. Ann Thorac Surg 2001; 71.5265-8




KAivikA eTriTTTON TS Sucavaloyiag
aoBsvoug-TrpoaeTIkiG BaABidog

MIKpOTEPN PEATIWGN TOU KAIVIKOU GTAOIOU

Aucnuevn TTIBavoTNTA ATTWTEPWY KOPOIAKWY YEYOVOT
MIKPOTEQN HETEYXEIPNTIKN EAATTWON TNG UTTEPTPOPIOG
TNG APIOTEPAG KOIAIQG

AUcNoN AIOPPAYIKWY ETTEICODIWY

MeyaAuTepn aTTwWTEPN OvnNToTnTa (>7 £1N)

MeyaAn EmmimTTWON OTNV  TTEPIEYXEIPNTIK BvnToTNTA,
€I0IKA AV OUVUTTAPXEI QUKIVNOIa TNG ApICTEPNG KOIAIOC

Pibarot & Mumesnil, JACC 2000,36:1131-1141
Blais et al, Circulation 2013;108.:983-988

Milano et al, Ann Thorac Surq.2012;73:37-43
Connolly, Schaff et al, Circulation 2010,101:1940-6
David TE Curr Prob Surg 2009,36:421-504




Npodiafdeoikoi Napayovreg Tou
MeTeyxeipnTikou kKAivikou aradiou (NYHA)

Mapdaywv 1 €10C

HAIKia NS NS NS
Mpoeyx.NYHA 0.001 NS NS
YTrEpTaon NS NS NS
Aiatraon ap. KolAiag 0.02 NS NS NS
Aucavahoyia 0.008 0.002 0.007 NS

Pibarot et al, J Heart Valve Dis 2008;7:211-8




Avelaprnrol Napdayovreg MeTeyxXeipnTIKAG
Kapdiakng AveTrapkelag HETA Ao
AvTikaraotaon Aoptikiig BaABidog

1681 aobeveig, peow follow-up 4.4 €1n
HAIKIa
[1pOEYXEIPNTIKO KAIVIKO OTAOIO
AucnuEvn OIOOTOAIKN TTiEON TTVEUNOVIKNG apTNPIag
KOATTIK HOpUapuyn
2TeQaviaia Nooog
KaTrvioua
ETravetréyaon

Aucavalovia (EOAI > 0.80 cm?/m?3). lNMapouciace 60% auénon
0710 OtiKTn OvNnToOTNTOC N UETATPOTIN TOU KAIVIKOU OTAOIOU OF
NYHA 3-4

Ruel et al, JTCVS 2003;127:149-159




ATTwrepa kKapdlakd yeyovoTa g€ gxéaon
ME Tn Sucavaloyia BaABidog - agBevoug

| o EOAI<0.6 21 9
e 0.6 <EOQOAI <09 109 43
e EQOAI > 0.9 27 17 K

4 5 6 7 8 9 10 11 12 13 14 15
Follow-up (years)

Milano et al. AnniTnorac Surg: 73,2002




EmimTTwaon tng Aucavaloyiag aTnVv GUETT HETEYXEIPNTIKN
OvnroTnTa pETA ATTd avriKardorTaaon aoetikig BaABidog
(1266 pts)

Mortality HSkIratio A Mortality SkSalio

= = | V4

Non Moderate Severe Non Moderate Severe
significant significant

Valve prosthesis-patient mismatch Valve prosthesis-patient mismatch

Blais et al. Circulation 2008, 106:985-956]




0% Sunrvival

Patients at risk

446 85 Nonmismatch
52 20 Mismatch

12 24 36 48 60 84

Follew-up int months

— Nonmismatch

iy — ——— Mismatch

NYHA [I11-1v

Patients at risk

% freedom from

Nonmismatch
36 Mismatch

12 24 36 48 60
Hanayama IV, Cliristakis G. eral.

FO”OW-Up iIn months Ann) Thorac Surg. : 735200,




Patient’s Characteristics by Patient-Prosthesis

Mismatch
Non-Mismatch PPM P

Characteristic n =692 n=76 Value
Preoperative

Age (y) 65.0+11.6 622*133

Age >T70y 36.1% 31.6%

Female 31.1% 43.4% 0.029

Body surface area (m?) 187+022 189*022

Urgent surgery 17.6% 19.7%

NYHA class III or IV 67.5% 77.6%

Congestive heart failure 17.9% 14.5%

Diabetes 12.3% 17.1%

Hypertension 45.2% 40.8%

COPD 6.8% 2.6%

Peripheral vascular 10.8% 7.9%

disease

LV grade (3 or 4) 12.7% 13.2%

Coronary artery disease 38.6% 38.2%

Stenosis 68.8% 77.6%

Regurgitation 26.7% 16.7%

Prosthetic valve 3.6% 7.9%
Operative

Pump time (min) 143.1 £ 460 1484 *526

Cross-clamp time (min) 1150 =360 1187 = 4.0

Valve size (mm) 245+ 25 224+ 1.6 0.0001

Internal diameter (mm) 21125 192 £2.0 0.0001

Mechanical 35.3% 43.4%

Toronto SP valve 24.0% 10.5% 0.008

Tissue valve (stented) 39.3% 46.1%

Bentall or ascending aorta 8.8% 2.6%

Annulus enlargement 4.2% 11.8% 0.0004
Postoperative

Early mortality 0.14% 2.63%  0.001

ICU stay (day) 28*70 3.0+40

Hospital stay (day) 103*+128 104x71

Cerebrovascular accident 4.9% 4.0%

Low output syndrome 15.2% 31.6%

Mean aortic gradients 129 + 64 21.3*+93 0.001

(mm Hg)

Follow-up

Mean follow-up time (y) 41.1 * 31.7 522 =391 0.02

COPD = chronic obstructive pulmonary disease;  ICU = intensive
care unit; LV = left ventricle; NYHA = New York Heart Associa-
tion; PPM = patient-prosthesis mismatch.

Hanayama N, Christakis G. et al

Ann Thorac Surg..:73, 2002



2014 AHA/ACC Guideline for the Management of Patients With Valvular
Heart Disease: Executive Summary

A Report of the American College of Cardiology/American Heart Association Task

Force on Practice Guidelines

A mechanical prosthesis | recommended
according to the desire of the Informed
patient and If there are no contraindications

for long-term antcoagulation®

A mechanical prosthesis & recommended In
patienits at risk of accederated structural valve
deterloration?

A mechanical prosthesis | recommended
In patients already on anticoagulation as a
result of having a mechanical prosthesis in
another vahe positon

A mechanical prosthesis should be
considered in patlents aged <60 years for
prostheses in the aorthc posttion and
<hb years for prosthesas In the mitral
posidon.

Table 18 Choice of the aorticimitral prosthesis.
In favour of a bioprosthesis.

A bloprosthesis i recommended according
o the desire of the informed patient

A bloprocthesis & recommendad when
pood quality antcoeguiadon iz unikesy
{compliance problems; not readify availabls)
or contraindicated because of high bleeding
rick (prior major blead comorbidities;
urmwillingnese compliance problems; Ifectpia
ocoupation )

A bloprosthesis s recommended for
recperation for mechanical vakve thrombosls
despite good long-term antcoagulant

A bloprosthesiz should be considered in

A mechanical prosthesis should be
considered in patlents with 2 reazonable
life expectancy, for whom future redo vakve
surgery would be at high rizk.

patients for whom future redo valwe surgery
would be at low risk.

A bloprosthesic should be considered in
young women cantemplating pregrancy.

A mechanical prosthesis may be considered In
patlenits already on long-term
antdcoagulation due to high risk of
thromboembolizm

A bloprosthesiz should be considered in
patients aged »&5 years for prosthesiz in
a0ric position or =71 years in mitral posstion,
or those with Ife expectancy” lower than the
presumed durabdicy of the bioprosthesis®




2TPATHIIKH
ANO®YIHZ AYZANAAOIIAZ

“Ywog (cm) x Bapog
1. Mérpnon BSA BSA =

36.000

2. KaBopiopog T1NG €AAXIOTNG QTTOOEKTNG  WQEAIUNG
BAABIOIKAGC €mmMpavVEIOC WOTE VA ATTOPEUXOEl  TO
mismatch (cm?)

(17.%.1.60m? x 0.85 =1.36 cm?)
(m?)

3. EmAoyn BaABido¢ pe 10 KATGAANAO EOA Q1m0 TOUG
TTIVAKEC TTOU ONUOCIEUOVTAl




XEIPOUPYIKEC AuVATOTNTEC
amouyng AucavaAoyiacg

e ElpUTEUON AEITOUPYLIKA KAAUTEPWYV
BaABLowy

® AoTnpIKTeC BAABIOEC
¢ NEac yeviag PNXavikeg BaABIOEC
e Opolopooxeupata

Eyxelpnon Ross

MeyeBuvon aopTikou OAKTUALOU




ZTPATNYIKES aroPuyng Aucavaloyiag
657 aoBeveig, avadpouIK) HEAETN

HAIKia 7312 €1n, 61% yuvaikeg, BSA:1.80

[MPOBAEINOMENO EOAI

' '
> 0.85cm4/m? <0.85cm?4/m?
! !
MeyeEBuvon aopTIKOU OOKTUAIOU AVR: 543 ao®.
! |
[TooooTo AucavaAoyiag 2,6% 2.4%
Xeipoupyikn Bvnrotnta 0,9% 4.1%

castro et al Ann Thorac Surg. 2002, 74:31-36




MEO©OAOQOI AIEYPYNZHZ AOPTIKOY
AAKTYAIOY

1. Nicks R, et al: Thorax 1970;25:339

2. Konno S, et al: J Thorac Cardiovasc
Surg 1975;70:909 Kupiwg o€ TTaIdla N
O€ TTEPITITWOEIC TTOU ATTAITEITA
oleupuvon >4 mm

3. Manouguian S et, al: J Thorac
Cardiovasc Surg 1979,/8:402
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EMNEIPIA AIEYPYNZHZ AOPTIKOY
AAKTYAIQY ZTON EYAITEAIZMO

[lepiodog 1991-2002: 12 eTTEUACEIC OIEUPUVONG
TOU QOPTIKOU OAKTUAIOU

[/ QVOPEG ,5 YUVAIKEC NAIKIag 50-78 eTwV (U.0. 67)

8 TreEPITITWOEIC Manounguian

2.€ OUO EYIVE KOl dOPTOOTEPAVIAIA TTAPAKANWN
1 ytx Bavaroc Aoyw MOF

8X21mm 4 X 23 mm

MTtx gradient: 8-19mmHg (u.0. 12,3 mmHg)
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The Pericardial
Heart Valve
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http://www.ncbi.nlm.nih.gov/pubmed/26750695
http://www.ncbi.nlm.nih.gov/pubmed/26750695

Perceval S in porcelain aorta
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STUDY PROTOCOL Open Access

Aortic valve replacement in elderly with @
small aortic root and low body surface

area; the Perceval S valve and its impact in
effective orifice area

Panagiotis Dedeilias', Nikolaos G Baikoussis', Eistathia Prappa‘-':, Dimitrios Asvestas”, Michalis 1"|.rlgiri|:|u1

and Christos Charitos'’

Interactive CardicVascular and Thodic Surgery 17 (2013} 778-783 ORIGIN AL ARTICLE - ADULT CARDIAC
doit1 01083 iovis/vi291  Advance Access publication 12 July 2013

Aortic valve replacement in geriatric patients with small aortic roots:
are sutureless valves the future?’
Malakh Shrestha®, llona Maeding, Klaus H6ffler, Hurbol Koigeldiyev, Georg Marsch, Thierry Siemeni,
Felix Fleissner and Axel Haverich
Dt sican of Cardiiac-Thoracic, Transplantsticn and Ve cullsr Surgeny, Hanmnover Medical Sohaool, Hanmnower, Genmany
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SVP (25)Sutureless valve BVP (25) Classic (SOPRANOQ)

Number of patients 2 5 2 5

Age (mean) 80 + 3.3 79 + 4.1
Sex (¢ /total) 18/25 17/25

Euro Score 1l 9.5 +35 9.9 + 3.6
BSA (m2) 1.45 + 1.2 1.78 = 1,1
Stroke history 3/25 (12%) 2/25(8%)

2/25 rbbb, 1/25 Ibbb, 3/25 rbbb, 2/25 A-F,
16/25 NSR , 1/20 A-F 15/25 NSR

Concomitant CAD 3/25 (2-3grafts) 2/25 (1graft
requiring CABG each)

Preop rhythm




Number of patients ):F')
Preop. max gradient

[

S5.5X£19.20 mmHg

149.38+£15.22 min 206.64+42.85 min <0.0

73.75+8.12 min 120.36+28.31 min P<0.001

40+550 min  86%15.86 min p<0.00L

Fenporany postoy 15/20-3/20 2/20- 0/15
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Mid-term follow-up after suture-less aortic heart valve implantation

Grzegorz Filip", Radoslaw Litwinowicz'*, Boguslaw Kapelak', Jacek Piatek', Magdalena Bartus’, Janusz
Konstanty-Kalandyk', Maciej Brzezinski’, Krzysztof Bartus'

TABLE 2 Comparison of the Hemodynamic Profile of the Sutureless Versus
Transcatheter Aortic Valve Prosthesis at Discharge

Sutureless AVR TAVR
(n = 40) (n = 40)

Maximal transaortic velocity, m/s 232+ 044 1.88 + 0.41 <0.001

Mean pressure gradient, mm Hg 10.72 + 4.01 8.14 + 4.21 0.006
Effective orifice area index, cm’/m?>  0.76 + 0.22  1.00 +0.30  <0.001
Prosthesis patient mismatch 27 (67.5) 12 (30.0) 0.001
Doppler velocity index 0.46 + 0.1 0.57 + 0.15 0.001
Prosthesis size/annulus diameter 0.97 + 0.08 112 £ 0.1 <0.001
AR grade | 6 (15) 26 (65) <0.001
AR grade II 2(5) 9 (22.5) <0.001
MR grade I-II 27 (69.3) 30 (76.9) 0.45
Left ventricular ejection fraction, % 63.50 + 12.63 59.57 + 10.46 0.15
Stroke volume index, ml/m? 2991 £ 10.47 35.56 +12.50 0.03
Low flow 29 (72.5) 18 (46.2) 0.02

Values are mean =+ SD or n (%).
MR = mitral regurgitation; other abbreviations as in Table 1.
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Surgical Sutureless and
Transcatheter Aortic Valves

Hemodynamic Performance and Clinical Outcomes
in Propensity Score-Matched High-Risk Populations
With Severe Aortic Stenosis

CrossMark

Vasileios Kamperidis, MD, MSc, PuD,* Philippe J. van Rosendael, MD,* Arend de Weger, MD, |
Spyridon Katsanos, MD, PuD,* Madelien Regeer, MD,* Frank van der Kley, MD,* Bart Mertens, PuD,’
Georgios Sianos, MD, PuD, Nina Ajmone Marsan, MD, PuD,* Jeroen J. Bax, MD, PuD,* Victoria Delgado, MD, PuD*

Table 2 Hemodynamics echocardiographic parameters (mean and standard deviations)

LVOT diameter LVOT peak Valve peak Mean systolic Peak systolic Valve TVI
R LVOT TVI B : "
(cm) velocity velocity gradient gradient (cm)

Time period EOQA (cm?) EOQAI (cm*/m’)

Perioperative 1.920.1 1.210.1 19.7+1.2 1.820.1 7.11.1 12.9:1.6 27.9:1.9 1.8740.58 1.08£0.27
period (1.4-2.3) (0.8-1.5) (12.5-25.1) (0.8-2.8) (1.2-23) (2.5-30) (9-43.4) (1.08-3.2) (0.64-1.58)

3-6 months 1.8+0.04 1.2+0.05 24.3+15 2.10.1 9.5+0.8 18.1x1.41 41x2 1.74+0.39 0.98+0.19
(1.5-2.2) 0.7-1.7) (14.1-33.1) (1.5-3.1) (4.5-19.7) (8.7-37.6) {19.3-60.6) (1.04-2.3) (0.62-1.29)

11-14 months 1.9:0.05 1.1£0.05 23.1+1.1 2.120.1 9.620.7 18.325.7 41.8:8.8 1.67+0.49 0.93:0.24
(1.5-2.4) (0.6-1.5) (12.6-32) (1.4-2.8) (3-18) (8-32) (18.9-62) (0.82-2.5) (0.59-1.32)

2 years 2:0.2 1.120.1 23:4.8 2:0.4 9.3:3.4 16.9+7 41.7:9.8 1.87+0.44 1.01:0.24
(1.7-2.4) (0.8-1.3) (9-29.6) (1.3-2.8) (3.4-17) (4.4-32) (19-59.7) (1.20-2.93) (0.66-1.58)

3 years 2.10.3 1.1£0.24 22143 1.9:0.2 8+1.9 15.323.2 39.1:4.6 1.95:0.57 1.1020.35
(1.8-2.7) (0.8-1.5) (15.5-31.2) (1.5-2.2) (5.1-12) (9.3-20.1) (32-46.5) (1.25-2.97) (0.66-1.58)

4 years 2:+0.1 10.04 21.7+4.6 1.8+0.3 7121 13.4+4.5 38.145.2 1.7310.28 0.95:0.21
(1.5-2.4) 0.7-1.3) (13-27.2) (1.3-2.3) (3.9-10) (73-215)  (20.9-46.4)  (1.17-2.02) (0.57-1.27)

5 years 2+0.3 0.9:0.2 18.9+4.4 2+:0.5 8.9:5 16.7+8.6 40.2+12.6 1.57+0.49 0.87+0.25
(1.5-2.7) (0.6-1.2) (12-24.4) (1.1-3.2) (2.8-23) (5-40) (19.3-71.4)  (1.07-2.89) (0.62-1.58)




EOAi by Prosthesis size (mm)
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TIHEC WPEAINWY ETIPAVEIWV AVAAOYC

TOV TUTO TwV BaABiowYV

Table 3 Normal reference values of EOAs* for prosthetic valves
Prosthetic valve size (mm)

Valve type 19 21 23 25 27 29 Reference
Stented bioprosthetic valves
Medtronic Mosaic 1.20 |47 1.38 1.65 1.80 2.00 6
Hancock I NA 1.18 1.33 1.46 e 1.60 6
Carpentier-Edwards Perimount 1.10 1.30 1.50 1.80 1.80 NA é
Stentless bioprosthetic valves
Medtronic Freestyle 1.15 1.35 1.48 2.00 2.32 NA 6
St Jude Medical Toronto SPV = 1.30 1.50 1.70 2.00 2.50 6
Prima Edwards 0.80 1.10 1.50 1.80 2.30 2.80 6
Mechanical valves
Medironic-Hall 1.19 1.34 NA NA NA NA 6
St Jude Medical Standard 1.04 1.38 1.52 2.08 2.65 323 6
St Jude Medical Regent 1.60 2.00 2.20 2.50 3.60 4.40 40
MCRI On-X 1.50 1.70 2.00 2.40 3.20 3.20 4]
Carbomedics 1.00 1.54 1.63 1.98 2.41 2.63 6
Sorin Bicarbon 1.66
*Expressed as mean values available in the literature.




Normal Effective Orifice Areas for the Most Currently Used Prosthetic Valves

Prosthetic Valve Size (mm) 19 21 23 25 27 P Reference no.

Stented Bioprosthetic valves

Medtronic Intact 0.85 1.02 %010 127*x011 140=x0.20 1.66=0.16 2.04=0.23 )

Medtronic Mosaic —_ 1.22+027 138%+023 165*+039 159*033 1.65*+037 (95)

Hancock 11 — 1.18 +0.11 1.33x0.16 146=0.15 155+0.18 1.60 *0.15 (3)

Carpentier-Edwards SAV 2650 —_— 1.16 = 0.14 _ —_ —_ o (96)

Carpentier-Edwards Pericardial 2900 1.10 1.30 1.50 1.80 1.60 — (97)
Stentless bioprosthetic valves

Medtronic Freestyle 1.15 135+021 148*+033 2.00*0.39 232=*048 — (39)

129019 146+032 1.79+033 234x0.69 2.67=*0.75 — (98)

St. Jude Medical Toronto SPV —_ 1.30 1.50 1.70 2.00 2.50 (SIM)

— 149 £045 1.70x078 212=x066 2.70=*1.03 (99)

Prima Edwards 0.80 1.10 1.50 1.80 2.30 2.80 (100)

Mechanical valves

Medtronic Hall 1.19 £ 0.21* 1.34 =£0.15 — — — — (96)

Carbomedics Standard 1.00£040 154+031 163030 198*+041 2.41*046 2.63*0.38 (93)

1.11 = 0.13 152022 184025 212%x031 2.65=0.21 _ (14)

St. Jude Medical Standard — 1.73 038 213 *0.61 — — — (101)

— 1.76 = 0.47 211 + 0.63 — —- = (26)

1.04 019 138+0.22 152*026 208*+041 2.65=*058 3.23*0.30 (13)

St. Jude Medical Hemodynamic Plus  1.30 = 0.30 —_ —_ — — — (102)

— 2.01 = 0.17 — — - - (101)

— 2.15 £ 0.29 n —_ _ _ (26)

JACC Vol. 36, No. 4, 2000 October 2000:1131-41

Pibarot et al. Prosthesis — Patients Mismatch



Normal Reference Values of Effective Orifice Areas for the Prosthetic Valves

Prosthetic Valve Size, mm

No. of
Patients,* % 19 21 23 25 27 29  Reference
Stented bioprosthetic valves
Medtronic Intact 129(102) 085 102 127 140 166 2.04 2
Medtronic Mosaic 390 (30.8) 120 122 138 165 180 2.00 23
Hancock I 53 (4.2) ... 118 133 146 155 1.60
Carpentier-Edwards Perimount 59 (4.7) 110 130 150 18 180 ...
St. Jude Medical X-cell 21(1.7)
Stentless bioprosthetic valves
Medtronic freestyle 368 (29.1) 115 135 148 200 232 . 4
St Jude Medical Toronto SPV 60 (4.7) ; 130 150 170 200 250 4
Mechanical valves
St Jude Medical Standard 151(11.9) 104 138 152 208 265 3.23 4
St Jude Medical Regent 13(1.0) 150 200 240 250 360 4.80 24
MCR! On-X 18 (1.4) 150 170 200 240 320 320 25
Carbomedics 3(0.2) 1.00 154 163 198 241 263 4
Bjork Shiley CC 1(0.1)

Effective orifice area is expressed as mean values available in the literature.
*No. of patients with the prosthesis in the present study.

Circulation August 26, 2003



Number and internal orifice diameter of each variety and model of prosthesis in study

Variety and model Total 17 19 21 23 25 27 29 31
Stented porcine xenografts
All (No.) 5757 — 1% 914 1618 1656 911 369 93
Hancock model 242
No. 1076 — 8 45 142 260 377 193 51
Orifice (mm) 16.3 18.3 20.2 22.1 229 247 265
Hancock model 250
No. 862 — 56 205 295 306 0 ] 1]
Orifice (mm) 16.3 18.3 20.2 22.1
Carpentier-Edwards model 2625
No. 2166 — 50 324 680 683 293 101 35
Orifice (mm) 17 19 21 23 25 27 29
Carpentier-Edwards SAV model 2650
No. 1653 — 82 340 501 407 241 75 1
Orifice {mm) 17 19 21 23 25 27 29
Stented bovine pericardial bioprostheses
Carpentier-Edwards PERIMOUNT
No. 3198 — 533 1030 969 498 152 16 0
Orifice (mm) 18 20 22 24 26 28 —
Mechanical prostheses
All {No.) 3583 7 340 922* 1107t 757 KYL] 103 22
St Jude Medical, Standard model A-101
No. 1992 — 297 466 583 388 174 64 20
Orifice (mm) 14.7 16.7 18.5 20.4 22.3 241 26.0
St Jude Medical, Hemodynamic Plus model AHP-105
No. 133 7 43 67 13 3 — — —
Orifice (mm) 16.7 18.5 20.4 22.3
Medtronic Hall model A7700
No. 1055 — — 361* 363t 225 80 25 1
Orifice (mm) 1 18 20 22 24 24
Sorin
No. 403 — — 28 148 141 7 14 1
Orifice (mm) 16 18 20 22 24 24
Allograftst (No.) 21 3 17 67 7 47 12 4 0

*Jf which 136 were labeled size 20 Medtronic Hall prostheses with internal orifice diameter identical to size 21 prostheses.
T ;f which 35 were labeled size 22 Medtronic Hall prostheses with internal orifice diameter identical to size 23 prostheses.

tAdditional allograft sizes, which are internal orifice diameters, are as follows: 15 (n = 2), 18 (n = 11), 20 (n = 51), 22 (n = 140), 24 (n = 165), 26 (n =

25), 28 {n = 3), and 30 (n = 2).



Pubmed patient prosthesis mismatch

FILTER: None SORT: Most recent

Search Results 1,114 items

Impact of surgical aortic root enlargement on the outcomes of aortic valve

replacement: a meta-analysis of 13 174 patients.
Sa MPBO, et al. Interact Cardiovasc Thorac Surg. 2019
Full text

Predicting patient-prosthesis mismatch by aortic root evaluation before aortic valve

replacement.
Maeda K, et al. J Thorac Cardiovasc Surg. 2018
Full text

Selection of prosthetic aortic valve and root replacement in patients younger than

age 30 years.
Milewski RK, et al. J Thorac Cardiovasc Surg. 2019
Full text

Prosthesis-patient mismatch after transcatheter aortic valve replacement:

prevalence and medium term prognostic impact.
Ledn Del Pino MDC, et al. Int J Cardiovasc Imaging. 2019
Full text

Surgical aortic valve replacement and patient-prosthesis mismatch: a meta-

analysis of 108 182 patients.
Sa MPBO, et al. Eur J Cardiothorac Surg. 2019
Full text




2YMIEPAZMATIKA

e H avavtiotoixia aocbsvouc/BaABidog eival pla UTTapKTN
OVTOTNTA TIOU TIPETEL VA PHAC ATMAcXOoAEl yiati emnpeadet
TA AUECA KAl ATTWTEPA ATTOTEAEOUATA TWV EMEUBACEWY .

e ATogeUyETaAl PE TN KATAAANAN TTPOEYXEIPNTIKNA HEAETN
TOU acBevouc, tn Xpnon veotepng yYevedc BaABidwyv Kat
OTIAVIA PE XEIPOUPYIKEC TEXVIKEC OlEUpPUVONC TOU
daKTUAloU ( TNG AopTIKNG ).




EYXAPIZTQ
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