Indication and Techniques of
Aortic Valve Surgery



AVR suture
methods

Non-everting mattress

Simple interrupted

Continuous




Conventional Minimal Incision

Open-chest or Sternotomy Right Anterior Mini-sternotomy
Thoracotomy



Rapid Deployment / Sutureless AVR



Rapid Deployment / Sutureless AVR

Intuity Perceval
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Phenotypes of the ascending aorta

Aortic root aneurysm Supra-coronary aneurysm Isolated Al
Valsalva 245 mm Valsalva <40 mm Valsalva <40 mm
Supracoronary Aorta >45 Supracoronary Aorta <40

Standardized and physiological approach to aortic valve repair
Root reconstruction

Remodeling Supra-coronary Sub-valvular
+ sub-valvular graft + sub-valvular annuloplasty
annuloplasty annuloplasty (annulus =25 mm)

(annulus =25 mm)

Cusp repair
e - O ===

Alignment of cusp free edges Resupension of cusp effective height  Subvalvular external aortic annuloplasty
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Valve-Sparing Root Replacement
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Remodeling Reimplantation Remodeling
Yacoub David Lansac



Remodeling vs. Reimplantation




Reimplantation






Right coronary artery

Left bundle

Left coronary o

artery

Membranous
septum

Mitral valve

Right fibrous ' ‘ Atrioventricular node
trigone










coronary
button

coronary
ostia

pathway of
running suture
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Fig. 2 - Illustration depicting measurement of the cusp
effective height using an aortic caliper. Effective height is the
height difference between the central free margins and the
aortic insertion lines. (STJ=sinotubular junction; ZK=zone
of coaptation; eH=cusp effective height; AN=aortic annulus
or aortoventricular junction). Adapted and modified from
Schéfers et al. [13].

Effective height




Cusp plication



Remodeling




Surgical Indication: AS

HF
Angina
Syncope /

AVA <1.0cm? LVEF < 50%
Ao Vmax > 4m/s

Mean PG > 40mmHg




Surgical Indication: AS

Symptom (-)

LVEF > 50%

Maybe considered

if low surgical risk + rapid progression
(Class IIb)




Surgical Indication: AS

Symptom (-)

LVEF > 50%




Surgical Indication: AR

HF
Angina

Symptom (+)

« Jet width > 65% of LVOT LVEF < 50%

 \Vena contracta>0.6cm
« ERO > 0.3cm?

 Holo-diastolic flow reversal
in proximal abdominal aorta




Surgical Indication: AR

Symptom (-)

LVEF > 50%




