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Sutureless aortic valves  
Magovern-Cromie valve: 1962-1980 

• > 7.300 implants 

• Reduced operative mortality 

• Stopped in 1980 

– Thrombo-embolism 

– Ball/cage design 

– Paravalvular leaks 

 



Sutureless aortic valves  
2005: 3F Therapeutics ‘Enable’ (ATS) 

• Equine pericardium 

• 3 centers (Germany, Poland, Switzerland) 

• First generation: significant paravalvular leakage  

• Second generation: total n = 28 

• X-clamp time: 39min  

• Good early hemodynamic performance 

• 1 early explant for severe paravalvular leakage 

• Max follow-up: 18 months 

J Thorac Cardiovasc Surg, 2010 



Sutureless aortic valves  
2006: Trilogy valve (Arbor) 

• Bovine pericardium 

• 5 centers (Germany, Poland, Russia) 

• Total n = 32 

• X-clamp times: 70min  

• Good early hemodynamic performance 

• 1 early explant (endocarditis) 

• Max follow-up: 2y 

J Thorac Cardiovasc Surg, 2010 
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Sutureless aortic valves  
2007: Perceval valve (Sorin) 

• Bovine pericardium 

– Glutaraldehyde-fixed 

– Detoxified (HA) 

≈ Sorin Freedom valve 

– No rinsing 

– Nitinol, self-expanding frame 

 



Sutureless aortic valves  
2007: Perceval valve (Sorin) 
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Valve preparation 



Perceval valve  
Valve deployment: 2 steps 



     PIVOTAL 150 patients FIM  30 patients 

‘First-in-man’ trial 

 

2007- 2008 

 

3 EU centers 

• Leuven 

• Hannover 

• Paris 

 

Completed 

150 enrolled 

 

2008 - 2009 

 

9 EU centers 

 

1y clinical + echo follow-up 

 

 

Completed 

Perceval valve  
Current trials 

     CAVALIER 

Aim: 240 patients 

 

Current status: 158 enrolled 

 

17 EU centers 

 

5y clinical + echo follow-up 

 

 

Currently ongoing 
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Perceval valve  
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Perceval valve  
First trials 



Perceval valve  
First trials 

���� >65 years 

���� < 19 or > 25 mm 



Perceval valve  

Leuven series (n=42)  

Mean age:    79,3 ± 3,3 (range 75 – 87) 
 
Mean logistic Euroscore: 12,3 (range 6,2 – 24,9) 
 
Concomitant CABG:   55% 
 
Size 21:    n=6 
Size 23:    n=30 
Size 25:   n=6 
 
 
 
 
  



Perceval valve  

Leuven series (n=42)  

 
X-clamp times:  mean: 19min (range 12 – 35min) 
   
 
CABG:    mean number of distals: 2,1 (range 1 – 4) 
 
� intermittent X-clamp � total X-clamp: mean 27min 
 
 
CPB times:  range  42 – 64min 
  



Perceval valve  

Leuven series (n=42)  

 
• No operative mortality 
 
• Hospital discharge: median day 12 (range 4 – 104) 
 
• Follow-up: mean 23,1 ± 8,4 months (max 36 months, 100%) 
 
• 3 late deaths (valve-unrelated) 
 
• 1 explant (endocarditis) 
 
• 1 postoperative pacemaker 
 
 
  



 At discharge 
(n=42) 

6 months  
(n=31) 

12 months 
(n=25) 

Peak pressure gradient 23.2 ± 8.9 21.3 ± 10.7 18.4 ± 7.4 
Mean pressure gradient 12.1 ± 5.1 12.4 ± 6.2 10.3 ± 4.3 
Effective orifice area 1.5 ± 0.4 1.3 ± 0.5 1.3 ± 0.9 
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Perceval valve  
Leuven series (n=42)  



Sutureless aortic valves  
Perceval valve (Sorin) 



• Safe surgical procedure 

– No significant paravalvular leakage 

– No migration or dislodgement 

– Over 330 valves implanted now, maximum FU > 3y  

 

• Significantly reduced X-clamp times 

– Can be implanted in < 20min 

– Possible benefit in combined procedures, in elderly and high-risk 

patients 

– Little manipulation in aortic root (calcification, plaque,…) 

 

• Good early hemodynamic performance 

Perceval valve  
Conclusion 



AATS meeting, San Diego, 2008 

Perceval valve  
Publications 

J Heart Valve Dis, 2009 



Thank you 


