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PATIENT HISTORY

 91-year-old gentleman

 Cardiovascular risk factor: hypertension, former smoker

 Comoborbidities: liver cancer (prognosis >12 months), CKD (stage 3 A)

Severe AR treated with a 3F 
Enable 25 mm (anterior right 
thoracotomy) complicated by 

advanced BAV treated with 
PMK implantation

Many episodes of HF 

(NYHA III/IV)

2015

Hospitalization for acute HF

2022 2023



TRANSTHORACIC ECHOCARDIOGRAM
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TRANSTHORACIC ECHOCARDIOGRAM



HEART CT SCAN

Perimeter: 74mm

True ID: 23.6mm

Absence of calcifications



RISK OF CORONARY OBSTRUCTION
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AORTO-ILIO-FEMORAL TRACT



AORTO-ILIO-FEMORAL TRACT



HEART TEAM

Tarantini G et al,  EuroIntervention. 2021, doi:10.4244/EIJ-D-21-00157
Vahanian A et al, Eur Heart J. 2022 , doi:10.1093/eurheartj/ehab395

STS Score:

Euroscore II



 The absence of sutures may theoretically increase the risk of valve instability and dislocation.

 Most valve-in-valve (VIV) procedures have been performed in degenerated stented or stentless 

bioprosthetic valves with only a few cases reported in sutureless bioprosthetic valve (SBV) failure

BACKGROUND

2015, PERCEVAL S valve treated with SAPIEN XT 

Di Eusanio M, Saia F, Pellicciari G, et al. Ann Cardiothorac Surg. 2015;4(2):214-217. 



BACKGROUND

2016, 5 PERCEVAL S valves treated with 

COREVALVE 

2023, 28 PERCEVAL S valves treated with 

COREVALVE, SAPIEN and ACCURATE

Amabile N, Zannis K, Veugeois A, Caussin C. J Thorac

Cardiovasc Surg. 2016;152(6):1635-1637. 
Vilalta V, Piñón P, García de Lara J, et al. JACC 

Cardiovasc Interv. 2023;16(1):122-124. 



3F ENABLE 

 The 3F Enable (Medtronic) was the first sutureless valve to obtain 

CE Mark approval and although promising results, in 2015 it was 

withdrawn from the market

 Among the few data available, there have been no reports 

available to date that demonstrate the feasibility of ViV 

procedures for the treatment of degenerated 3F-Enable SBV. 



TRANSCATHTER PROSTHESIS SELECTION

PROCEDURE’S POTENTIAL CHALLENGES:

• Elevated post-procedural gradients

• Risk of coronary obstruction

• Valve instability or dislocation

TC SCAN (ANULUS):

Perimeter: 74mm

True ID: 23.6mm

Accurate Neo 2 M



VIV TAVR PROCEDURE
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ECHOCARDIOGRAM AT DISCHARGE



1-MONTH-FOLLOW-UP



CLINICAL IMPLICATIONS

 SBV have been designed to simplify surgical implants, reduce cross-clamp time and obtain better 

hemodynamics. As any bioprosthesis they are not immune to degeneration creating a challenging 

problem given the unknown behavior of this valves during TAVR. 

 The 3F Enable (Medtronic) was the first sutureless valve to obtain CE Mark approval and although it 

was withdrawn from the market in 2015 an important number have been implanted creating a potential 

patient population that may benefit from therapeutic alternatives in the future. 

 This is the second case of ViV TAVR using Accurate Neo 2 in Enable 3F performed in our center with 

excellent hemodynamic and clinical results even after one year follow up



ONE YEAR BEFORE WITH ANOTHER PATIENT



1-YEAR-FOLLOW-UP



CONCLUSION

 Within the next few years, we are going to face up an upcoming number of bioprosthetic valve failure 

cases and among these a special population will be represented by sutureless valves. 

 Our report demonstrates the feasibility of ViV TAVR using Acurate Neo2 in a degenerated 3f Enable 

SBV. 

 We achieved good valve performance at one year follow-up, although more evidence are needed to 

establish procedural safety and efficacy.



THANK YOU FOR YOU ATTENTION!


	Diapositiva 1:   accurate neo 2 for valve-in-valve treatment of  degenerated 3F Enable sutureless bioprosthetic valve 
	Diapositiva 2
	Diapositiva 3: patient history
	Diapositiva 4: TRANSTHORACIC echocardiogram
	Diapositiva 5: TRANSTHORACIC echocardiogram
	Diapositiva 6: TRANSTHORACIC echocardiogram
	Diapositiva 7:  heart CT SCAN
	Diapositiva 8:  RISK OF CORONARY OBSTRUCTION
	Diapositiva 9:  RISK OF CORONARY OBSTRUCTION
	Diapositiva 10: Aorto-ilio-femoral tract
	Diapositiva 11: Aorto-ilio-femoral tract
	Diapositiva 12: Heart team
	Diapositiva 13: background
	Diapositiva 14: background
	Diapositiva 15:  3F ENABLE 
	Diapositiva 16: TRANSCATHTER PROSTHESIS SELECTION
	Diapositiva 17: viV TAVR PROCEDURE
	Diapositiva 18: viV TAVR PROCEDURE
	Diapositiva 19: Echocardiogram AT DISCHARGE
	Diapositiva 20: 1-month-follow-up
	Diapositiva 21: Clinical implications
	Diapositiva 22: One year before with another patient
	Diapositiva 23: 1-year-follow-up
	Diapositiva 24: CONCLUSION
	Diapositiva 25: Thank you for you attention!

