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Abstract
session

This session focuses on minimally invasive aortic valve surgery, including procedures and clinical outcomes with a range of aortic valve prostheses,
such as rapid deployment and sutureless valves. The benefits of using minimally invasive surgery versus full sternotomy are discussed based on data
from clinical trials and real-world registries.
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Key takeaways
• T
 otally endoscopic aortic valve replacement (TEAVR) using conventional
aortic prostheses can be safely performed, although cross clamp and
cardiopulmonary bypass (CPB) times may be prolonged
• T
 EAVR is less invasive than surgical AVR and has several advantages over
transcatheter aortic valve implantation, including a reduced risk of
paravalvular leaks, less need for pacemaker insertion, and the option to use
mechanical prostheses

• T
 his multicentre, non-randomised trial found no difference in mortality or
valve-related morbidity at 3 years follow-up with minimally invasive aortic
valve replacement (AVR) versus AVR using full sternotomy
• U
 se of minimally invasive AVR was associated with less scarring but longer
procedure times

• R
 apid-deployment aortic valve replacement is associated with reduced
procedure times and improved haemodynamics, but conduction
disturbances have been observed
• T
 his single-centre study shows rapid recovery from conduction disturbances
in patients who received the EDWARDS INTUITY rapid-deployment valve;
LBBB occurred in 40 of 128 patients but resolved in 31 cases by day 14; 8 of 9
patients with 3rd degree AV block recovered by day 7.5

Click here for more information on the EACTS 2020 scientific programme.
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a permanent cardiac pacemaker implant (PPI). The rate of PPI for the EDWARDS INTUITY Elite valve is within the range reported in the
literature for various rapid deployment valves, but higher than that reported for surgical aortic valves. Physicians should assess the
benefits and risks of the EDWARDS INTUITY Elite valve prior to implantation. See instructions for use for additional information.
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