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Substitutos Valvares Atuais 

• Autólogos: Autoenxerto Pulmonar 

 

• Homólogos: Homoenxertos aórticos,  

                          pulmonares 

• Heterólogos: Biopróteses de aorta porcina e de 
pericárdio bovino, equino ou porcino 

 

• Mecânicos: Próteses mecânicas 

                         de carbono pirolítico 
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Sintomas 
• No idoso/sedentário, sintomas podem permanecer mascarados e iniciar 

manifestação já em classe III-IV (NYHA) 

Zilberszac R et al: Asymptomatic severe aortic stenosis in the elderly. JACC CV Imaging 2016 



Mortality, Reoperation, and Bleeding Rates at 12 

Years, by Patients Age at Valve Implantation 

    Patients Age (years)  

    at Valve Implantation 

Finding 50 60 70 80 

Mortality   

  Mechanical(%) 27 42 63 91 

  Tissue (%) 28 41 61 90 

Reoperation 

  Mechanical (%) 6 6 4 1 

  Tissue (%) 32 21 12 3 

Major bleeding episode 

  Mechanical (%) 16 21 24 22 

  Tissue (%) 4 5 6 5 

Mortality, reoperation  

or major bleeding episode 

  Mechanical (%) 43 58 75 94 

  Tissue (%) 57 59 71 92 

Ann Thorac Surg  

2000;70:1946-52 

BIRKMEYER ET AL 

VALVE TYPE PATIENTS UNDERGOING AVR 

     decade  =   50           60              70             80    

Life expectancy by age and valve type.  

 is the difference between tissue and mechanical 

valves in life expectancy. 

  



Chiang et al 

Based on NY Registry 
 
Mortality after complications: 
 
18,7% after stroke 
  9,0%  after reoperation 
13,2% after major bleeding 



Based on NY Registry  -  Chiang et al 



Sobrevida livre de degeneração estrutural da 
bioprótese Ao 

Biocor StJude porcina 
Eichinger WB e cols 
German Heart Center Munich                                                           
 Ann Thorac Surg 2008;86:1204 –11 

Carpentier-Edwards Pericardial 
Bioprosthesis 
McClureRS e cols, Brigham and Women’s Hospital ,Harvard Medical 
School 
Ann Thorac Surg 2010;89:1410-1416 
 



Pericárdica e Porcina, 3 modelos 
 

Do Pericardial Bioprostheses Improve Outcome of Elderly Patients Undergoing Aortic Valve Replacement? 
Said SM et al (Mayo, Mass Gen & Brigham) Ann Thorac Surg 2012;93:1868 –75 

n=2979 
 >65anos 
período 
1993-2007,  
Mayo,  
Mass Gen e 
Brigham 
 
Biopróteses 
Medtronic 
Sorin 
Carpentier 





Cleveland Clinic. 
 Carpentier Perimount Pericardial 



Randomized Trial of Carpentier-
Edwards Supraannular Prosthesis 
Versus Mosaic Aortic Prosthesis: 6 
Year Results 



Diretrizes STS 
 

Existem biopróteses com durabilidade superior ou indicadas para jovens? 

 





Não citam diferenças de desempenho 
 entre modelos de biopróteses 











Flameng W et al.  
Ann Thorac Surg 2008;85:587–92 



The COMMENCE trial: 2-year outcomes with an aortic bioprosthesis with RESILIA tissue†. 
Patients underwent clinically indicated surgical AVR with the Carpentier-Edwards PERIMOUNT™ Magna Ease™ aortic valve with RESILIA™ tissue 
(Model 11000A) in a prospective, multinational, multicentre ( n  = 27), single-arm, FDA Investigational Device Exemption trial 

 
 
RESULTS: 
January 2013 to February 2016        N= 689,        Mean age  67.0 ± 11.6 years 
71.8% were male                                                      26.3%  NYHA Class III/IV 
Mean STS PROM  2.0 ± 1.8 (0.3-17.5)                    Isolated AVR  59.1%  
 
30 days: all-cause mortality 1.2%, thromboembolism 2.2%, bleeding 0.9%, major paravalvular 
leak 0.1% and permanent pacemaker implantation 4.7 
 
At 2 years, NYHA class improved in 65.7%, effective orifice area was 1.6 ± 0.5 cm 2 ; mean 
gradient was 10.1 ± 4.3 mmHg; and paravalvular leak was none/trivial in 94.5%, mild in 4.9%, 
moderate in 0.5% and severe in 0.0%.  
 
1-year freedom from all-cause mortality for isolated AVR and for all patients was 98.2% and 
97.6%, respectively.  
2-year  freedom from mortality in these groups was 95.3% and 94.3%, respectively. 
CONCLUSIONS: 
These data demonstrate excellent early safety and effectiveness of aortic valve replacement 
with a novel bioprosthetic tissue (RESILIA™) 
 
Puskas JD et al: Eur J Cardiothorac Surg. 2017 Jun 10. doi: 10.1093/ejcts/ezx158. [Epub ahead of print] 
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Shapira et al. Aortic Valve Repair. Ann Thorac Surg 1990;50:110-20 

An undebrided cusp explanted from a patient with senile aortic stenosis. Calcium plaques (Ca) are 
confined to the aortic aspect, of the fibrosa (F) zone of the cusp, whereas in the ventricular aspect, the 
myxoid (M) zone, is free of calcification. The two zones are separeted by the intact elastica (arrows). 
(Elastic stain, X4 before 41% reduction.) 

 





King R M et al. Mechanical Decalcification of the Aortic Valve. Ann Thorac Surg 
1986;42:269-72 

Sobrevida Livre de Reoperação 
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Valvoplastia por debridamento em EAo calcificada 
 

SOBREVIDA LIVRE DE REOPERAÇÃO 

Machado RB; Kalil RAK; Sant’Anna JRM; Prates PR; Wender O; Teixeira Filho G; Nesralla IA. Valvoplastia por Desbridamento na 
Estenose Aórtica Calcificada Resultados Tardios 

Tema Livre SOCERGS 2003 

n reoperações = 33 (23,5%) 



From: 20 years experience with the Ross operation in middle-aged patients: the autologous principle is still 

alive† 

  

                         Costa F et al :  Interact CardioVasc Thorac Surg. 2016;24(3):348-354. doi:10.1093/icvts/ivw365 

Cirurgia de Ross: Autoenxerto pulmonar 

Period: 1995-2016 
  
129 consecutive 
patients (106 
males) 
 
mean age 
(47.2 ± 5.2 years)  



Clinical Outcomes Following the Ross Procedure in Adults: A 25-Year Longitudinal 
Study. 
 
January 1990 and December 2014            n = 310 adults (mean age 40.8 years) at a 
single institution.  
                                                                                       aortic stenosis(n = 225 [72.6%] 
Median follow-up = 15.1 years  (up to 25 years) 
 
RESULTS: 
Freedom from any Ross-related reintervention was 92.9% and 70.1% at 10 and 
20 years, respectively.  
 
4 hospital deaths (1.3%), and overall survival at 10 and 20 years was 94.1% and 83.6%, 
respectively.  
 
Long-term survival was not significantly different in patients who required Ross-related 
reintervention (log-rank p = 0.70). However, compared with the general population, 
survival was significantly lower in patients following the Ross procedure when 
matched on age and sex (p < 0.0001). 
 
                                                                                   Martin et al: J Am Coll Cardiol. 2017 Oct 10;70(15):1890-1899 
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Mohr el al (GARY Registry). Eur J CardioThorac Surg 46 (2014):808-816 

N= 13860 
AVR= 6523, AVR+CABG=3462, TF-TAVI=2694, TA-TAVI= 1181 



Mohr el al (GARY Registry). Eur J CardioThorac Surg 46 (2014):808-816 
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Sutureless Aortic Valves 

PERCEVAL, Sorin 

? Inovare, Braile 





AHA/ACC 2017 Update.         JACC (2017)70: 252-89 



Escolha da Prótese Valvar 



Escolha da Prótese Valvar 



Estenose Aórtica 

Obs limited follow-up 

Escolha do tipo de Intervenção 



Estenose Aórtica 
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