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Abstract

Background: The J-Valve, an “on-label” transcatheter
heart valve, has been used for over a decade in patients with
pure native aortic regurgitation (PNAR); however, long-
term follow-up outcomes have not yet been documented.
This study aims to evaluate the long-term safety and ef-
ficacy of transcatheter aortic valve replacement (TAVR)
in patients with PNAR. Methods: We retrospectively re-
viewed 36 patients with PNAR who underwent TAVR us-
ing the J-Valve. Clinical data were collected, and follow-up
assessments were performed via telephone or during outpa-
tient visits. Results: The median follow-up duration was
5.26 years, and the cumulative 5-year survival rate was
74.0%. The initial procedural success rate of the J-Valve
was remarkably high at 94.44%. There was no signifi-
cant morphological or hemodynamic structural valve de-
terioration observed among these patients. Only one pa-
tient experienced moderate paravalvular leakage, which re-
quired surgical aortic valve replacement 4 years after the
TAVR. Additionally, no instances of moderate or severe
intra-prosthetic regurgitation were detected in this cohort.
A significant reduction in left ventricular end-diastolic di-
mension was observed during the follow-up period com-
pared to pre-operative measurements (p < 0.001). Con-
clusions: The J-Valve exhibited favorable long-term clin-
ical outcomes, robust valve durability, and optimal hemo-
dynamic performance in patients with PNAR.
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Introduction

Transcatheter aortic valve replacement (TAVR) is a
common alternative to surgical aortic valve replacement
(SAVR) for the treatment of severe aortic stenosis in pa-
tients classified as low surgical risk, as well as for severe
pure native aortic regurgitation (PNAR) in patients deemed
inoperable [1,2]. Over the past two decades, TAVR has un-
dergone significant advancements, attracting considerable
attention due to its favorable long-term clinical outcomes
[3,4]. Notably, TAVR demonstrates clinical outcomes at the
5-year mark that are comparable to those achieved through
SAVR in patients with severe aortic stenosis [2,5].

The J-Valve, an “on-label” transcatheter heart valve
(THV) specifically designed for PNAR, has been widely
used in TAVR for these patients, demonstrating a signif-
icantly higher procedural success rate compared to “off-
label” THVs [6]. Moreover, TAVR with the J-Valve for
PNAR has exhibited promising mid-term clinical outcomes
[7–9]. In previous research, we provided preliminary evi-
dence of the long-term efficacy of TAVR using the J-Valve
in patients with PNAR, based on a limited number of cases
(n = 4) [10]. However, there are no reports documenting
long-term follow-up data on clinical and valve hemody-
namic outcomes in larger sample sizes. The paucity of data
has been identified as a concern regarding the extension of
TAVR to patients with PNAR who have a longer life ex-
pectancy. This study aims to present the 5-year clinical out-
comes, hemodynamic performance, and valve durability of
the J-Valve in a substantial cohort of PNAR patients.

Materials and Methods

Participants and TAVR Procedures

Ethical approval was secured from the ethics commit-
tees of Beijing Anzhen Hospital and Fuwai Hospital. A
retrospective review was conducted on patients diagnosed
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with PNAR who underwent TAVR at Fuwai Hospital be-
tween July 2014 and August 2018, and at Anzhen Hospi-
tal between April 2018 and August 2019. Data were ex-
tracted from the electronic medical records of both institu-
tions. The surgical criteria for TAVR are comprehensively
delineated in our previous study [8]. Thirty-six patients
who underwent TAVR utilizing the J-Valve system was en-
rolled and subsequently monitored. Data pertaining to both
clinical outcomes and echocardiographic parameters were
systematically collected.

The J-Valve THV, a self-expanding prosthesis, com-
prises a porcine aortic valve affixed to a cylindrical nitinol
stent. This stent is equipped with three U-shaped graspers.
Before deployment, these graspers are released and posi-
tioned within the Valsalva sinuses to serve as anatomical
landmarks. The implantation procedure has been compre-
hensively detailed in our prior publication [8]. All enrolled
patients underwent TAVR under fluoroscopic guidance and
general anesthesia.

Definitions of Structural Valve Deterioration

The aortic valve was evaluated utilizing two-
dimensional echocardiography to assess its morphological
structure, paravalvular leakage, trans-aortic mean gradient,
and effective orifice area. Subsequently, multi-detector
computed tomography was conducted to further investigate
suspected valve thrombosis, which had been preliminarily
identified through echocardiographic examination. Par-
avalvular leakage and intra-prosthetic aortic regurgitation
were assessed using a grading scale ranging from 0 to 4,
with higher grades denoting increased severity. Hemo-
dynamic and morphological structural valve deterioration
(SVD) were defined in accordance with the standardized
criteria set forth by the EAPCI/ESC/EACTS [11].

Follow-up Schedule

Data on clinical status, adverse events, survival, New
York Heart Association (NYHA) functional class, and
echocardiographic findings were systematically collected
at three time points: pre-operation, at discharge, and dur-
ing the follow-up period. The follow-up data were obtained
through outpatient visits or telephone interviews.

Statistical Analysis

The normality of continuous variables was assessed
using the Shapiro-Wilk test. Depending on the distribution
characteristics, continuous data were represented as mean
± standard deviation or median (interquartile range). Cate-
gorical variables were reported as frequencies (n) and per-
centage (%). To examine differences across the reported
time points, either one-way ANOVA or the Kruskal-Wallis
rank sum test was employed. Post-hoc comparisons were

Table 1. Baseline characteristics.
Characteristics

Demographics
Male sex 23 (63.89)
Age, year 75.03 ± 5.41
BMI 23.57 ± 3.18
TAV 36 (100.0)

Medical history
Prior heart surgery 2 (5.56)
Prior stroke 6 (16.67)

Cardiovascular comorbidity
Coronary artery disease 12 (33.33)
Atrial fibrillation 9 (25.00)

Risk scores
STS Score 7.14 ± 2.11

Functional status
NYHA functional class I/II 2 (5.56)
NYHA functional class III/IV 34 (94.44)

Based on data normality, continuous variables were reported
as mean ± standard deviation or median (interquartile range);
Categorical variables were presented as number (n) and per-
centage (%). BMI, Body Mass Index; TAV, tricuspid aortic
valve; STS, Society of Thoracic Surgeons; NYHA, New York
Heart Association.

conducted using the Bonferroni test. All statistical analy-
ses were performed using SPSS software, version 29.0.1.0
(IBM Inc., New York, NY, USA).

Results

Baseline and Procedural Characteristics

The baseline characteristics are shown in Table 1. The
majority of patients (23, 63.89%) were male, with a mean
age of 75.03 ± 5.41 years. All patients exhibited tricuspid
aortic valves. Upon admission, 34 patients (94.44%) were
categorized as having NYHA functional class III/IV. The
mean STS mortality score for this cohort was 7.14 ± 2.11.

The procedural characteristics are described detailly
in Table 2. In summary, the J-Valve prosthesis was suc-
cessfully implanted during the initial procedure in 34 pa-
tients (94.44%). One patient experienced embolization of
the THV into the ascending aorta. The displaced J-Valve
prosthesis was subsequently repositioned within the aortic
arch, distal to the left subclavian artery, utilizing a snare
catheter. Thereafter, a second J-Valve was implanted in
the anatomically correct position. In another patient, the J-
Valve embolized into the left ventricle, necessitating emer-
gency surgical intervention to extract the prosthesis. Fol-
lowing this procedure, the patient subsequently underwent
replacement of the ascending aorta and aortic valve. Three
patients succumbed to perioperative complications, which
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Table 2. Perioperative data.
Procedural success 34 (94.44)
Pre-dilation 0 (0)
Post-dilation 4 (11.11)
Operation time, min 104.00 (96.25–116.75)
Conversion to open heart surgery 2 (5.56)

Causes for conversion
LV perforation
THV mispositioning 2 (5.56)
Coronary artery obstruction
Aortic annular rupture
Severe paravalvular leak

CPB using 2 (5.56)
Perivalvular leakage

None/trivial 27 (79.41)
Mild 7 (20.59)
Moderate/Severe

Intra-prosthetic AR 0 (0)
Continuous variables are expressed as median (interquartile
range). Categorical variables are presented as number (per-
centage). LV, left ventricular; THV, transcatheter heart valve;
CPB, cardiopulmonary bypass; AR, aortic regurgitation.

included cardiac failure, acute renal insufficiency, and mas-
sive cerebral infarction. Mild paravalvular leakage was ob-
served in seven patients (7/34, 20.59%) immediately fol-
lowing the implantation of the J-Valve, with no instances
of moderate or severe leakage being reported.

Clinical Follow-up Outcomes

Patients were monitored for a follow-up period ex-
tending up to 10 years, with amedian duration of 5.26 years.
During this period, seven patients succumbed to various
causes. Specifically, one patient died from myocardial in-
farction 8.9 years post-implantation, and another from pul-
monary infection 6 months postoperatively. Two patients
died from COVID-19 at 3.7 and 4.5 years following TAVR,
respectively. Additionally, one patient died from lung can-
cer 3.8 years after the procedure, and two patients experi-
enced sudden cardiac death at 2.4 and 4.7 years post-TAVR,
respectively. Among the survivors, 23 patients were cate-
gorized as NYHA functional class I or II during the follow-
up period. The cumulative survival rate at 5 years was
74.0% (Fig. 1).

Hemodynamic Performance and Valve Durability

No occurrences of prosthetic valve thrombosis or mor-
phological SVD were identified in these patients. Addi-
tionally, there were no statistically significant differences
in peak velocity, peak pressure gradient, or left ventricu-
lar ejection fraction across the pre-operative, discharge, and
follow-up assessments. The left ventricular end-diastolic
dimension (LVDd) exhibited a statistically significant re-

Fig. 1. Kaplan–Meier survival curves for patients.

duction during the follow-up period compared to pre-
operative values (p < 0.001), whereas no significant dif-
ference was observed between the pre-operative and dis-
charge measurements (p = 0.086). The effective orifice area
did not demonstrate significant differences at discharge or
during follow-up (p = 0.893); however, both measurements
were significantly lower compared to pre-operative levels
(p < 0.001). According to the standardized criteria recom-
mended by the EAPCI/ESC/EACTS [11], no moderate or
severe hemodynamic SVD was observed among these pa-
tients. One patient who developed moderate paravalvular
regurgitation underwent SAVR 4 years post-TAVR. Mild
paravalvular regurgitation was documented in 5 patients
(16.13%) at hospital discharge and in 6 patients (23.08%)
during follow-up. Furthermore, mild intra-prosthetic aortic
regurgitation was observed in 8 patients during follow-up,
with no cases of moderate or severe intra-prosthetic aor-
tic regurgitation detected. Detailed echocardiographic find-
ings are presented in Table 3.

Discussion

These findings demonstrate the long-term therapeutic
efficacy of the J-Valve in patients with PNAR. Through-
out the follow-up period, no instances of moderate or se-
vere hemodynamic SVD or morphological SVD were ob-
served. Additionally, a significant reduction in LVDd fol-
lowing TAVR further corroborates the substantial therapeu-
tic benefits of the J-Valve in managing PNAR.

The lack of calcium, coupled with increased stroke
volume and aortic root dilation, markedly elevates the risk
of THV malposition, migration, or embolization in patients
with PNAR [12]. This condition predisposes these patients
to an increased probability of requiring surgical conver-
sion, experiencing perivalvular leakage, requiring perma-
nent pacemaker implantation, or facing procedural mortal-
ity [13].
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Table 3. Echocardiographic data.
Characteristics Pre-operation (n = 36) Hospital Discharge (n = 31) Follow-up (n = 26)

Peak velocity, m/s 1.78 ± 0.40 1.94 ± 0.34 1.82 ± 0.45
Peak pressure gradient, mm Hg 13.85 ± 4.44 16.26 ± 4.95 14.78 ± 6.31
Effective orifice area, cm2 2.56 ± 0.23 2.12 ± 0.22* 2.06 ± 0.20†

Perivalvular leakage
None/trivial - 25 (80.64) 20 (76.92)
Mild - 5 (16.13) 6 (23.08)
Moderate/Severe - 1 (3.23) 0 (0)

Intra-prosthetic AR
None/trivial - 27 (87.10) 18 (69.23)
Mild - 4 (12.90) 8 (30.77)
Moderate and Severe - 0 (0) 0 (0)

LVEF, % 55.46 ± 9.98 51.93 ± 9.86 54.65 ± 9.54
LVDd, mm 60.60 ± 8.50 56.23 ± 7.76 50.77 ± 7.49†

Continuous variables were performed as mean± standard deviation. Categorical variables were reported as number
(percentage). LVDd, left ventricular end-diastolic diameter; LVEF, left ventricular ejection fraction. The values of
* p < 0.01 represents a statistically significant difference between pre-operation and hospital discharge. The values
of † p < 0.01 represents a statistically significant difference between pre-operation and follow-up.

Over the past two decades, various valve platforms
have been employed in TAVR for PNAR, including both
“off-label” and “on-label” THVs [6]. The “off-label” THVs
frequently utilized in TAVR for PNAR patients include
those produced by Medtronic (CoreValve and Evolut R),
Edwards (Sapien XT, 3, and Ultra), and Acurate (Neo
and Neo 2) [6,14]. The first-generation “off-label” THVs
were associated with elevated mortality rates and subopti-
mal procedural success rates (ranging from 74% to 89.9%)
[6,15,16], largely due to increased incidences of paravalvu-
lar leakage, valve migration, and annular rupture. Despite
advancements in THV systems and techniques, TAVR con-
tinues to present significant challenges in the treatment of
PNAR, even with the utilization of second-generation “off-
label” prostheses [6]. The PANTHEON registry [17], an in-
ternational, multicenter, collaborative retrospective study,
examines patients undergoing TAVR with new-generation
“off-label” THV platforms for PNAR. The registry reported
overall technical and device success rates of 83.6% for self-
expanding prostheses and 76.1% for balloon-expandable
prostheses, both of which are lower than the reported suc-
cess rates of “on-label” THVs (J-Valve: 97.7%, n = 42; Je-
naValve: 95%, n = 180) [17–19].

Haddad and his colleagues [20] reported that the 30-
day all-cause mortality rate for PNAR patients undergoing
TAVR using first-generation “off-label” THVs was 11%,
with STS scores ranging from 5.4% to 13.1%. This mor-
tality rate declined to 7% with the introduction of second-
generation “off-label” prostheses. Nonetheless, this rate re-
mains higher than the operative mortality rate for PNAR
patients undergoing SAVR, which is documented at less
than 5% [21]. Besides, the observed mortality rate is sub-
stantially higher than the 30-day all-cause mortality rate of
3.4% reported in the PARTNER trial [22], which included

patients with aortic stenosis and an average STS risk score
of 11.4. The elevated mortality among patients with PNAR
underwent TAVR using “off-label” THVsmay be attributed
to their complex clinical profiles, characterized by aortic
dilation, increased LVDd [10], and significant mitral regur-
gitation. Notably, the 30-day all-cause mortality rate was
similar between SAVR (5%) and TAVR using “on-label”
THVs (J-Valve: 4.7%; JenaValve: 2%) [9,18,21]. The J-
Valve and JenaValve are “on-label” THVs specifically de-
signed for the treatment of patients with PNAR [18,23].
These THVs are equipped with radiopaque locators that
limit implant depth and clip onto the native leaflets, thereby
providing an anchoring mechanism and enhancing the seal
around the THV. This design feature may contribute to the
reduction in the 30-day all-cause mortality rate for patients
with PNAR.

TAVR for PNAR employing the currently available
“off-label” THVs demonstrates short-term outcomes com-
parable to those observed with SAVR [24,25]. However,
Mentias et al. [24] reported that the long-term outcomes
of TAVR were inferior to those of SAVR in patients with
PNAR. The study acknowledges potential limitations due
to residual confounding factors, particularly the advanced
age and frailty of the TAVR cohort, which may undermine
the reliability of the primary findings. Nonetheless, our pre-
vious investigation demonstrated the J-Valve system’s con-
sistent long-term clinical efficacy in the treatment of PNAR
[10]. To substantiate the evidence regarding the long-term
efficacy of TAVR in patients with PNAR, it is imperative
to conduct well-designed randomized controlled trials that
compare TAVR using “on-label” THVs with SAVR.

This study provides the first 5-year follow-up data of
patients with PNAR who underwent TAVR using J-Valve,
demonstrating its favorable clinical efficacy. To the best of
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our knowledge, this is the first report presenting long-term
follow-up results that evaluate the performance and dura-
bility of “on-label” THVs in patients with PNAR. Given
its high procedural success rate and excellent long-term
outcomes, TAVR with the J-Valve is recommended as the
preferred treatment over SAVR for high-risk patients with
PNAR.

Conclusions

TAVR employing the J-Valve system is a safe and
feasible therapeutic option for carefully selected patients
with PNAR. Furthermore, it demonstrates reliable long-
term durability and superior hemodynamic performance.

Availability of Data and Materials

Data are available on request from correspondence au-
thor.

Author Contributions

FL and CZ contributed significantly to the drafting of
the manuscript and performed statistical analyses. HBZ,
XW, WW, DHX, and YTW undertook the TAVR proce-
dures. JGW made substantial contributions to the analy-
sis of clinical data and provided critical revisions to the
manuscript. All authors contributed to editorial changes
in the manuscript. All authors read and approved the final
manuscript. All authors have participated sufficiently in the
work to take public responsibility for appropriate portions
of the content and agreed to be accountable for all aspects
of the work in ensuring that questions related to its accuracy
or integrity.

Ethics Approval and Consent to Participate

The present study adhered to the tenets of the Decla-
ration of Helsinki and was approved by the Ethics Com-
mittee of Anzhen Hospital (Approval number: 2024177X),
and Fuwai Hospital (Approval number: 2024-2285). The
two Ethics Review Boards granted an exemption from the
requirement of obtaining written informed consent for this
retrospective study.

Acknowledgment

Not applicable.

Funding

This research received no external funding.

Conflict of Interest

The authors declare no conflict of interest.

References

[1] Otto CM, Nishimura RA, Bonow RO, Carabello BA, Erwin
JP, 3rd, Gentile F, et al. 2020 ACC/AHA Guideline for the
Management of Patients With Valvular Heart Disease: Execu-
tive Summary: A Report of the American College of Cardiol-
ogy/American Heart Association Joint Committee on Clinical
Practice Guidelines. Circulation. 2021; 143: e35–e71.

[2] Mack MJ, Leon MB, Thourani VH, Pibarot P, Hahn RT,
Genereux P, et al. Transcatheter Aortic-Valve Replacement in
Low-Risk Patients at Five Years. The New England Journal of
Medicine. 2023; 389: 1949–1960.

[3] Didier R, Eltchaninoff H, Donzeau-Gouge P, Chevreul K, Fa-
jadet J, Leprince P, et al. Five-Year Clinical Outcome and Valve
Durability After Transcatheter Aortic Valve Replacement in
High-Risk Patients. Circulation. 2018; 138: 2597–2607.

[4] de Freitas Campos Guimarães L, Urena M, Wijeysundera HC,
Munoz-Garcia A, Serra V, Benitez LM, et al. Long-Term Out-
comes After Transcatheter Aortic Valve-in-Valve Replacement.
Circulation. Cardiovascular Interventions. 2018; 11: e007038.

[5] Mack MJ, Leon MB, Smith CR, Miller DC, Moses JW, Tuzcu
EM, et al. 5-year outcomes of transcatheter aortic valve replace-
ment or surgical aortic valve replacement for high surgical risk
patients with aortic stenosis (PARTNER 1): a randomised con-
trolled trial. Lancet. 2015; 385: 2477–2484.

[6] Wernly B, Eder S, Navarese EP, KretzschmarD, FranzM,Alushi
B, et al. Transcatheter aortic valve replacement for pure aortic
valve regurgitation: “on-label” versus “off-label” use of TAVR
devices. Clinical Research in Cardiology. 2019; 108: 921–930.

[7] Shi J, Wei L, Chen Y, Wang X, Ye J, Qin C, et al. Transcatheter
Aortic Valve ImplantationWith J-Valve: 2-Year Outcomes From
aMulticenter Study. The Annals of Thoracic Surgery. 2021; 111:
1530–1536.

[8] Luo X, Wang X, Li X, Wang X, Xu F, Liu M, et al. Transapical
transcatheter aortic valve implantation using the J-Valve system:
A 1-year follow-up study. The Journal of Thoracic and Cardio-
vascular Surgery. 2017; 154: 46–55.

[9] Tung M, Wang X, Li F, Wang H, Guo Y, Wang C, et al. A ver-
satile transapical device for aortic valvular disease: One-year
outcomes of a multicenter study on the J-Valve system. Journal
of Cardiology. 2018; 72: 377–384.

[10] Li F, Wang X, Wang Y, Xu F, Wang X, Li X, et al. Structural
Valve Deterioration after Transcatheter Aortic Valve Implanta-
tion Using J-Valve: A Long-Term Follow-Up. Annals of Tho-
racic and Cardiovascular Surgery. 2020; 26: 158–165.

[11] Capodanno D, Petronio AS, Prendergast B, Eltchaninoff H, Va-
hanian A, Modine T, et al. Standardized definitions of structural
deterioration and valve failure in assessing long-term durabil-
ity of transcatheter and surgical aortic bioprosthetic valves: a
consensus statement from the European Association of Percu-
taneous Cardiovascular Interventions (EAPCI) endorsed by the
European Society of Cardiology (ESC) and the European Asso-
ciation for Cardio-Thoracic Surgery (EACTS). European Heart
Journal. 2017; 38: 3382–3390.

Heart Surgery Forum E1063

https://journal.hsforum.com/


[12] Noble S, Mauler-Wittwer S. TAVR as an Alternative to SAVR
for Pure Native Aortic Regurgitation. The Canadian Journal of
Cardiology. 2024; 40: 316–325.

[13] De Backer O, Pilgrim T, Simonato M, Mackensen GB, Fior-
ina C, Veulemanns V, et al. Usefulness of Transcatheter Aortic
Valve Implantation for Treatment of Pure Native Aortic Valve
Regurgitation. The American Journal of Cardiology. 2018; 122:
1028–1035.

[14] Vora AN, Sreenivasan J, Forrest JK. Progressing Forward in
Transcatheter Aortic Valve Replacement for Pure Aortic Regur-
gitation. JACC. Cardiovascular Interventions. 2023; 16: 1986–
1989.

[15] Franzone A, Piccolo R, Siontis GCM, Lanz J, Stortecky S, Praz
F, et al. Transcatheter Aortic Valve Replacement for the Treat-
ment of Pure Native Aortic Valve Regurgitation: A Systematic
Review. JACC. Cardiovascular Interventions. 2016; 9: 2308–
2317.

[16] Takagi H, Hari Y, Kawai N, Ando T. Meta-Analysis and Meta-
Regression of Transcatheter Aortic Valve Implantation for Pure
Native Aortic Regurgitation. Heart, Lung & Circulation. 2020;
29: 729–741.

[17] Poletti E, De Backer O, Scotti A, Costa G, Bruno F, Fiorina C, et
al. Transcatheter Aortic Valve Replacement for Pure Native Aor-
tic Valve Regurgitation: The PANTHEON International Project.
JACC. Cardiovascular Interventions. 2023; 16: 1974–1985.

[18] Vahl TP, Thourani VH, Makkar RR, Hamid N, Khalique OK,
Daniels D, et al. Transcatheter aortic valve implantation in
patients with high-risk symptomatic native aortic regurgita-
tion (ALIGN-AR): a prospective, multicentre, single-arm study.

Lancet. 2024; 403: 1451–1459.
[19] Liu H, Yang Y, Wang W, Zhu D, Wei L, Guo K, et al. Transapi-

cal transcatheter aortic valve replacement for aortic regurgitation
with a second-generation heart valve. The Journal of Thoracic
and Cardiovascular Surgery. 2018; 156: 106–116.

[20] Haddad A, Arwani R, Altayar O, Sawas T, Murad MH, de
Marchena E. Transcatheter aortic valve replacement in patients
with pure native aortic valve regurgitation: A systematic review
and meta-analysis. Clinical Cardiology. 2019; 42: 159–166.

[21] Iung B, Baron G, Butchart EG, Delahaye F, Gohlke-Bärwolf C,
Levang OW, et al. A prospective survey of patients with valvu-
lar heart disease in Europe: The Euro Heart Survey on Valvular
Heart Disease. European Heart Journal. 2003; 24: 1231–1243.

[22] Smith CR, Leon MB, Mack MJ, Miller DC, Moses JW, Svens-
son LG, et al. Transcatheter versus surgical aortic-valve re-
placement in high-risk patients. The New England Journal of
Medicine. 2011; 364: 2187–2198.

[23] Garcia S, Ye J, Webb J, Reardon M, Kleiman N, Goel S, et al.
Transcatheter Treatment of Native Aortic Valve Regurgitation:
The North American Experience With a Novel Device. JACC.
Cardiovascular Interventions. 2023; 16: 1953–1960.

[24] Mentias A, Saad M, Menon V, Reed GW, Popovic Z, Johnston
D, et al. Transcatheter vs Surgical Aortic Valve Replacement
in Pure Native Aortic Regurgitation. The Annals of Thoracic
Surgery. 2023; 115: 870–876.

[25] Alharbi AA, Khan MZ, Osman M, Khan MU, Munir MB, Syed
M, et al. Transcatheter Aortic Valve Replacement vs Surgical
Replacement in Patients With Pure Aortic Insufficiency. Mayo
Clinic Proceedings. 2020; 95: 2655–2664.

E1064 Heart Surgery Forum

https://journal.hsforum.com/

	Abstract
	Keywords
	Introduction
	Materials and Methods
	Participants and TAVR Procedures
	Definitions of Structural Valve Deterioration
	Follow-up Schedule
	Statistical Analysis

	Results
	Baseline and Procedural Characteristics
	Clinical Follow-up Outcomes
	Hemodynamic Performance and Valve Durability

	Discussion
	Conclusions
	Availability of Data and Materials
	Author Contributions
	Ethics Approval and Consent to Participate
	Acknowledgment
	Funding
	Conflict of Interest

