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• 	 Regent valve leaflets open to an 85 degree angle in systole due to their upstream 
positioning, enabled by unique pivot guards (shown above).3

• 	 Strong, uniform velocities within hinge recesses aid washout of blood elements.4

• 	 Low carbon surface area means less thrombus formation.
• 	 Regent’s orifice-to-annulus ratio (as high as 84%) ensures large EOAs and reduces 

Prosthesis-Patient Mismatch.5

ABBOTT MECHANICAL HEART VALVES 
LEAD THE WAY WITH A PROVEN 
BILEAFLET DESIGN THAT RESULTS IN LOW 
THROMBOGENICITY AND EXCELLENT 
PATIENT OUTCOMES.

CONFIDENTLY 
IMPLANT THE 
MOST TRUSTED 
MECHANICAL 
VALVES IN THE 
WORLD
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DESIGN-DRIVEN HEMODYNAMIC CONFIDENCE 
& LOW THROMBOGENICITY

NEARLY 
3 MILLION PATIENTS 
TREATED WITH ABBOTT 
MECHANICAL HEART VALVES

MORE THAN 1,000 
PEER-REVIEWED 
PUBLICATIONS PROVIDE 
EVIDENCE FOR ABBOTT 
MECHANICAL HEART VALVES
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THE REGENT AORTIC VALVE FEATURES EXCEPTIONAL
HEMODYNAMICS IN SMALL AORTIC ROOT PATIENTS.*1,2

LAMINAR DOWNSTREAM FLOW THROUGH A REGENT VALVE PROVIDES PATIENTS OPTIMAL 
HEMODYNAMIC PERFORMANCE AND LOW GRADIENTS THAT MITIGATE SHEAR STRESS AND 
THROMBOGENICITY.6

PIVOT GUARDS
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*44/197 patients in the Lowering-IT study were implanted with Abbott Valves
**This was further stratified into a control group, a very low INR (monitored 1x weekly), and a very low INR (monitored 2x weekly) group.
***Thromboembolic events for VL1 and VL2 groups are listed together, respectively
†Bleeding events for VL1 and VL2 groups are listed together, respectively

ABBOTT ANTICOAGULATION MANAGEMENT 
A DEMONSTRATED WORLDWIDE HISTORY 
OF EXCELLENCE OVER A WIDE INR RANGE

1.5 INR 2.0 2.5

Randomized Study 	 44 patients*, 5 years
Thromboembolism 	 0.09%/pt-year
Thrombosis 	 0%/pt-year
Bleeding events 	 0.56%/pt-year

LOWERING-IT8 (1.5-2.5)

Retrospective Study	 950 patients, 30 years
Thromboembolism	 0.56%/pt-year
Thrombosis	 0.02%/pt-year
Freedom from bleeding	 0.27%/pt-year

SAITO7 (1.6-2.5)

Retrospective Study 	 2,982 patients, 25 years
Thromboembolism 	 1.9%/pt-year
Thrombosis 	 0.06%/pt-year
Freedom from bleeding 	 2.7%/pt-year

EMERY10 (1.8-2.5)

Randomized Study 	 1,137 patients**, 2 years
Thromboembolism 	 0%/pt-year, 0.58%/pt-year***
Bleeding events  	 1.07%/pt-year, 0.58%/pt-year†

ESCAT III 9 (1.6-2.1)

THE REGENT AORTIC VALVE SHOWS LOW 
THROMBOEMBOLISM, THROMBOSIS, AND BLEEDING 
OVER A WIDE INR RANGE, MAKING THIS VALVE AN 
EXCELLENT CHOICE.
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SIZE (MM) STANDARD CUFF FLEXCUFF™4

17 17AGN-751 17AGFN-756

19 19AGN-751 19AGFN-756

21 21AGN-751 21AGFN-756

23 23AGN-751 23AGFN-756

25 25AGN-751 25AGFN-756

27 27AGN-751 27AGFN-756

29 29AGN-751 29AGFN-756
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MODEL NO. DESCRIPTION
907 SJM Regent™ sizer set contains 17–29 mm valve sizers and valve holder handle model 905-HH

905 Universal sizer set contains 17-33 mm valve sizers and valve holder handle model 905-HH

905-RHH Rigid valve holder handle

REGENT™ VALVE AND ACCESSORIES
ORDERING GUIDE

Regent™ Valves

Mechanical Valve Sizer and Accessories

Low valve implant height helps 
ensure coronary ostia clearance.

Regent™ Valve

Replica sizing with the 907 sizer gives 
you confidence that you are using the 
most appropriately sized valve.

Two distinct cuff types provide you 
with different options.

FLEX CUFF STANDARD CUFF

REGENT GIVES YOU IMPLANTABILITY OPTIONS.
MAKE THE BEST DECISION FOR YOUR PATIENTS.

“All sizes may not be available in your region. Contact your Abbott representative for details.
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CAUTION: This product is intended for use by or under the direction of a physician. Prior to use, reference the Instructions for Use provided inside the product 
carton (when available), at eifu.abbottvascular.com or at medical.abbott/manuals for more detailed information on Indications, Contraindications, Warnings, 
Precautions and Adverse Events. 
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