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Now a Viable Option for Multiple Valve Procedures

WHEN TIME REALLY MATTERS
The unique characteristics of PERCEVAL PLUS make it an ideal choice
in complex implantations.



Now a Viable Option for Multiple Valve Procedures
Tips & Tricks for a Multiple Valve Surgery°

Mitro-Aortic Continuity

Aortic Valve Replacement
• Check the aortic symmetry, evaluate potential 

distortion of non coronary sinus. 

• Sizing, positioning, release and ballooning 

according to IFU.*

• Proper leaflet coaptation and valve functionality 

must be verified.

• If emergency cardiovascular procedures (such as 

cardiopulmonary resuscitation) are administered 

post-implant, an echocardiographic exam post-

procedure is recommended, in order to verify 

the preserved position and function of the 

Perceval valve. 

• Open annuloplasty bands do not interfere with the aortic root. 

• In the case of closed rings, a semirigid ring is preferred, such as the 
MEMO 4D®.

• For closed rings, caution must be taken to avoid deep bites and 
mitro-aortic continuity distortion.

Attention should be given to the commissural struts so as not 
to protrude into the LVOT.

Mechanical valves interfere less with the LVOT as they have a low 
profile design.

TISSUE MITRAL REPLACEMENT

MECHANICAL MITRAL REPLACEMENT

MITRAL REPAIR

The mitral valve procedure must be performed prior to AVR.

Mitral Valve Replacement or Repair
• A mitro-aortic continuity of 5-8 mm is recommended.7

• Attention must be payed to anterior mitral annulus 

stitching to avoid coronary sinus narrowing or distortion.

Because patients wish to return
to a full and active life

Extending the benefits of PERCEVAL PLUS
to a wider patient population.

PERCEVAL PLUS: WHEN TIME REALLY MATTERS

PERCEVAL®
 
PLUS

* Refer to the IFU for detailed instructions.

° The decision of using PERCEVAL PLUS in the patients should be based on a careful individual assessment and limited to cases in which the benefits of using 
PERCEVAL PLUS justify the risks.

 The available clinical data indicate that using PERCEVAL PLUS in patients with other prostheses may result in intraoperative valve misplacement or insufficient 
leaflet coaptation leading to valve replacement, due to possible interference with the other prostheses.
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Different clinical evidences already published to support the benefit of Perceval in 
concomitant procedures1-8

Concomitant Perceval implantation and mitral valve repair/replacement is a feasible, 
safe and reproducible procedure 2, 3, 5, 6, 8

No interference between the aortic and mitral valves was observed 
in the published experiences5,8

Minimally invasive surgery in combined procedures is a feasible approach that 
could be simplified with the use of Perceval7

Perceval in concomitant valve surgery can simplify patients’ management, 
even in high-risk and elderly ones5,6,8

Clinical evidences supporting the use of the PERCEVAL platform
in Multiple Valve Procedures

INDICATIONS: The PERCEVAL prosthesis is indicated for the replacement of diseased native or a malfunctioning prosthetic aortic valve via open heart surgery. The prosthesis is indicated for use in adult patients 
who are diagnosed to have aortic valve stenosis or steno-insufficiency.
TOP POTENTIAL SIDE EFFECTS: The risks or potential adverse events associated with cardiac valve replacement with a bioprosthesis include, but may not be limited to: cardiac arrhythmias, death, endocarditis, 
heart failure, hemorrhage, intravalvular and/or paravalvular leak, stroke or any related neurologic disorders, structural valve deterioration, reoperation and explant. Beyond the previously mentioned adverse 
events, specific events related to the implant of the PERCEVAL prosthesis may include, but not be limited to dislodgment and/or migration of the prosthesis.
MRI conditional.
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