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• (leaflet height * 2/3 * 2) + (2 * thickness of the aortic wall)
• Leaflet height=18mm
• Internal radius=18*2/3*2=24mm
• External diameter=24+4~6mm=28~30mm



• diameter of the aortic annulus + 5 mm





















Sutureless , Rapid deployment
valve

Rapid deployment valve
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• It is recommendable to perform the aortic cannulation in the
arch 2 cm more distally than usual, leaving 2-3 cm between
cross clamp and the aortotomy, as shown in the picture. (Find
yellow fat band!!!!)

• A transverse aortotomy located at least 3.5 cm above the aortic
annulus or at least 0.5 cm above the STJ is considered optimal.

2 cm



Traction suture in commissure Careful decalcification

Just transverse, not hockey
stick

Ensure that the aorto-mitral curtain remains
intact
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Size S M L XL

a (mm) 6.0 6.5 7.0 8.0

k (mm) 25 26.5 28.5 29.5



Correct size

Proceed with next sizer

Yellow obturator passes easily through the aortic annulus
White obturator remains stable above the aortic annulus
Avoid forcing the white obturator through the annulus





If you can see the coaptation line looked like seagull,
it is maybe wrong size valve



3 Nadir position
For beginner, sizer is
recommended
Check MV relationship with AV



Cut the needle
from the aortic
extremity of the
guiding suture

The needle of the LVOT extremity must
be inserted in the eyelets



Tying Guiding Sutures can impair Valve Performance

Uneven expansion (distorted valve) Sub-optimal seating (tilted valve)

NO need to tie the guiding sutures: Perceval is very stable in the aortic

root. There is only one published case of migration , and only one

reported in the Perceval clinical studies due to initial malpositioning.















Postoperative mortality

Postoperative stroke

Postoperative aortic regurgitatio



postoperative renal failure

postoperative pacemaker implantation

postoperative blood transfusions

postoperative vascular complications

postoperative intensive care unit stay



1-year mortality

2-year mortality

meta-analysis of studies assessing the
effect of postoperative aortic
regurgitation on 2-year mortality




