Long Term Results Of Acurate Neo Transcatheter Valve

Jan Rychter?, Ali Aidibi?, Krystian Jakimowicz?, Roch Pakutal, Tomasz Niklewski%, Michat Hawranek3, Mariusz Gasior3, Michat Zembala?

1. Department of Cardiac, Vascular and Endovascular Surgery and Transplantology, Medical University of Silesia in Katowice, Silesian Centre for Heart Diseases, Zabrze, Poland
2. Department of Cardiac Surgery, Heart and Lung Transplantation and Mechanical Circulatory Support, Silesian Centre for Heart Diseases, Zabrze, Poland
3. 3rd Department of Cardiology, Medical University of Silesia in Katowice, Silesian Centre for Heart Diseases, Zabrze, Poland

Procedural characteristics

Baseline clinical characteristics of study cohort

Aim of study and methods SCCS Acurate Neo Registry Patient Cohort
 Transcatheter aortic valve implantation (TAVI) has proven to be
a valuable alternative to conventional surgical aortic valve (n=192)
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Conclusions
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