Successful Transcathether Treatment Of A Degenerated Stentless Valve
Using An Self-expandable Acurate Neo Heart Valve
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Valve implantation procedure Valve implantation procedure Valve implantation procedure Final result

Step 1. Pigtail positioning Step 2. Valve positioning 3. Upper crown deployment 4. Stabilization arch deployment 5. Final valve release 6. No paravalvular leak * Post procedural echocardiography
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Acurate Neo prosthesis with
gradient max 15 mmHg,
mean 7 mmHg, and no PVL.
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* Patient was transferred to the

surgical ward for further
treatment and rehabilitation.

 There were no vascular
complications.

* She didn’t require blood
transfusions.

* No new conduction disturbances
appeared.

* She was discharged home in
overall good condition 4 days later.




