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Aims
Patients undergoing aortic valve replacement chose
increasingly bioprosthetic valves, due to a better quality of life
and the availability of transcatheter valve-in-valve implantation
as a reintervention option. The Edwards Inspiris Resilia aortic
valve (INSPIRIS) (Edwards Lifesciences LLC, Irvine, USA) is a
bovine pericardial bioprosthesis that promises longer
durability due to a specific anti-calcification treatment, and the
potential future option of a simplified valve-in-valve procedure
due to fluoroscopically visible size markers and an expansion
zone for a controlled, predictable, and uniform expansion. We
report our experience on a transcatheter valve-in-valve
procedure within an early degenerated Inspiris Resilia

Results

The patient underwent the procedure with a 23-mm Evolut FX
(Medtronic CoreValve Evolut R System; Maedtronic,
Minneapolis, MN) valve with no complications. There was no
evidence of the size marker pledged at fluoroscopy. She was
discharged on the third day after the implantation, and the
echocardiogram showed a mean gradient of 12 mmHg and no
evidence of regurgitation or paravalvular leak.

bioprosthesis.
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