LANCELOT IS PERFORMING BETTER: A SINGLE CENTER REPORT OF UPGRADED SUTURELESS AORTIC VALVE PROSTHESIS HEMODY
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Results

ISMICS 2026, Miami, USA

A total of |55 patients who underwent AVR with tr
the Lancelot modification prosthesis. [ here were no
mortality in these series. [ here were statistically significant gradient decrease in all group and
N mached palr analysis. There were 3.3 mmHg reduction of the mean gradient in overall
cohort, and 2.6 mmHg reduction on mashed groups (see Figure | a and b, p< 0.05 In both
Cases).

e Perceval valve, of which 39 received
nospital nerther early follow-up

fweich(101.64) = -4.66, p = 9.696-06, Gedges = -0.77, Class, [-1.11, -0.43], Ngps = 152 tweich(67.08) = -2.80, p = 6.726-03, Ghedges = -0.63, Class, [-1.08, -0.17], ngps = 78
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Conclusions

[t I1s safe and reproducible procedure. The new Lancelot modified Corcym Perceval has a significant gradient reduction in short and early
follow-up. It showed a gradient decrease In all four sizes.
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