Commentary

McKellar

See Article page 920.

Commentary: Perceval sutureless
valve—one more seat at the round
table of short-term follow-up

Stephen H. McKellar, MD, MSc

We congratulate Fischlein and coauthors' for their article in
this issue of the Journal reporting 1-year outcomes from a
well-designed, randomized clinical trial of the Perceval Su-
tureless Implant Versus Standard-Aortic Valve Replacement
(PERSIST-AVR) trial, an industry-sponsored trial that ran-
domized >900 patients to either sutureless or stented bio-
prosthetic valves for aortic stenosis. The primary endpoint
was noninferiority with respect to major adverse cardiovascu-
lar and cerebrovascular events of the Perceval valve compared
with a stented prosthesis at 1 year. Secondary endpoints
included morbidities such as perioperative complications, im-
plantation of a permanent pacemaker (PPM), and valve func-
tion. They observed noninferiority of the sutureless valve
compared with the stented prosthesis in both intent-to-treat
and modified intent-to-treat analyses. For the secondary
endpoint, most outcome measures were comparable except
for an increased need for PPM in the sutureless valve group.
The authors concluded that the sutureless aortic valve pros-
thesis is noninferior to stented prostheses with respect to major
adverse cardiovascular and cerebrovascular events at 1 year.

The results of this positive trial add another option for clini-
cians who treat patients with aortic valve disease. In addition
to mechanical prostheses, stented and stentless bioprosthesis,
and transcatheter valves, there are now 2 rapid-deployment tis-
sue prostheses with compelling short-term safety and efficacy
data. Like transcatheter valves, these rapid-deployment surgi-
cal valves have a significantly increased risk of permanent
pacemaker placement in exchange for shorter cardiopulmo-
nary bypass and aortic cross-clamp times.
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‘ ") Check for updates

Arthur Hacker’s painting of Sir Percival holding the
Holy Grail (https://www.britannica.com/topic/
Perceval-legendary-hero).

CENTRAL MESSAGE
Rapid-deployment surgical aortic
valve bioprostheses, like the
Perceval valve, add to clinicians’
options for treating patients with
aortic valve disease. Long-term
outcomes will define the dura-
bility of these prostheses.

The Perceval valve is named after the legendary knight in
King Arthur’s court, and with this study, it appears that the
round table of options of valve substitutes is looking increas-
ingly crowded. There is much that we know about surgical vs
transcatheter approaches and now between conventional vs
sutureless surgical techniques. But there is still much we
don’t know about nearly all the guests at the round table—
long-term durability. With only long-term durability data
available on older, obsolete transcatheter valves and only
short-term data available for newer transcatheter and rapid-
deployment sutureless valves, only time will tell how these
newer technologies compare with the well-established dura-
bility of stented and stentless bioprostheses.

Acknowledging the risk of forcing the Percival metaphor too
far, another reference to Percival in King Arthur’s court is as a
seeker and defender of the Holy Grail. Is there a holy grail of
aortic valve bioprostheses? As of right now, there does not
appear to be a clear winner that balances procedural morbidity
against long-term durability. Instead, what we now have are
many good options to help clinicians tailor the best valve pros-
thesis for each patient’s unique conditions and comorbidities.
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