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CENTRAL MESSAGE

This series presents results that
inspire confidence with medium-
term outcomes and the feasi-
bility of valve-in-valve interven-
tion, cautiously shaping our
surgical indications for this valve.
Fraser D. Rubens, MD, MSc, FACS, FRCSC

Multiple new aortic prostheses have been introduced in the
same decade that transaortic valve replacement (TAVR) has
exploded. TAVR has reshaped valve practice with a whole
new set of priorities, and the Trifecta valve is trying to
find its niche in this environment. Its novel design has
been associated with a consistent improvement in early he-
modynamics compared with other valves, with one-half the
incidence of patient– prosthesis mismatch (PPM). Surgeons
are excited about the possibilities, and in many institutions,
the Trifecta has become the valve of choice for small aortic
roots.

However, a nagging question persists as to whether the
minor hemodynamic advantages translate into clinical
benefit. Furthermore, owing to the structural similarity of
another valve that has been associated with premature
structural valve disease (SVD), durability remains a
concern.

In this issue of the Journal, Lehmann and colleagues1

present a large clinical series with the Trifecta valve,
presenting medium-term outcome data that to this point
are not dissimilar from data reported for other bovine
pericardial valves. The data show a low incidence of
moderate PPM (5.5%), with no severe PPM. The clinical
outcomes are excellent despite the high incidence of
preoperative shock and high morbidity in their referral
population.

Most importantly, the authors report the frequency of
aortic reintervention in the case of SVD.We cannot confuse
this with the actual incidence of SVD, because we do not
have follow-up echocardiographic data for each patient.2

There is also the possibility that SVD has occurred that
has caused clinical deterioration precluding intervention
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or that is not deemed to warrant surgery at this point despite
symptoms, or in cases where the patient is not a surgical
candidate or refuses surgery and the anatomy is not favor-
able for nonsurgical intervention.

This is also one of the largest experiences demonstrating
the feasibility of valve-in-valve (VinV) treatment for SVD.
Seventeen of 30 patients underwent VinV, with acceptable
early results. There were 2 revealing findings in this cohort.
In 5 cases, VinV was completed in cases in which the orig-
inal surgical aortic valve replacement (SAVR) was a size
21. Second, in 1 patient, a VinV was successful despite
PPM after the original SAVR. Unfortunately, we do not
know why the additional 13 patients were not offered
VinV. Was this decision basis on predicted coronary
obstruction?

It appears that with this large series, the Trifecta valve has
crossed the Rubicon, as based on similar data for the Mitro-
flow, one would expect to see an 8% incidence of SVD at
this point.3 On the other hand, there have been worrisome
reports in other case series of premature SVD inconsistent
with the current study.4 The follow-up here is relatively
short, and though we’ve gone one lap, there are several
laps to go. We still don’t truly know who benefits the
most from this valve, but at least we are slowly narrowing
the field.
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Transcatheter interventions in-
crease the range of therapeutic
possibilities for structural valve
degeneration. Contemporary
bioprosthetic durability studies
should be interpreted with this in
mind.
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Nels D. Carroll, MD, and Dawn S. Hui, MD

In this edition of the Journal, Dr Lehmann and colleagues1

present their institutional long-term experience with the
Trifecta bioprosthetic valve (Abbott Structural Heart, St
Paul, Minn) from 2007 to 2018. Including 1241 patients
and spanning 10 years, this represents a substantial cohort
for analysis. Although the authors report a relatively high
rate of morbidity, including 44.7% of patients with arrhyth-
mias, 22.9% with respiratory failure, and 12.9% renal fail-
ure requiring dialysis, they attribute this to a high-risk
patient population, with a median EuroSCORE of 7.8.
The durability of the valve is supported by an actuarial treat-
ment rate of 1.3% at 5 years and 6.7% at 8 years for struc-
tural valve deterioration (SVD). The median time to SVD
requiring treatment for the Trifecta valve in this study was
5.5 years. This compares well with the reported actuarial
explant rate of 1.9% at 10 years for the Perimount valve
(Edwards Lifesciences, Irvine, Calif) and the 0.9% rate of
SVD at 5 years for the newer-generation Magna Ease valve
(Edwards Lifesciences).2,3

Of interest is the spectrum of treatments performed for
SVD. Comparable studies, such as that cited for the Peri-
mount valve, have not included the option of valve-in-
valve (ViV) transcatheter intervention (TAVI) for the
treatment for SVD. In the current study, 13 of the 30 patients
who underwent reintervention for SVD had conventional
surgical explant and replacement, whereas 17 underwent
ViV TAVI with no cases of coronary obstruction. ViV
became more common over the course of this study and re-
flects the real-world application of a burgeoning technology.4

Valve success can be defined in several ways, including
SVD by echocardiographic criteria and by the clinical
need for reintervention. The former is a truer reflection of
durability, but accurate long-term data may be difficult to
obtain in real-world practice. The latter is only a proxy
for durability and is less accurate, given that some patients
may be considered a poor risk for surgery or may elect to not
pursue repeat surgery. Before ViV TAVI, the only available
reintervention was reoperative aortic valve surgery. ViV
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