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INTERVENTIONS FOR VALVULAR DISEASE AND HEART FAILURE

IMAGE — INTERVENTIONAL FLASHLIGHT

ACURATE neo valve perforation after valve-in-valve
transcatheter aortic valve implantation
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Figure 1. Possible cause of perforated ACURATE neo valve. A) Fluoroscopy after valve-in-valve TAVI using the ACURATE neo inside

a Biocor surgical bioprosthesis. Red arrow showing the same area as in panels B and C. B) Ex vivo image showing (ved arrow) proximity of
the upper edge of the stent post of the Biocor (outside) and the ACURATE neo prosthesis. Image courtesy of Dr Vinayat Bapat and UBQO
Limited, London, UK. C) The explanted ACURATE neo, with a hole under the stent post between the right and lefi cusps (red arrow).

*Corresponding author: Department of Cardiology, Karolinska University Hospital, 171 76 Stockholm, Sweden.
E-mail: Andreas.ruck@ki.se

© Europa Digital & Publishing 2020. All rights reserved. SUBMITTED ON 06/09/2019 - REVISION RECEIVED ON 09/10/2019 - ACCEPTED ON 23/10/2019



In 2001, a 61-year-old male was operated and a 25 mm Biocor™
(St. Jude Medical, St. Paul, MN, USA) aortic bioprosthe-
sis was implanted. In 2017, the patient developed dyspnoea.
Echocardiography revealed severe transvalvular regurgitation.

In January 2018, a transcatheter aortic valve implantation (TAVI)
valve-in-valve procedure was performed using a 23 mm ACURATE
neo™ prosthesis (Boston Scientific, Marlborough, MA, USA)
(Figure 1A). The prosthesis was post-dilated with a 22 mm balloon.
Postoperative and 30-day echocardiography was unremarkable.

In August 2018, the patient reported exertional dyspnoea.
Echocardiography showed severe paravalvular and transvalvular
aortic regurgitation. There were no signs of infection. Both pros-
theses were explanted and a PERIMOUNT Magna Ease 23 mm
bioprosthesis (Edwards Lifesciences, Irvine, CA, USA) was suc-
cessfully implanted. Recovery was uneventful.

The ACURATE neo TAVI prosthesis has a triangular area under
each stent post which is covered with porcine pericardium but not
protected by metal, possibly a weak spot. It was noticed that the
stent posts of the Biocor prosthesis and the ACURATE neo were
aligned (Figure 1B), putting the weak spot in contact with the top
of the surgical bioprosthesis’ stent posts, and causing a hole at this
location by abrasion (Figure 1C).

This mechanism of prosthesis failure may indicate that the
ACURATE neo prosthesis should be used with caution in valve-
in-valve procedures (Moving image 1)'.

Perforation after valve-in-valve TAVI
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Supplementary data
Moving image 1. Location of the perforation in the ACURATE
neo prosthesis in the weak spot just below the stent post.

The supplementary data are published online at:
https://eurointervention.pcronline.com/
doi/10.4244/ELJ-D-19-00826
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