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Abstract

Objective: The aim of this study was to validate the use of a new resection device in patient candidates for surgical aortic
valve replacement. We evaluated the efficacy of this new circular blade to resect the aortic valve and the efficacy to collect
the debris during the resection. Methods: For this study, a single size instrument was used, with an external diameter of 22
mm, and patients were selected on the basis of the preoperative assessment of the aortic diameters. Results: From October
2018 to June 2019, 10 patient candidates for surgical aortic valve replacement were selected to undergo native aortic valve
resection using a new device, before surgical valve implantation. The mean age of the patients was 74 + 7.6 years, and 8 of
10 were male. The mean aortic annulus diameter, measured before the procedure, was 25.7 + 1.57 mm. The resection was
complete in 9 (90%) patients. In 1 patient, due to an imprecise positioning of the device, the valve resection was partial.
None of the patients showed signs or symptoms due to debris embolism. In all patients, the postoperative course was
uneventful. Conclusions: These preliminary results show that resection of the aortic valve using a circular foldable blade is
feasible. This prototype, used during conventional surgery even through a small incision, provided an efficient tool to easily
resect the valve without debris release. © The Author(s) 2024.
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