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EDiTOriAL
COMMENT

Rapid deployment prosthesis: a powerful tool 
to be used wisely

Rapid deployment (RD) valves have emerged in the 
surgical aortic valve replacement (SAVR) spectrum to faci-
litate the procedure. Traditional advantages attributed to 
these prostheses include shorter cardiopulmonary bypass 
(CPB) and cross-clamp times (XCT).1 In 2019, there are two 
available: Intuity Elite™ (Edwards Lifesciences, Corp, Irvine, 
CA USA) RD prosthesis and Perceval™ (LivaNova PLC, Lon-
don, UK) sutureless prosthesis. A third RD one, 3F Enable™ 
(Medtronic, Inc, Minneapolis, MN USA) is off the market 
since 2015.

According to the manufacturers, these devices are 
approved for aortic stenosis and steno-insufficiency patients. 
Typically, pure aortic regurgitation, endocarditis, multiple 
valve surgery and ascending aorta dilatation are contrain-
dications for RD and sutureless valves. However, multi-
ples reports have been published with successful off-label 
implantation of these devices in patients with concomitant 
mitral valve replacement,2 supracoronary ascending aorta 
replacement,3 bio-Bentall procedure,4 and endocarditis.5

In fact, RD valves have some other advantages 
beyond better CPB and XCT times. They are useful in calci-
fied aortic roots and are a valuable tool in minimally inva-
sive procedures, mainly in right anterior minithoracotomy 
SAVR. Therefore, with increased experience and confidence 
from the surgical community, these expanding indications 
for RD valves will probably become even broader.

However, a word of caution must be written about 
this topic. In fact, the implantation technique for these val-
ves seems to be easier than conventional stented valves. 
However, there are some particular aspects that require 
careful attention. For instance, a correct sizing is essential 
to achieve the best hemodynamic results. In fact, oversize is 
related to worse hemodynamic outcomes in sutureless val-
ves, and perhaps a combination of CT-scan sizing and intra-
-operative sizing after native aortic valve removal would be 
more appropriate.6 Additionally, these valves seem to be 
associated with increased pacemaker rate implantation and 
para-valvular leakage.7 However, it is demonstrated that 
these complications can be mitigated by the learning curve 
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overcome, which highlights the importance of dedicated 
teams with a significant RD valve SAVR caseload to improve 
the outcomes.8

Again, increased experience with these devices cul-
minates into its broader application. Therefore, Santa Maria 
Hospital group must be congratulated for their expertise 
with RD valves, which is evident by this new application for 
them – combined SAVR with supra-coronary aortic repla-
cement.9 Their initial experience is very promising, showing 
outstanding CPB and XCT times. However, in this small 
sample, these reduced times do not appear to be associa-
ted with a significant improvement in clinical outcomes. 
Nonetheless, as this combined procedure with RD valves 
seems to be safe, it is essential to encourage their group 
and other Portuguese groups with significant experience 
with these devices to continuously pursuit innovation. In 
the end, there is no doubt that this will translate into better 
outcomes for our patients.
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