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To the Editor:

The article by Liakopoulus et al study reportsiesting outcomes between Perceval S (Livanova,
London, UK) and Intuity valve (Edawars Lifesciencksine, CAY. Both valves provide good
results, although at discharge, the indexed effedairifice area (EOA) was higher in the Intuity
group. However, an analysis of this study arousesesconcerns. Authors compared a stentless
sutureless valve versus a stented fast deploynadve: with no information regarding the surgical
indication. Furthermore, each valve is characterlzgits gradients and EOA and surgeon’s choice
could be different according to their proprieties.

EOA is an “in vivo” functional measure of hemodynarmerformance of a valve, and depends on
the geometric area of the prosthesis, the sizeshage of left ventricular outflow tract and
ascending aorta, annulus-prosthesis interactiorcardiac output. In this regard, EOA was
estimated elsewhere, taking no consideration owvahiables that might affect EGAIt would have
been useful to know their “effective” EOA, in ordergive additional information on hemodynamic
performance. An in-vitro study demonstrated that&eal S shows the greatest EAO when
compared with other stented valves on small afrililiese results are probably related to its
stentless properties; being an expandable prosthsiinternal diameter can adapt in size to that
of the ventricular-arterial junction, resultingariess flow disturbance and reduced mechanical
energy, with benefit in fluid dynamic performandivertheless, authors relied more on indexed
EOA, which is more related to patient’s size. Lawkat the baseline characteristics, groups were
different in sex, weight and body surface areal-Wwabwn variables, which affect the indexed
EOA. A fair comparison would have matched patievith similar characteristics. Finally, Perceval
size may fit in different annulus dimension and-dhere not directly comparable with Intuity valve.
Specifically, Perceval size S corresponds to alléagh aortic annulus diameter, size M to 21-23

mm, size L to 23-25 mm and XL to 25-27 mm. Becaafdhis overlapping, we would have
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