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Self Expandable Stentless Valve Versus Rigid Stented Valve: The Matter Of The 

Right Comparison (Reply) 

Reply to the Editor: 

We appreciate the comments of Dr. Miceli and Dr. Glauber (1) with regard to our 

previously published single-center experience (2). We compared the clinical 

outcomes of patients undergoing aortic valve replacement using the sutureless 

Perceval S (Livanova) and the Intuity Elite Valve (Edwards Lifesciences) rapid 

deployment valve. In the following, we would like to clarify the concerns raised by 

Miceli and Glauber.  

Firstly, the surgical indication for AVR is presented in the tables of our results section 

and did not differ between the respective type of prosthesis. Importantly, in our 

method section we clearly emphasized that the choice for the respective RDV type 

was primarily based on the surgeon’s certification for the respective RDV and 

independently of patient-specific characteristics. Secondly, we strongly agree with the 

authors’ remarks with regard to the factors that might influence the hemodynamic 

performance of a RDV, and especially the effective orifice area (EOA). As 

acknowledged in our limitations section, the missing echocardiographic data other 

than the provided indexed EOA might have been more accurate to assess the RDV 

performance. Thirdly, we strongly believe that a propensity score matching of both 

RDV groups would have been largely limited by the small sample size in the Perceval 

group, and therefore, would have been futile at this early stage.  

 

In addition, we are aware of the overlapping sizes of the Perceval S RDV which 

makes a 1:1 comparison to other valves types, including the Intuity Elite Valve RDV, 

more difficult. Nonetheless, our paper adopted the order of the respective valve sizes 
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