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PPVI in pulmonary valve stenosis.



PPVI in pulmonary valve stenosis.



PPVI in pulmonary valve regurgitation
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EuroIntervention. 2016 Aug 5;12(5):e643-51. Can J Cardiol. 2023 Jul;39(7):1007-1009.

Valve sizes No. Valve sizes No.

26-25 4 32-25 9

28-25 6 32-30 18

28-30 3 34-25 2

30-20 1 34-30 15

30-25 6 36-25 2

30-30 6 36-30 8

32-20 1 CE mark trial: 68/81 (82%) >/= 30 mm
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Outcome: safety?

• Post-approval MELODY Registry.

• 42 centers.

• 2006-2013.

• N=845.

• Age 21 ± 11.1 jaar.

• N vroegere ingrepen 2(0-6).

• Mortaliteit: 0.5%.
• Coronary compression (n=3).

• Fatal bleeding (n=1).

Nordmeyer, Gewillig et al. Eur. Heart J. 2019;40(27):2255-2264



56%
19%

14%

8% 3%

Tetralogie van Fallot

Truncus
arteriosus/DORV/TGA

Post-Ross

PV stenosis/PV atresia +
VSD

other

Patient population PPVI

J Am Coll Cardiol 2022;79(1):18-32

Retrospective data: 2005-2020



Outcome: safety?

• PPVR
• Periprocedural Mortality: 0.3%1

• Coronary artery compression: <1%1-2

• Conduit Rupture
• Valve embolization

• SPVR
• Periprocedural Mortality: 0.5-2%3

• Peri-operative stroke
• Cardio-pulmonary bypass and cardioplegia
• Sternotomy
• Blood transfusion.

1. J Am Coll Cardiol 2022 79(1):18-32; 2. JAHA 2017;6(8):e006432; 3. Front Surg. 2015;2(22)



• Melody (n=185)
• 5-year: 89%.

• 10-year: 78%.

• Homograft  
• 5-year: 89-95%.

• 10-year: 76-83%.

• 12-year: 59%.

Eurointervention. 2018;14;e988-e994. Eur. J Cardio-thoracic Surg 2005; 28(2):211-216; Circ Cardiovasc Interv. 2020; 
13(7):e008963; PloS One. 2025; 20(5):e0322041

10-year: 
- Melody 87% 
- SPVR 87%
N=452

Outcome: durability



• Risk of endocarditis: 
• Overall incidence: 2.2 per 100 patient years.

• Gradient after implantation: HR 1.3 per 10 
mmHg increase

• Type of Valve.
• Pooled incidence of Melody valve 8.5%.

• Sapien valve 2.1%

• Homograft 1%

• Outcome:
• Mortality 6.6%

Outcome: Endocarditis

J Clin Med. 2023;12(15):4886; JACC Cardiovasc Interv. 2017;10(14):1449-1458. Heart. 2015;101(10):788-93.; JAHA;2017;6(8):e006432



• PPVR can be used in every type of RVOT dysfunction, stenosis, 
regurgitation, native valves, bioprosthesis and conduits. 

• Young patients! Importance of life-time management. 

• Available valves cover (nearly) the entire spectrum.

• Excellent alternative for surgical intervention. 

• Major concern: Right-sided endocarditis. 
• Patient education.

• Optimal implant technique.

Conclusion


