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Weigh the cumulative risks.



Mechanical valves have been the historic choice

for patients up to 70-years old due to the limited

durability of porcine valves.2

Today, cardiac surgeons have more options, 

with the durable,3,4 anticoagulation-free,2*

biomechanically engineered

Carpentier-Edwards

PERIMOUNT Pericardial

Bioprostheses.

The PERIMOUNT valves offer proven long-term

durability up to 20 years,3,4 that exceeds most

cardiac patients’ life expectancy5,6 — without

the drawbacks of lifelong anticoagulation.2*

As demographics and etiologies bring older and

sicker patients to surgery,5,6 there is increasing

evidence that anticoagulation therapy carries 

high cumulative risks7-9 for many valve patients. 

At the same time, reoperation mortality has

dramatically decreased,10 and new intraoperative

procedures to treat atrial fibrillation have 

demonstrated their efficacy.11

PERIMOUNT valves’ durability exceeds most
cardiac patients’ life expectancy.5,6

From Mechanical to Biomechanical

Cumulative risks of lifelong anticoagulation

outweigh reoperation risks7-9

Carpentier-Edwards PERIMOUNT Plus
Mitral Pericardial Bioprosthesis
with Tricentrix Holder System

Why compromise with lifelong anticoagulation?

1960s-70s
Mechanical technologies
The Starr-Edwards 
valve was the first
commercially available
mitral mechanical valve.

1970s-80s
Porcine technologies
Pr. A. Carpentier
discovered tissue
fixation properties
of glutaraldehyde.

1990s-2000s
Biomechanical technologies
Carpentier-Edwards
PERIMOUNT Magna 
aortic pericardial

bioprosthesis.
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A growing number of patients express their preference 
for a bioprosthetic valve
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A majority of surgeons asked about patient preference agree with this statement.

Give your patients the gift
of a quality life.

“Arbitrary cutoffs 

dictating valve choice

based predominately on

patient age may not 

give appropriate weight 

to patient perspectives.”1

— David S. Bach, MD

* For patients who do not require warfarin for
other risk factors and after the 3-month usual
postoperative period.2
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