
Elective reoperation yields 
a low risk for most patients.1,2

Operative mortality has dramatically decreased.1,2

Contemporary risk of operative mortality for repeat heart valve surgery is low and
should be compared to cumulative risks of lifelong anticoagulation.
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Repeat mitral valve replacement operative mortality

“The risk of repeat mitral valve replacement
was low suggesting that there should be less
reluctance to recommend patients choose a
bioprosthesis over a mechanical prosthesis.”1

— Potter D, et al.

“Bioprosthetic mitral reoperative mortality
can be lowered by reoperations on an
elective/urgent basis in low- to medium-
NYHA functional class.”2

— Jamieson WR, et al. 



Why compromise with emergent reoperation?

Failure due to tears may trigger 
massive sudden regurgitation4,5
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Emergent reoperation carries a high mortality.
Abrupt failure is the main cause of emergent reoperation. Both mechanical and
porcine valves are more likely to fail abruptly (through thrombosis3 or leaflet tears4)
and to require emergent reoperation. In contrast, the Carpentier-Edwards 
PERIMOUNT valves’ slow mode of failure allows for clinical detection and, 
in many cases, an elective low-risk reoperation.3

Reoperation mortality is 3 to 4 times 
higher with mechanical valves3
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“The routine evaluation of patients can achieve
earlier low-risk reoperative surgery.”2

— Jamieson WR, et al.

Edwards Lifesciences LLC · One Edwards Way · Irvine, CA 92614 USA · 949.250.2500 · 800.424.3278 · www.edwards.com
Edwards Lifesciences (Canada) Inc · 1290 Central Pkwy West, Suite 300 · Mississauga, Ontario · Canada L5C 4R3 · 905.566.4220 · 800.268.3993

Edwards Lifesciences S.A. · Ch. du Glapin 6 · 1162 Saint-Prex · Switzerland · 41.21.823.4300
Edwards Lifesciences Japan · 2-8 Rokubancho · Chiyoda-ku, Tokyo 102-0085 · Japan · Phone 81.3.5213.5700

Any quotes or citations used in this brochure are taken from
an independent third-party publication and are not intended
to imply that such third party reviewed or endorsed any of 
the products of Edwards Lifesciences.

RX only. See instructions for use for full prescribing
information.

Edwards Lifesciences devices placed on the European market
meeting the essential requirements referred to in Article 3 of
the Medical Device Directive 93/42/EEC bear the CE marking
of conformity.

Edwards Lifesciences, Edwards and the stylized E logo are
trademarks of Edwards Lifesciences Corporation. Carpentier-
Edwards and PERIMOUNT are trademarks of Edwards
Lifesciences Corporation and are registered in the U.S. 
Patent and Trademark office. 

©2005 Edwards Lifesciences LLC
All rights reserved. AR00776


