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Ascending Aorta

Aortic sinuses with
coronary ostia

Aortic valve annulus

Left Ventricle










Hgere 1. lmportant stepa In Forth vabee implastation. Leaflet capture: the padder are wen cutvide both leaflety. Clowing

the poddies resufts In trapping the laflets betweon the paddies and the body of the vaive (AL Release of the atmad fange ks
achieved by pushing the nose cone forward (Bl Vaive deploymeers: once the paddies are cdloted and the a0l fange refeased,
the valve Is deployed by untheathing the ventricular body (O,

Figure 2. The first-generation CardiAQ valve (A), Tendyne
valve {8), Tiara valve {C), Fortis valve (D).
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