
• Patient-prosthesis mismatch (PPM)* results 
in a 60% increased risk of congestive heart
failure after aortic valve replacement (AVR),
HR=1.61, p=.044.1

• Redo AVR results in a 67% increased risk of
congestive heart failure, HR=1.67, p=.007.1

• High postoperative pressure gradients
increase the risk of congestive heart failure.

The study found that for every millimeter increase in
mean pressure gradient there is a 6% increased risk of
congestive heart failure after AVR, HR=1.06, p<.001.1

Figure 1 compares mean pressure gradients for commonly implanted
prosthetic valves.

• Small Effective Orifice Areas (EOAs) increase
the risk of congestive heart failure.  

The study found that for every 0.5 cm2 decrease in EOA
there is a 56% increased risk of congestive heart failure
after AVR, HR=1.56,** p=.042.1

Figure 2 compares EOAs for commonly implanted prosthetic valves.
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The SJM Regent® valve delivers the largest EOAs of any prosthetic heart
valve suggesting that PPM should be uncommon with this valve.2,8

The prevention of PPM is possible at the time of surgery using published in-vivo Effective
Orifice Areas for mechanical and tissue prostheses. For PPM reference tools including an 
EOA-I Pocket Guide and Operating Room Calculator, contact your St. Jude Medical
representative or Customer Service at 1-800-544-1664.

*Defined as ≤ .80 cm2/m2

**Note: HR=.41 for 1 cm2 increases in EOA, therefore, HR for 0.5 cm2 decrease EOA ( )1/2=1.56

(HR) = Hazard Ratio 

Figure 2. Mean EOAs (one year post-op)

Figure 1. Mean Gradients (one year post-op)
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