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An 80‐year‐old male presented with symptomatic heart failure, New 

York Heart Association class III, and severe mitral regurgita- tion, 

due to a failed 33‐mm Epic (St. Jude Medical) bioprosthetic heart 

valve surgically implanted 10 years before. Transthoracic and 

transesophageal echocardiography revealed severe bioprosthetic 

valve regurgitation due to flail leaflet with an eccentric jet 

(Supporting Information: Video 1A,B). Because of the prohibitive 

surgical risk, a transeptal valve‐in‐valve (ViV) replacement was 

decided. 

For this patient, the novel balloon‐expandable transcatheter 

heart valve MyVal (Meril Life Science), which has recently obtained 

Conformitè Europëenne mark for the aortic valve, was selected. The 

main reason why we chose this device is that it is the only balloon‐ 

expandable valve that can be retracted in case the device cannot be 

crossed through the interatrial septum.1,2 Based on the preprocedural 

screening, a 29‐mm MyVal transcatheter heart valve was selected for  

this patient. 

 
The procedure was performed under general anesthesia with 

transesophageal echocardiogram. Transseptal puncture was 

performed, and the atrial septum was dilated with a 14 mm balloon 

to facilitate the transcatheter valve advancement (Sup- porting 

Information: Video 2A,B). Afterward the bioprosthesis was crossed 

with a 0.035″ wire that was placed at the apex and supported by a 

steerable sheath (Agilis, St. Jude Medical) (Supporting Information: 

Video 3A,B). After placing a 5‐F pigtail catheter in the left 

ventricle, the wire was exchanged with J preshaped stiff wire 

(Safari Guidewire) to increase support. The Agilis catheter was 

withdrawn and the Myval transcatheter valve was mounted onto the 

delivery catheter and delivered antegrade via the right femoral 

vein, across the atrial septum, and into the failed bioprosthesis. The 

valve was adjusted to cover the frame of the bioprosthesis, 

positioning the ventricular edge of the new valve at the ventricular 

edge of the pre‐existing bioprosthesis (Figure 1A,B). Final ViV 

implantation was performed without 
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Abstract 

We describe a patient with symptomatic severe mitral regurgitation, due to a failed 

33‐mm Epic (St. Jude Medical, St. Paul, MN) bioprosthetic heart valve surgically 

implanted 10‐year before. For this specific purpose, we implanted a novel balloon‐ 

expandable transcatheter heart valve, the MyVal (Meril Life Science, Vapi, India). To 

the best of our knowledge, this is the second case describing the implantation of 

MyVal in a degenerative, surgically placed bioprosthesis. 
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FI GURE 1 Valve deployment. Transesophageal 

echocardiography (A) and fluoroscopy (B) views. 

gradient and LV outflow obstruction (Supporting Information: Video 

4A,B). 

This case demonstrates the feasibility of transeptal MyVal ViV in 

degenerated mitral bioprosthesis. To the best of our knowledge, this 

is the second case describing the implantation of MyVal in a 

degenerated, surgically placed bioprosthesis. Long‐term, multicenter 

clinical trials are required to further confirm efficacy and safety of 

this novel device for the transcatheter management of valvular 

disease. 
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SUPPORTING INFORMATION  

Additional supporting information can be found online in the 

Supporting Information section at the end of this article. 
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