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HBY, EAT—TNAMEFRFLE LT, =V
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H2013 5 6 Bl EPFRAZ X, HvTREL0H
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XL : Medtronic #t
1 Medtronic CoreValve BB XEIIRESF R

% CoreValve BEH44 X

P A X Pt LT REIIREE oSOV LN U LN Frii e
23 18 mm~20 mm <34 mm =225 mm 215 mm 56.5 mm-62, 8 mm
26 20 mm-23 mm <40 mm >27 mm >15mm 62.8 mm-72. 3 mm
29 23 mm~27 mm <43 mm 229 mm =15 mm 72.3 mm-84. 8 mm
31 26 mm~29 mm <43 mm 229 mm 215 mm 81.6 mm-91. 1 mm

¥ HiM @ Medtronic #:

BIE

|
* 112.5cm »
I ]

f 90.9 cm g

15Fr 12Fr 18Fr

AZEUF ALY - fe—7 cm—|
AT

¥ Medtronic #:
2 CoreValve FUNY—hF—=F I A5 L
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Kaplan—Meier Estimates of Freedom from All Cause Mortality (VARC)
and Cardiovascular Mortality (VARC)

1 96.6%
’ > . 91.6%
. 95.5%

87.2%

0.8 +
0.7

0.8 P-value{log rank) <0.001
.~ All Cause Survival{N=996}
. = Cardiovascular Survival (N==996)
0 1 2 3 4 5 6
Months Post-Procedure

Survival Distribution Function
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AT LAWNICEET S, makKh TOBREDPRETH L7dERHIERD Sttt o T, HAAARESERT S
3. : FTIET ALY LY XT X hEL, b
CoreValve % HIv» 2006 422> & JEfT S L= @A T H B HHE Z AR OBEHEEILTIRE & e o 7z,
B &, ZHERRILE, > /A7 —ailiE LT FoNL A%GEERIIY ) — AT 5 FTIEENIARET
COR2006-02 ikEnsdh 5%, BMB LA F5 D9 HHHEL1OOMETH B, 77— F RIS T
FEEEDSEN, 126 SEHI DSB8k S i, HBE O ER DHDIE D L, YTy XT EREMTIC
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AN E o AR A E IR X L PRI 2 H T B
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2013 FE12ix CE = — 27 2 HUF L T 2% Z2Dign
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—EDEZIDTNA ZAPFFAINETE DI &
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2 EDTED, u?,%WR%N4z>LTﬁ
HREINTVBELDE VL 2N T 2 (ES5),
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2. Symetis Acurate

BORBMOF A5/ — L2 F v b 279 LR
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crown & WL 2 K 2 L o s i LA 2
FTHLZIARZ T ) 1o, I X 2 R Z0A BT
DEDILEIVTIZ S TR A LEZ NS, TA
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3. Jena Valve
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TERBID F 4 F ) — L AT v M 7% DliEFe D3 E
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Transcatheter Aortic Valve Implantation Using the Edwards SAPIEN Valve. Circulation 2010 ; 122 : 62-69
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