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Avalus Ultra™ 
bioprosthesis

Fit for the



Innovating on the strong foundation of the Avalus™ 
valve with 10 years of clinical experience. This next-
generation technology was specifically designed 
to empower cardiac patients to regain their quality 
of life. Additionally, it provides a robust foundation 
for future TAV in SAV reinterventions to support the 
future health journey of cardiac patients.

Avalus Ultra™ 
valve is our most 
advanced surgical 
aortic tissue valve.

Fit for the future, right from the start.
Benefits for you and your patients 

•	 Avalus Ultra™, based on the proven Avalus™ 
design which has shown industry-leading 
Effective Orifice Areas (EOA) and great 
hemodynamic performance.6 

•	 A decade of reliable clinical experience of the 
Avalus™ valve with its unique non-deformable, 
circular base made from PEEK for lasting stability 
during and after implant.1-3

•	 The amino oleic acid (AOA™) anti-calcification 
tissue treatment‡ used across a suite of 
Medtronic valves to help drive durable valve 
replacements in half a million patients over the 
last 30 years.

•	 Medtronic’s 50+ years of innovation in heart 
valve technology, with trusted internally 
mounted valve leaflets which are proven 
for durable performance.4

•	 Circular TAVI landing zone: a non-deformable 
base2,3 with a generous internal diameter paired 
with the cylindrical opening of the stent posts 
may help facilitate accurate TAVI placement. 

•	 Clear visibility: the strategic placement of a 
platinum-iridium coil at the valve’s annulus 
enhances fluoroscopy imaging during TAV  
in SAV procedures and may facilitate accurate 
TAVI placement.

•	 Precision identification: a radiopaque tantalum 
badge offers an additional layer of certainty, 
allowing for easy identification of the implanted 
valve during follow-up examinations and during 
future reinterventions. 

Durable design for long-
term performance†

Excellent fit for lifelong 
patient care

AOA™ tissue 
treatment

Circular Base

PEEK

10 years of Avalus™

Valve circularity

Large internal 
diameter

Visibility

†Demonstrated by the Avalus™ valve. AWT and animal testing has been completed with Avalus Ultra™. 

‡The benefits of AOA tissue treatment have been demonstrated through animal testing.   
No direct clinical evaluation of the benefits of AOA treatment in humans has been conducted.



With varying valve anatomies, everyone is 
unique, therefore, ensuring the right valve fit is 
critical to your patient’s health and future. The 
Avalus Ultra™ valve’s design and sizer facilitate 
the right valve size for the right patient. Barrel 
end with a simulated cuff represents the actual 
labeled valve size.

Stable gradients

Generous 
sewing cuff

Reduced 
profile

Atraumatic 
sizer

Replica end
represents the valve 
profile with the cuff 
folded upward in its 
implanted state when 
the valve sutures are 
placed.

Barrel end  
with a simulated cuff 
represents the actual 
labeled valve size.

•	 The Stable Gradients for both younger (≤65)  
and older (>65) patients,5 supported by the  
solid clinical evidence of the Avalus™ valve  
on a large 1100+ patients’ cohort. 

•	 An industry-leading Effective Orifice Area 
(EOA)6 supported by the clinical evidence of 
the Avalus™ valve. Large EOAs are beneficial, as 
they can help increase cardiac output which may 
support patients who embrace an active lifestyle.

•	 The 100% leaflet coaptation design, allowing  
the valve to close smoothly and fully to 
effectively reduce central jet of blood.6

•	 The reduced valve dimensions and new sizers 
designed to facilitate improved valve size 
selection for each patient’s anatomy.

•	 The flexible sewing cuff, which facilitates 
needle penetration and easy suture placement, 
securing valve seating and supporting low PVL 
(paravalvular leak) rates after implantation 
as demonstrated by the Avalus™ valve.6

•	 With straightforward sizing thanks to the 
atraumatic smooth shape of the replica end of 
the sizers, and simulated valve cuff, accurately 
mirroring the valve shape in implanted position 
for straightforward sizing. 

Engineered for 
ease of implant

Sizing is simple with the 
Avalus Ultra™ sizer

Excellent and stable 
hemodynamics†

Industry-
leading EOA

Designed 
for 100% 
coaptation

†Demonstrated by the Avalus™ valve. AWT and animal testing has been completed with Avalus Ultra™.



Avalus Ultra™

valve item  
number

Valve  
size

Stent  
diameter  

(TAD)

Internal  
orifice diameter§

External  
sewing ring 

diameter

Valve  
profile  
height

Aortic 
protrusion

(1) (2) (2a) (3) (4) (5)

400U19 19 mm 19 mm 17.5 mm 18 mm 26.0 mm 13.0 mm 11.0 mm

400U21 21 mm 21 mm 19.5 mm 20 mm 28.0 mm 14.0 mm 12.0 mm

400U23 23 mm 23 mm 21.5 mm 22 mm 30.0 mm 15.0 mm 13.0 mm

400U25 25 mm 25 mm 23.5 mm 24 mm 32.0 mm 16.0 mm 14.0 mm

400U27 27 mm 27 mm 25.5 mm 26 mm 35.0 mm 17.0 mm 15.0 mm

400U29 29 mm 29 mm 27.5 mm 28 mm 37.0 mm 18.0 mm 16.0 mm

Item number Description

T7400U Avalus Ultra™ tray

7420 Valve handle

7400SU Avalus Ultra™ sizers

7779 Jar wrench

1

2

5 4

3

The Avalus Ultra™ valve dimensions and 
geometry facilitate valve-in-valve replacements.2,3,§

Avalus Ultra™ bioprosthesis design
The next generation aortic tissue valve, built on a strong 
foundation and a decade of experience of Avalus™ valve

PERIGON

Comparative 
in-vitro 

fatigue test4

8

PERIGON
7-year data7

First Avalus Ultra™

valve implant

PERIGON
12-year data
expected

PERIGON
5-year data

Comparative  
hemodynamics studies

TADOKORO, et al.9  

PROVE-PERI10

Avaris registry data13 

Mid
2000s

 

PERIGON
Young patient analysis11

MICS implantability analysis12

2019

20202014 2022 2024

2021 2023 2025
and beyond

Research
development

Echo Valve Normals6

First implant 

Initiation of Avalus Ultra™

Post-Approval Study (PAS)

AOA™ tissue treatment

Existing 30 years, and being used in over half a million patients across a suite of Medtronic devices,  
the Medtronic amino oleic acid (AOA™) treatment has proven to be an innovative tissue treatment.

The Avalus Ultra™ valve benefits from AOA™ treatment, which reduces calcification in the tissue leaflets.15-16,†

The Avalus Ultra™ valve is supported by over 7 years of robust, clinical evidence of the Avalus™ valve, 
having demonstrated excellent EOAs and stable low gradients.

The Avalus Ultra™ valve’s design is built on the core foundational benefits of the Avalus™ valve:

After fixation
•	 Free aldehydes are present.

AOA™ treatment
•	 AOA™ covalently bonds  

with free aldehydes.
•	 Lipids are washed away.
•	 Subsequent storage in 

glutaraldehyde allows any 
remaining free aldehydes  
to crosslink.

After treatment
•	 Large AOA™ molecule slows 

diffusion of calcium into 
tissue matrix.

The Avalus™ evidence timeline
Durability Functionality Safety

 
95%  of patients  reported NYHA  Class I or II  
at 7 years7

7 
years of stable  

low mean  
gradients7

97%  
freedom from  
valve-related  

mortality through  
7 years7

99% 
 freedom from

reintervention for
SVD & SHD

through
7 years7,‡

 
 

‡Structural valve deterioration (SVD) was defined as a confirmed intrinsic abnormality causing stenosis or regurgitation. Severe hemodynamic dysfunction (SHD) 
was defined as severe stenosis and/or severe transvalvular regurgitation and/or reintervention without adequate evidence to adjudicate SVD, nonstructural valve 
dysfunction, endocarditis, or valve thrombosis.
§Measurement shows stent frame including tissue (2) and stent frame excluding tissue (2a). TAD – Tissue annulus diameter.

†The benefits of AOA tissue treatment have been demonstrated through animal testing. 
No direct clinical evaluation of the benefits of AOA treatment in humans has been conducted.
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See the device manual for detailed information regarding the instructions for use, indications, contraindications, warnings, precautions, and potential adverse 
events. For further information, contact your local Medtronic representative and/or consult the Medtronic website at www.medtronic.eu. For applicable products, 
consult instructions for use on www.medtronic.com/manuals. Manuals can be viewed using a current version of any major internet browser. For best results, use 
Adobe Acrobat® Reader with the browser. This information is intended only for users in markets where Medtronic products and therapies are approved or available 
for use as indicated within the respective product manuals. Content on specific Medtronic products and therapies is not intended for users in markets that do not 
have authorization for use.

† The benefits of AOA tissue treatment have been demonstrated through animal testing. No direct clinical evaluation of the benefits of AOA treatment in humans 
has been conducted.
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