
Controlling for the future 
Edwards SAPIEN 3 Ultra valve facilitates future 
coronary access

You’re always thinking ahead. We can get behind that.



Your first-time valve choice today  
affects your patients’ treatment options 
tomorrow. Left / Right Coronary Artery 7

The SAPIEN 3 Ultra valve facilitates 
future coronary access with low frame 
height, intra-annular leaflets, and 
large open cells.(+)

Edwards SAPIEN 3 Ultra valve  
CE Mark for Valve in Valve 10 

• THV in THV aortic
• THV in surgical aortic
• THV in surgical mitral

100%
successful post-TAVI

coronary access
(68/68 patients 9)

*Coronary Artery Disease

Prevalence of CAD in TAVI patients.
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Future intervention may be 
performed under limited TAVI 
experience.5

78% of PCI centers  
do not have a TAVI program 5

>54% of the population
live closer to a PCI-only center 5

As post-TAVI PCI procedures increase 
in number, valve design becomes of 
primary importance.

~33%  
longer PCI procedure time in 
patients with prior TAVI 6

16.5%  
PCI procedures failure in  
sAS patients with prior TAVI 6

3.9%  
PCI failures in patients with  
no TAVI 6 (p < 0 .001)

Up to 75% of severe aortic stenosis
patients undergoing TAVI suffers
of CAD* and may require future
coronary intervention.1

SAPIEN 3 Platform provides selective 
coronary access. By design.

78.8% 
free access to coronaries 8 
after 2nd implant in low surgical risk
population (N=137)

Choosing SAPIEN 3 valve as  
the first THV reduces the risk of 
impaired coronary access.

SAPIEN 3
(N=80)

Aligned 
Supra-annular THV

(n=98)

Non-aligned  
Supra-annular THV

(n=28)
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Large,  
open cells

Intra-annular 
leaflets

Low frame  
height



Medical device for professional use. For a listing of indications, contraindications, precautions, warnings, and potential adverse events, 
please refer to the Instructions for Use (consult eifu.edwards.com where applicable).
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Protect your patients by preserving their  
future treatment options with SAPIEN 3 Ultra valve.
Your Higher Standard.
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