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Objectives: Transapical transcatheter aortic valve implantation (TA-TAVI) has shown promising results in screened patients with high-risk profile. In this study, we present the first multi-centre outcome of a new second- generation TA-TAVI system, the J-ValveTM system, in patients with aortic regurgitation (AR).
Methods: This prospective study, was conducted at three largest cardiac centres in China, enrolled 43 patients (mean age 73.8 ± 5.7), the preoperative EuroSCORE II score was 11.01.0%. Clinical and echocardiographic evaluations were performed at baseline, post-procedure, discharge and 30 days, and also at 6 and 12 months. The primary endpoint was a combined efficacy endpoint after 1 year, which included all-cause mortality after more than 30 days and failure of current therapy for AR requiring hospitalization for symptoms of valve-related cardiac decompensation or prosthetic heart valve dysfunction. Secondary endpoints were major stroke, and life-threatening, disabling, or major bleeding during follow up. 
Results: TA-TAVI with the J-ValveTM device was successful in 40/42 patients (procedural success rate 95.2%). The overall mortality at 30 days and 12months was 2.3% and 2.5% respectively. Conversion to surgery was necessary in one patients (2.5%). Pacemaker implantation for new onset conduction disorders was necessary in two patients (5.0%). All patients with completed follow up (n=38) reported improvements in at least one of the NYHA classes. None of the patients had severe post-procedural aortic regurgitation (>2+). The combined ratio of successful implantation without adverse events in our cohort was 88.1%.
Conclusions: Transapical J-ValveTM implantation was safe and effective in the treatment of AI patients at high risk for surgery. Satisfactory hemodynamic performance during the one year follow-up was demonstrated with low peri- and post-operative complications.

