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“...Combination of selective rigidity at the anterior
section and selective flexibility at the posterior
section is expected to give a significant reduction
of stress on sutures while maintaining the annulus
remodeling effect.”

Alain F. Carpentier’

“We strongly encourage the increased use of

etiologic and “lesion based differentiation in

surgical practice and reporting, as we believe this
will herald a new and exciting era of higher quality
mitral valve repair and outcomes analysis.”

David H. Adams?
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