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(57) ABSTRACT 

Apparatus and methods for replacing a heart valve Within a 
vessel. The apparatus includes a replacement heart valve and 
a plurality of commisure stabilizers connected to the com 
misures of the heart valve in a removable manner. The 
commisure stabilizers position and stabilize the commisures 
in the proper positions as the replacement heart valve is 
secured Within the vessel. The commisure stabilizers may be 
removed following securement of the replacement heart 
valve Within the vessel. An expansion or retraction device of 
the invention assists in properly positioning the valve Within 
the vessel. 
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HEART VALVE AND APPARATUS FOR 
REPLACEMENT THEREOF 

[0001] This application is a divisional of application Ser. 
No. 09/310,891 ?led May 12, 1999 (noW pending), the 
disclosure of Which is fully incorporated herein by reference. 

FIELD OF THE INVENTION 

[0002] The present invention generally relates to heart 
valve replacement and, more particularly, to replacement 
heart valves and apparatus used during their implantation. 

BACKGROUND OF THE INVENTION 

[0003] Apopular option for aortic valve replacement is to 
retain the native aortic root and the normal coronary artery 
attachments and secure the replacement prosthesis inside the 
patient’s oWn aorta. With this procedure, only the valve is 
replaced and not the entire root. It is unnecessary to re-attach 
the coronary arteries and, should repeat surgery be neces 
sary, a surgeon must only replace the valve and not an entire 
section of the aorta. When a surgeon replaces the aortic 
valve in this manner, the patient is ?rst placed on a heart 
lung machine and the section of the aorta having the aortic 
valve is clamped off to alloW access. That section of the 
aorta is therefore collapsed and unpressuriZed leaving a 
pressuriZed section connected to the heart-lung machine. 
The unpressuriZed section of aorta is then opened and the 
diseased valve is removed in its entirety, including careful 
removal of calcium deposits Within the aorta and annulus. 
The aorta and sinotubular junction are then siZed and the 
surgeon prepares the appropriate replacement valve. The 
surgeon then sutures the in?oW or annular end of the 
replacement valve into the inside of the aorta. When these 
sutures are draWn tight, the valve is pulled inside the aorta 
When approximately 20 sutures are then applied around the 
annular end. The commisures of the replacement valve, 
Which extend from the annular end, may or may not need to 
be af?xed to the aorta as discussed beloW. 

[0004] TWo major types of prosthetic or replacement heart 
valves exist. The ?rst general type of valve is a mechanical 
prosthesis Which includes commisures that are self-support 
ing and do not need to be af?xed to the aortic Wall. 
Mechanical prostheses are generally formed entirely of 
arti?cial material, such as carbon ?ber, titanium, dacron and 
te?on. While these mechanical prostheses are durable, rela 
tively quick to implant and generally easy to manipulate 
during surgery, they also have certain disadvantages. For 
example, due to the arti?cial materials used in their con 
struction, blood clots can form on the valve and subse 
quently cause valve failure. If the clot dislodges from the 
valve, the clot can lodge in a doWnstream vessel and cause 
stroke or organ ischemia. For these reasons, patients With 
mechanical heart valves must take anticoagulants for the rest 
of their lives. Anticoagulants bring about their oWn compli 
cations in some patients, including internal bleeding or other 
side effects. 

[0005] The second major type of prosthetic or replacement 
heart valve is a biologic valve. This category includes valves 
harvested from human cadavers, i.e., allografts or 
homografts, or animal tissue generally harvested from coWs 
and pigs. More recently, there has been increasing effort to 
develop synthetic biologically compatible materials to sub 
stitute for these natural tissues. Among their advantages, 
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biologic prostheses generally do not require lifelong anti 
coagulation as they do not often lead to clot formation. 
These valves are provided in stented or unstented forms. A 
stented valve includes a permanent, rigid frame for support 
ing the valve, including the commisures, during and after 
implantation. The frames can take the form of a Wire or other 
metal framework or a plastic frame encased Within a ?exible 
fabric covering. Unstented valves do not have built-in com 
misure support so surgeons must use their skill and best 
judgement to determine the optimal site of implantation 
inside the patient’s native aorta to maintain valve compe 
tence. When securing the valve commisures, obstruction of 
the patient’s native coronary arteries must be avoided or 
myocardial infarction may result. 

[0006] There are many limitations to procedures utiliZing 
permanently stented biologic replacement valves. First, 
allografts (human cadaver donor valves) are not generally 
available With permanent frames or stents. Second, the 
frames or stents can take up valuable space inside the aorta 
such that there is a narroWing at the site of valve implan 
tation. This narroWing leads to pressure gradients and 
increased loads on the left ventricle and, therefore, increased 
incidence of hypertrophy and reduced patient survival. The 
frame includes arti?cial materials Which can increase the 
risk of neW infection or perpetuate an existing infection. It 
is also very important to realiZe that although the permanent 
frames or stents guarantee alignment of the commisures, 
they cause very high stresses on the commisures When the 
valve cusps move betWeen open and closed positions. A 
patient’s natural commisures are not placed under signi?cant 
strain during opening and closing of the valve due to the 
natural resilience of the aorta. On the other hand, arti?cially 
mounted valves place the commisures under strain during 
operation of the valve due to the rigid materials of the frame. 
Over time, the valve cusps tend to decay under this strain 
and manifest calci?cation and tears Which can lead to valve 
failure. 

[0007] In many situations, biologic replacement heart 
valves are preferred in the unstented form due to the 
draWbacks mentioned above. Such valves are more resistant 
to infection When implanted free of any foreign material 
attachments, such as stents or frames. Also, the heart valve 
is more ef?cient When used Without a stent. Ef?ciency refers 
to the pressure gradient across the valve during use. Natural 
human valves have almost no pressure gradient. When a 
natural heart valve is replaced by a biologic heart valve With 
a loW pressure gradient, complications such as hypertrophy 
arise less often and result in improved patient survival. 

[0008] Despite the knoWn advantages of using biologic 
prosthetic heart valves Without arti?cial supporting devices 
such as permanent stents or frames, relatively feW surgeons 
employ this surgical technique due to its high level of 
dif?culty. When unsupported or unstented by arti?cial 
devices, such as permanent stents, biologic replacement 
heart valves have a ?imsy, soft and ?exible nature. That is, 
the commisures of the heart valve do not support themselves 
in the proper orientation for implantation. For these reasons, 
it is very dif?cult to secure the commisures properly into 
place. In this regard, the surgeon must generally suture the 
individual commisures of the heart valve in exactly the 
proper orientation to alloW the valve to fully and properly 
function. 
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[0009] During valve replacement surgery, an L-shaped 
retractor is placed inside the aorta to pull it open for access 
purposes. While this provides exposure, it distorts the aorta 
and may give the surgeon an incorrect impression of the 
correct valve position. Next, and especially With regard to 
unstented biologic valve procedures, the surgeon must guar 
antee that the commisures pass straight up the aorta at 
roughly right angles to the plane of the annulus. There is 
very little technology to help the surgeon correctly place the 
stentless replacement valve. To help con?rm that the lea?ets 
are correctly spaced at 120° apart, surgeons may use a disc 
having markings 120° apart. The surgeon can use this to 
roughly estimate the spacing by placing it near the distal 
ends of the commisures. HoWever, this provides only a 
rough guide. For example, it is possible to equally space the 
commisures at the upper end and still have a valve placed in 
a skeWed position. Finally, the aorta is not a straight tube at 
the surgical site, but instead ?ares outWard at the surgical 
site. The valve must conform to the ?are of the aorta at this 
location. Once the surgeon has completed an inspection for 
these three elements, i.e., correct spacing at approximately 
120° betWeen the commisures, correct perpendicular posi 
tion of the commisures relative to the annulus plane, and 
appropriate conformation to the ?are of the aorta, the 
surgeon must suture the commisures to the Wall of the aorta. 
As this is done, it is necessary to make sure there is no 
encroachment on the ostia or origins of the coronary arteries. 
After the valve commisures are attached to the aorta and 
proper orientation and positioning is con?rmed, the surgeon 
closes the aorta. 

[0010] FolloWing surgery, there is a risk that the aorta Will 
dilate at the sinotubular junction months or years later and 
draW the valve commisures and attached cusps apart from 
each other. This Will cause insu?iciency and failure due to 
leakage through the valve. There is a further need for 
methods to ensure that late enlargement of the sinotubular 
junction does not necessitate reoperation for late valve 
insu?iciency and failure. 

[0011] In general, there is an increasing need for devices 
Which improve the e?iciency and reliability of implanting 
replacement heart valves. In conjunction With this, there is 
a need to improve these procedures so that all surgeons, not 
just those With the highest skill levels, can implant heart 
valves With superior results. 

SUMMARY OF THE INVENTION 

[0012] The present invention generally provides apparatus 
directed at solving problems, such as those described above, 
With regard to replacing a heart valve Within a vessel. In one 
general aspect, the invention provides a replacement heart 
valve and a plurality of temporary commisure stabiliZers. 
More particularly, the replacement heart valve Will generally 
have an annular base and a plurality of spaced apart com 
misures extending from the annular base at spaced apart 
positions. The valve may be formed of animal tissue, such 
as valves harvested from pigs, coWs or human donors. 
Optionally, the valve may be formed from synthetic, bio 
logically compatible material. With the typical aortic valve 
replacement, there Will be three commisures spaced roughly 
120° apart. Each commisure includes a proximal end con 
nected With the annular base and an opposite distal end. The 
plurality of commisure stabiliZers are connected to the 
commisures in a removable manner. These commisure sta 
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biliZers position and stabiliZe the commisures of the replace 
ment heart valve as a surgeon secures the replacement heart 
valve in place Within the vessel. The commisure stabiliZers, 
in the instance of an aortic valve replacement, positively 
orient the commisures at the 120° spaced apart positions and 
generally perpendicular to a plane Which contains the annu 
lar base of the heart valve. 

[0013] FolloWing securement of the replacement heart 
valve Within the vessel, the commisure stabiliZers are pref 
erably removed to avert the various disadvantages of per 
manent stents or frames. HoWever, there may be situations 
in Which a particular surgeon desires to leave one or more of 
the commisure stabiliZers in place and the invention advan 
tageously provides for this option as Well. In the preferred 
embodiment, the commisure stabiliZers are connected 
together at spaced apart distal positions, for example, by a 
generally annular member. Each commisure stabiliZer pref 
erably comprises at least one elongate member attachable in 
a manner alloWing removal from the distal end of the 
respective commisure folloWing implantation of the heart 
valve. 

[0014] The replacement heart valve can include respective 
receiving elements for the commisure stabiliZers. These may 
comprise pockets, loops or other structure adapted to receive 
the stabiliZers in a manner alloWing removal by a surgeon at 
the distal end of the commisures after implantation. The 
commisure stabiliZers may also be removably a?ixed to 
other supporting structure, such as the generally annular 
member described above. This, for example, Will alloW the 
surgeon to remove the annular member or other supporting 
structure for easier suturing access, While at least tempo 
rarily leaving the commisure stabiliZers in place for posi 
tioning purposes. After suturing and/or other securement of 
the valve, the commisure stabiliZers Would be removable to 
achieve the full advantages of this invention. 

[0015] Each commisure stabiliZer may further comprise at 
least tWo spaced apart elongate members or, more prefer 
ably, three elongate members. One or more of these mem 
bers may curve or ?are outWardly in a lengthWise direction 
to urge the commisures of the replacement heart valve 
against the ?ared interior Wall of the vessel. The outer 
elongate members may also angle or curve aWay from the 
central elongate member to extend along opposite edge 
portions of the respective commisures. 

[0016] In another aspect of the invention, the positioning 
and stabiliZing device may be formed in a collapsible 
manner alloWing insertion into the vessel in a collapsed state 
and subsequent expansion for positioning and stabiliZing the 
valve commisures during securement of the valve Within the 
vessel. For example, the positioning and stabiliZing device 
may be at least partially formed of a shape memory material 
alloWing the positioning device to be collapsed and 
expanded as necessary. This aspect of the invention may also 
be practiced in other manners, such as through the use of 
hinged or otherWise collapsible and expandible structures. 

[0017] In accordance With another aspect of the invention, 
a ?exible material may connect the distal ends of the three 
commisures. This Will prevent the commisures from moving 
radially apart due to late sinotubular enlargement. This 
material may also be secured to the internal Wall of the 
vessel to help prevent the need for reoperation due to the 
complications of late enlargement of the sinotubular junc 
tion as described above. 
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[0018] A method of implanting a replacement heart valve 
in accordance With the invention includes inserting the 
replacement heart valve into a patient, connecting at least 
one commisure stabilizer to each of the commisures of the 
replacement heart valve either before or after inserting the 
replacement heart valve, securing the replacement heart 
valve Within the patient using the commisure stabilizers to 
orient the commisures of the replacement heart valve, and 
removing one or more of the commisure stabiliZers from the 
patient leaving the secured replacement heart valve in place. 
Other methods of utiliZing apparatus as described herein are 
also Within the scope of this invention as Will be apparent. 

[0019] These and other objects, advantages, and features 
of the invention Will become more readily apparent to those 
of ordinary skill in the art upon revieW of the folloWing 
detailed description of the preferred embodiments, taken in 
conjunction With the accompanying draWings and as more 
generally set forth in the appended claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0020] FIG. 1 is a partially fragmented perspective vieW 
of an aorta undergoing a valve replacement operation With 
an unstented biologic replacement valve in the process of 
insertion; 
[0021] FIG. 2 is a vieW similar to FIG. 1, but shoWing the 
initial removable attachment of a positioning and stabiliZing 
device having commisure stabiliZers constructed in accor 
dance With one embodiment of the invention; 

[0022] FIG. 3 is a perspective vieW similar to FIG. 2, but 
shoWing the positioning and stabiliZing device fully inserted 
and the properly positioned and stabiliZed commisures being 
sutured in place; 

[0023] FIG. 4 is a perspective vieW similar to FIG. 3, but 
shoWing the fully implanted heart valve; 

[0024] FIG. 4A is a cross sectional vieW taken along line 
4A-4A of FIG. 4; 

[0025] FIG. 5 is a perspective vieW shoWing an alternative 
embodiment of a positioning and stabiliZing device being 
removed from a replacement heart valve folloWing implan 
tation; 
[0026] FIG. 6 is a perspective vieW of another alternative 
positioning and stabiliZing device constructed in accordance 
With the invention; 

[0027] FIG. 6A is a cross sectional vieW taken along line 
6A-6A of FIG. 6; 

[0028] FIG. 7 is a perspective vieW of another alternative 
embodiment of a positioning and stabiliZing device; 

[0029] FIGS. 8A and 8B are perspective vieWs of another 
alternative positioning and stabiliZing device respectively 
shoWn in collapsed and expanded conditions; 

[0030] FIG. 9 is a perspective vieW of an alternative 
replacement heart valve and removable positioning and 
stabiliZing device constructed in accordance With the inven 
tion; 

[0031] FIG. 9A is a perspective vieW of the apparatus 
shoWn in FIG. 9 With the positioning and stabiliZing device 
removed; 
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[0032] FIG. 9B is a fragmented and enlarged vieW of the 
positioning and stabiliZing device of FIGS. 9 and 9A 
shoWing the separable parts thereof; 

[0033] FIG. 10 is a perspective vieW of another alternative 
replacement heart valve and removable positioning and 
stabiliZing device constructed in accordance With the inven 
tion; 

[0034] FIG. 11 is a perspective vieW of an aortic expan 
sion device constructed in accordance With the invention; 

[0035] FIG. 12 is a perspective vieW of an alternative 
aortic expansion device; 

[0036] FIG. 13A is a top vieW of the expansion device 
illustrated in FIG. 12, but shoWn in a collapsed condition; 
and 

[0037] FIG. 13B is a top vieW of the expansion device 
shoWn in FIG. 12 in an expanded condition. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENTS 

[0038] FIG. 1 illustrates an aorta 10 Which a surgeon has 
incised to create an opening 12 after a patient has been 
placed on a heart-lung machine. One or more retractors 14 
may be used by assistants to gain access to opening 12. Aorta 
10 may be partially incised as shoWn or it may be fully 
incised across its transverse dimension. During this proce 
dure, the patient’s heart 16, disposed beloW the surgical site, 
is normally in an arrested state due to the use of the 
heart-lung bypass machine and cardioplegia. 

[0039] An unstented replacement valve 20 is further 
shoWn Within aorta 10 in an initial ?imsy, unsupported 
condition. In this case, a fabric covering 22 is stitched on the 
outside of the biologic tissue 24, Which may be human or 
other animal tissue or synthetic material. Replacement valve 
comprises typically three commisures 26, 28, 30 extending 
from an annular base 32. Replacement valve 20 has been 
inserted Within aorta 10 such that annular base 32 is disposed 
at the annulus 34 of aorta 10. Conventional sutures 36 may 
be used as shoWn to pull replacement valve Within aorta 10 
until it resides on annulus 34 in a knoWn manner. 

[0040] As further shoWn in FIG. 4A, a plurality of sutures 
54 are typically placed around the annular base 32 and into 
annulus 34. Replacement valve 20 must be disposed Within 
aorta 10 so as not to occlude ori?ces 38, 40 communicating 
With the left and right coronary arteries (FIG. 2). As 
additionally shoWn in FIG. 4A, the typical aortic replace 
ment valve includes three cusps 42, 44, 46, respectively 
connected With the three commisures 26, 28, 30 for move 
ment betWeen open and closed positions as the heart beats to 
pump blood into the aorta. Sealing lines of contact 48, 50, 
52 are formed betWeen the respective cusps 42, 44, 46. To 
maintain an effective seal along lines 48, 50, 52, commisures 
26, 28, 30 must be positioned and secured Within aorta 10 in 
a precise manner. In this regard, each commisure should 
preferably extend in a relatively perpendicular, non-skeWed 
manner along the interior aortic Wall 10a, and in a manner 
that is essentially perpendicular to annular base 32. If this is 
not done, strain Will be placed on commisures 26, 28, 30 and 
an effective seal betWeen cusps 42, 44, 46 may eventually be 
lost. Undue strain on commisures 26, 28, 30 can cause decay 
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and calci?cation and eventually lead to valve failure and 
either death or a second surgical operation. 

[0041] FIGS. 2 and 3 illustrate one embodiment of a 
positioning and stabilizing device 60 constructed in accor 
dance With the invention. Generally, positioning and stabi 
lizing device 60 may be used in a temporary manner While 
securing commisures 26, 28, 30 to aortic Wall 10a. Posi 
tioning and stabilizing device 60, in this embodiment, 
includes an annular portion 62 connected With a plurality of 
stabilizers 64, 66, 68, each taking the form of a single 
elongate member. Each stabilizer 64, 66, 68 preferably boWs 
outWardly along its length so as to generally conform to a 
?ared region 70 of the aortic root. As one of many possible 
temporary securement methods, each stabilizer 64, 66, 68 is 
slipped betWeen fabric covering 22 and biologic tissue 24 of 
replacement valve 20. In the case of a valve Which does not 
have a fabric covering, other securing structure such as 
suture loops, hooks, etc., may be used to attach stabilizers 
64, 66, 68. This temporary connection may be made before 
replacement valve 20 is inserted into aorta 10 or after valve 
20 is inserted Within aorta 10. In the preferred embodiments, 
assembly of a positioning and stabilizing device and replace 
ment valve, such as device 60 and valve 20, is felt to be best 
accomplished prior to surgery to alloW for insertion as a unit. 
As shoWn in FIG. 3, once replacement valve 20 and 
positioning and stabilizing device 60 have been secured 
Within aorta 10, With stitches 54 already placed at annulus 
34, suturing of commisures 26, 28, 30 can begin. This may 
be accomplished using a typical needle 72 and suturing 
thread 74 manipulated by a gripping implement 76. The 
surgeon places sutures 78 in this manner along the entire 
periphery of each commisure 26, 28, 30. It Will be appre 
ciated that other manners of securing replacement valve 20 
to aorta 10 may be used in accordance With the invention 
and, for example, include gluing, stapling or other mechani 
cal fasteners. FIG. 4 illustrates the completely secured 
replacement valve 20 implanted Within aorta 10. It Will be 
appreciated that, in this embodiment, once positioning and 
stabilizing device 60 has been removed from the pockets 
formed betWeen fabric covering 22 and biologic tissue 24, 
the distal ends 26a, 28a 30a may be stitched to the aortic 
Wall 10a. 

[0042] FIG. 5 illustrates one alternative embodiment of a 
replacement valve 20‘ useful in accordance With the inven 
tion. Replacement valve 20 includes pockets 80 on the 
outside of each commisure 26, 28, 30 for receipt of an 
alternative positioning and stabilizing device 90. Like the 
?rst embodiment, positioning and stabilizing device 90 can 
include an annular portion 92 and a plurality of three 
stabilizers 94, 96, 98. In this embodiment, each stabilizer 
further comprises multiple elongate members adapted to be 
removably inserted Within pockets 80. More speci?cally, 
each stabilizer 94, 96, 98 comprises respective elongate 
members 94a-c, 96a-c and 98a-c. As Will be appreciated 
from stabilizer 96, outer elongate members 96a, 96c curve 
outWardly from the middle elongate member 96b. In this 
manner, outer members 96a, 96c extend Within respective 
pockets 80 along the outer curved edges 28b, 28c of com 
misure 28. The remaining stabilizers 94, 98 function in a 
similar manner. It Will be further appreciated that each 
stabilizer 94, 96, 98 boWs outWardly, as in the ?rst embodi 
ment, to conform to the ?are 70 at the aortic root. Stabilizers 
94, 96, 98 are ?exible enough to be WithdraWn, as shoWn in 
FIG. 5, from pockets 80 after suturing of each commisure 
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26, 28, 30 as previously described. Positioning and stabi 
lizing device 90 may be formed from various materials and 
in various con?gurations for this purpose. These may 
include metals, super elastic alloys, or plastics. 

[0043] FIGS. 6 and 6A illustrate another alternative posi 
tioning and stabilizing device 100 constructed in accordance 
With the invention. In this embodiment, an annular portion 
102 is removable from a plurality of commisure stabilizers 
104, 106, 108. In this manner, positioning and stabilizing 
device 100 may be used as described above With respect to 
devices 60 and 90, except that annular portion 102 may be 
removed for easier suturing access or other securement 

access When securing commisures 26, 28, 30 (FIG. 4) to 
aortic Wall 10a. One of many possibilities for facilitating this 
function is shoWn in FIG. 6 and FIG. 6A in the form of 
connectors 110, 112, 114. Each of these connectors may 
receive a stabilizer 104, 106, 108 in a removable fashion 
With a slight interference ?t. As best shoWn in FIG. 6A, an 
end portion 104a of stabilizer 104 may be received With a 
slight interference ?t against a resilient tab 116. The other 
stabilizers 106, 108 may have a similar structure, as exem 
pli?ed by end 108a shoWn in FIG. 6. Many other fastening 
structures are possible other than this schematically illus 
trated example. 

[0044] FIG. 7 illustrates another alternative positioning 
and stabilizing device 120 having a generally similar con 
struction and function to device 90 shoWn in FIG. 5. Device 
120 may be formed from a single length of Wire, for 
example, and includes portions 122, 124, 126 analogous to 
the previously described annular portions. A connector 128 
may be provided to connect opposite ends of the Wire. 
Stabilizers 130, 132, 134 are formed With three sections each 
for purposes previously described in connection With FIG. 
5. These sections 130a-c, 132a-c, 134a-c serve similar 
functions to position and stabilize the commisures of a 
replacement heart valve, and device 120 may be removed 
from the heart valve in previously described manners. 

[0045] FIGS. 8A and 8B illustrate another alternative 
positioning and stabilizing device 140 constructed from a 
shape memory material such as Nitenol. As shoWn in FIG. 
8A, device 140 may be collapsed in each a detached form 
With respect to a heart valve, as shoWn, or While connected 
to a replacement heart valve for insertion Within the patient’s 
aorta as a unit. Upon the application of heat or electric 
current once inserted Within the aorta, device 140 expands to 
the position shoWn in FIG. 8B and may then be used as 
previously described to position and stabilize the heart valve 
commisures during implantation. As shoWn in FIGS. 8A 
and 8B, one illustrative example of this device also includes 
an annular portion 142 and respective three-legged commi 
sure stabilizers 144, 146, 148. 

[0046] FIGS. 9 and 9A illustrate another heart valve 
replacement apparatus 160 constructed in accordance With 
the invention. In this embodiment, a replacement heart valve 
162 may include a ?exible material 164, optionally part of 
the fabric covering 166 of valve 162, Which secures the three 
commisures 168, 170, 172 together at their respective distal 
ends 168a, 170a, 172a. It Will be appreciated that ?exible 
material 164 may be stitched to the interior aortic Wall in 
conjunction With commisures 168, 170, 172. Thus, material 
164 Will prevent distal ends 168a, 170a, 172a from expand 
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ing away from one another as occurs during late sinotubular 
enlargement of the aorta. Therefore, this prevents valve 
failure as a result. 

[0047] As further shoWn in FIGS. 9, 9A and 9B, an 
alternative embodiment of a positioning and stabilizing 
device 180 includes an annular portion 182 constructed from 
separate sections 182a, 182b, 182c, and a plurality of three 
stabilizers 184, 186, 188. Stabilizer 184, 186, 188 again are 
shoWn as three-legged structures for purposes previously 
described. In this embodiment, hoWever, stabilizers 184, 
186, 188 are retained Within loops 190, Which may be suture 
loops seWn into fabric 166. It Will be appreciated that other 
types of retaining structure may be used to at least tempo 
rarily retain stabilizers 184, 186, 188. In this embodiment, 
connectable end portions 192, 194, formed respectively as 
male and female portions, may be used to make various 
connections and disconnections on device 180. For example, 
loWer ends of adjacent stabilizers 184, 186, 188 may be 
connected at a junction 196 as shoWn in FIG. 9. This may 
provide more consistent support along the edges of commi 
sures 168, 170, 172. As further shoWn in FIG. 9B, stabilizers 
184, 186, 188 may be completely disconnectable from 
annular portion 182 While also alloWing selective discon 
nection of sections 182a, 182b, 182c. This may be accom 
plished through the use of connecting elements 198 having 
respective female connecting portions 198a for engaging 
male connecting portions 192. It Will be understood that 
many alternative connectors and structures may be substi 
tuted for those shoWn While retaining the basic function and 
general concepts expressed herein. 

[0048] FIG. 10 illustrates a heart valve replacement appa 
ratus 200 comprised a replacement heart valve 202, Which 
may be formed from biological tissue or synthetic biologi 
cally compatible material. Heart valve 202 is again illus 
trated With three commisures 204, 206, 208, as is typical for 
replacement aortic valves. A positioning and stabilizing 
device 210 is fastened to the outside of valve 202, for 
example, by suture loops 211. This embodiment of the 
invention does not have any connection betWeen the distal 
ends 204a, 206a, 208a of commisures 204, 206, 208 or at the 
distal end of positioning and stabilizing device 210. Also, in 
this embodiment positioning and stabilizing device 210 is 
formed in three sections 212, 214, 216 removably connected 
together at junctions 218, 220, 222. These connections may 
be similar to those shoWn in FIG. 9B. Other types of 
connections may be used as Well. Use of this embodiment of 
the invention Will be similar to the previous embodiments, 
except that sections 212, 214, 216 may be removed indi 
vidually from heart valve 202 folloWing completion of its 
securement Within the aorta. Sections 212, 214, 216 are 
preferably formed of a highly ?exible plastic or metal Which 
is biocompatible. This embodiment provides certain advan 
tages, such as alloWing one or more of the sections 212, 214, 
216 to remain in place folloWing surgery and providing 
additional room for a surgeon to access commisures 204, 
206, 208 While suturing or otherWise securing commisures 
204, 206, 208 to the aortic Wall. It Will be appreciated that 
other con?gurations and numbers of legs and sections may 
be utilized by those of ordinary skill. 

[0049] FIG. 11 illustrates an expansion device 240 useful 
for expanding a vessel, such as the aorta, during valve 
replacement procedures. In this embodiment, expansion 
device may be formed as a collapsible and expandable 
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structure, such as by being formed of shape memory mate 
rial as described With respect to FIGS. 8A and 8B. It Will be 
appreciated that FIG. 11 shoWs the expanded condition only. 
Expansion device 240 may have three extensions 242, 244, 
246 of a desired length for disposition betWeen the respec 
tive commisures of an aortic replacement valve. Device 240 
need not be attached to heart valve commisures, but may be 
used to expand the collapsed aorta to the proper ?ared shape 
thereby assisting the surgeon during a heart valve replace 
ment procedure. This device overcomes the draWbacks of 
typical retractors Which tend to distort the shape of the 
collapsed aorta and mislead the surgeon as to the correct 
position and orientation of the heart valve. Device 240 may 
be formed in various manners to be collapsible and selec 
tively expandable, such as through the use of mechanically 
expandable portions or, preferably, expandable shape 
memory portions. 

[0050] FIGS. 12, 13A and 13B illustrate an alternative 
collapsible and expandable retraction device 250. This 
device may be formed from a mesh or screen material and 
includes edge portions 252, 254 Which alloW expanding and 
contracting of the device. An upper end 256 is formed With 
a greater diameter than a loWer end 258 in the expanded, 
operative position shoWn in FIGS. 12 and 13B. This alloWs 
a surgeon to have greater access into and through the device 
to manipulate and, for example, suture a replacement heart 
valve in place beloW device 250 Within the aorta. In use, and 
referring back to FIG. 1, a surgeon Will insert the device 250 
in the collapsed form shoWn in FIG. 13A through opening 
12 such that loWer end 258 is situated Within aorta 10 and 
upper end 256 is exposed. The surgeon Will then alloW 
device 250 to expand through its oWn resilience or through 
a shape memory property to the position shoWn in FIG. 13B. 
Alternatively, other activation structure or means may be 
provided for attaining the expanded condition. Once 
expanded, aorta 10 generally assumes a natural, pressurized 
shape alloWing placement and implantation of replacement 
valve 20 in a more efficient and accurate manner. It Will be 
understood that the expansion devices shoWn in FIGS. 11 
through 13B are illustrated in the simplest currently con 
templated forms. It is further contemplated that additional 
handles or other support and actuation structure may be 
added While achieving the same general advantages of these 
embodiments. 

[0051] While the present invention has been illustrated by 
a description of a preferred embodiment and While this 
embodiment has been described in some detail, it is not the 
intention of the Applicants to restrict or in any Way limit the 
scope of the appended claims to such detail. Additional 
advantages and modi?cations Will readily appear to those 
skilled in the art. The various features and concepts of the 
invention may be used alone or in numerous combinations 
depending on the needs and preferences of the user. This has 
been a description of the present invention, along With the 
preferred methods of practicing the present invention as 
currently knoWn. 

HoWever, the invention itself should only be de?ned by the 
appended claims, Wherein We claim: 
1. A replacement heart valve for implantation Within a 

vessel, the replacement heart valve comprising: 

an annular base, 
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a plurality of commisures extending from the annular base 
at spaced apart positions, said commisures having 
proximal ends connected With said annular base and 
opposite distal ends, and 

a ?exible fabric material connecting the distal ends of said 
commisures and adapted to be secured to said vessel 
during implantation. 

2. An expandable and collapsible vessel retraction device 
comprising: 

a body movable betWeen expanded and collapsed condi 
tions such that, in the collapsed condition the body may 
be inserted into an open vessel and actuated into the 
expanded condition Whereby said vessel expands into a 
shape substantially corresponding to the natural pres 
suriZed shape of the vessel. 

3. The vessel retraction device of claim 2, Wherein the 
body is generally tubular. 

4. The vessel retraction device of claim 2, Wherein the 
body is at least partially formed of a shape memory material. 

5. A method of implanting a replacement heart valve 
including an annular base and a plurality of commisures 
extending from spaced apart positions of the annular base, 
the method comprising: 

inserting said replacement heart valve into a patient, 
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connecting at least one commisure stabiliZer to each of 
said commisures of said replacement heart valve either 
before or after inserting said replacement heart valve, 

securing said replacement heart valve Within the patient 
using said commisure stabiliZers to orient the commi 
sures of the replacement heart valve, and 

removing said commisure stabiliZers from the patient 
leaving the secured replacement heart valve in place. 

6. A method of implanting a replacement heart valve 
including an annular base and a plurality of commisures 
extending from spaced apart positions of the annular base, 
the method comprising: 

connecting three commisure stabiliZers of a positioning 
and stabiliZing device to the respective three commi 
sures of said replacement heart valve, 

inserting said replacement heart valve into a patient, 

securing said replacement heart valve Within the patient 
using said commisure stabiliZers to orient the three 
commisures of said replacement heart valve, and 

removing said positioning and stabiliZing device from the 
patient leaving the secured replacement heart valve in 
place. 


