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ABSTRACT 

A cardiac Valve With a support frame having a ?rst end mem 
ber and a second end member opposing the ?rst end member 
in a substantially ?xed distance relationship, and a cover 
extending over the support frame to alloW for unidirectional 
How of a liquid through the valve. 

120 / 
178 



US 2014/0081390 A1 Mar. 20, 2014 Sheet 1 0f 11 

mg 

Patent Application Publication 



Patent Application Publication Mar. 20, 2014 Sheet 2 0f 11 US 2014/0081390 A1 



Patent Application Publication Mar. 20, 2014 Sheet 3 0f 11 US 2014/0081390 A1 

716' 
133 ""0 .. ""2 133 



Patent Application Publication Mar. 20, 2014 Sheet 4 0f 11 US 2014/0081390 A1 

152g 25’ 



Patent Application Publication Mar. 20, 2014 Sheet 5 0f 11 US 2014/0081390 A1 



Patent Application Publication Mar. 20, 2014 Sheet 6 0f 11 US 2014/0081390 A1 

333 332 302 346' 353 



Patent Application Publication Mar. 20, 2014 Sheet 7 0f 11 US 2014/0081390 A1 



Patent Application Publication Mar. 20, 2014 Sheet 8 0f 11 US 2014/0081390 A1 

450 38 432 402 446 d 458 483 



Patent Application Publication Mar. 20, 2014 Sheet 9 0f 11 US 2014/0081390 A1 

in 

an 

3% 



Mar. 20, 2014 Sheet 10 0f 11 US 2014/0081390 A1 

. MG 

m am 

.m m H P n 

.m ma 

m m. 

p km 

m Rm 1/96 

D e m P 



Patent Application Publication Mar. 20, 2014 Sheet 11 0f 11 US 2014/0081390 A1 

777 

735 



US 2014/0081390 A1 

CARDIAC VALVE, SYSTEM, AND METHOD 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

[0001] This application is a continuation of US. applica 
tion Ser. No. 13/214,520 ?led Aug. 22, 2011, Which is a 
continuation of US. application Ser. No. 12/508,369 ?led Jul. 
23, 2009, now US. Pat. No. 8,002,824, Which is a continua 
tion of US. application Ser. No. 10/933,088, now US. Pat. 
No. 7,566,343, ?led Sep. 2, 2004, the contents of each are 
incorporated herein by reference. 

STATEMENT REGARDING FEDERALLY 
SPONSORED RESEARCH 

[0002] Not Applicable 

FIELD OF THE INVENTION 

[0003] The present invention relates generally to apparatus, 
systems, and methods for use in a lumen; and more particu 
larly to cardiac valves, systems, and methods for use in the 
vasculature system. 

BACKGROUND OF THE INVENTION 

[0004] Diseases of the heart valves are grouped according 
to Which valve(s) are involved and the Way that blood ?oW is 
disrupted. The most common valve problems occur in the 
mitral and aortic valves. Diseases of the tricuspid and pulmo 
nary valves are fairly rare. 

[0005] The aortic valve regulates the blood ?oW from the 
heart’s left ventricle into the aorta. The aorta is the main 
vessel that supplies oxygenated blood to the rest of the body. 
Diseases of the aorta can have a signi?cant impact on an 
individual. Examples of such diseases include aortic regurgi 
tation and aortic stenosis. 
[0006] Aortic regurgitation is also called aortic insu?i 
ciency or aortic incompetence. It is a condition in Which 
blood ?oWs backward from a Widened or Weakened aortic 
valve into the left ventricle of the heart. In its most serious 
form, aortic regurgitation is caused by an infection that leaves 
holes in the valve lea?ets. Symptoms of aortic regurgitation 
may not appear for years. When symptoms do appear, it is 
because the left ventricle must Work harder as compared to an 
uncompromised ventricle to make up for the back?oW of 
blood. The ventricle eventually gets larger and ?uid backs up. 
[0007] Aortic stenosis is a narroWing or blockage of the 
aortic valve. Aortic stenosis occurs When the valve lea?ets of 
the aorta become coated With deposits. The deposits change 
the shape of the lea?ets and reduce blood ?oW through the 
valve. The left ventricle has to Work harder as compared to an 
uncompromised ventricle to make up for the reduced blood 
?oW. Over time, the extra Work can Weaken the heart muscle. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0008] FIGS. 1A-1D illustrate an embodiment of a valve in 
perspective vieW. 
[0009] FIGS. 2A-2B illustrate another embodiment of a 
valve in perspective vieW. 
[0010] FIGS. 3A and 3B illustrate another embodiment of a 
valve in perspective vieW. 
[0011] FIGS. 4A and 4B illustrate another embodiment of a 
valve in perspective vieW. 
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[0012] FIG. 5 illustrates an embodiment of a system that 
includes a valve. 

[0013] FIG. 6 illustrates an embodiment of a system that 
includes a valve. 

[0014] FIG. 7 illustrates an embodiment of a system that 
includes a valve. 

DETAILED DESCRIPTION 

[0015] Embodiments of the present invention are directed 
to an apparatus, system, and method for cardiac valve 
replacement and/ or augmentation. For example, the appara 
tus can include a cardiac valve that can be used to replace an 
incompetent valve in a body lumen. Embodiments of the 
cardiac valve can include a support frame and cover that can 
be implanted through minimally-invasive techniques into a 
body lumen, such as an artery or a vein. In one example, 
embodiments of the present invention may help to augment or 
replace the function of a cardiac valve of individuals having 
heart valve disease. 
[0016] The Figures herein folloW a numbering convention 
in Which the ?rst digit or digits correspond to the draWing 
Figure number and the remaining digits identify an element 
or component in the draWing. Similar elements or compo 
nents betWeen different Figures may be identi?ed by the use 
of similar digits. For example, 110 may reference element 
“10” in FIG. 1, and a similar element may be referenced as 
210 in FIG. 2. As Will be appreciated, elements shoWn in the 
various embodiments herein can be added, exchanged, and/or 
eliminated so as to provide any number of additional embodi 
ments of valve. 

[0017] Various embodiments of the invention are illus 
trated in the ?gures. Generally, the cardiac valve can be 
implanted Within the ?uid passageWay of a body lumen, such 
as for replacement of a cardiac valve structure Within the body 
lumen (e.g., an aortic valve at the aortic root), to regulate the 
?oW of a bodily ?uid through the body lumen in a single 
direction. 
[0018] FIGS. 1A and 1B illustrate one embodiment of a 
cardiac valve 100. FIGS. 1A and 1B provide a perspective 
illustration of valve 100 in an open con?guration (FIG. 1A) 
and a closed con?guration (FIG. 1B). FIGS. 1C and 1D 
provide a sectional vieW of FIGS. 1A and 1B, respectively, to 
more clearly illustrate the embodiment of the cardiac valve 
100. 

[0019] Cardiac valve 100 includes a support frame 102 and 
a cover 104. The support frame 102 includes an outer surface 
106 and an inner surface 108. The support frame 102 further 
includes a ?rst end member 110 and a second end member 
112 opposing the ?rst end member 110. In one embodiment, 
the ?rst end member 110 and the second end member 112 are 
in a substantially ?xed distance relationship 114. As used 
herein, a substantially ?xed distance relationship 114 indi 
cates a ?xed distance betWeen the members 110 and 112 that 
may include variations of the ?xed distance relationship 
inherently resulting from the manufacture of the articles of 
the present invention. In addition, the substantially ?xed dis 
tance relationship 114 need not be consistent around the 
circumference of the cardiac valve 100. For example, the 
substantially ?xed distance relationship 114 can be varied up 
to a predetermined percentage of an average valve diameter of 
the substantially ?xed distance relationship 114. In one 
embodiment, the predetermined percentage can be up to sev 
enty (70) percent (%). 
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[0020] The support frame 102 further includes an open 
frame con?guration in Which the ?rst end member 110 and 
the second end member 112 are closed rings that de?ne a 
sequence of convex curves 116 and concave curves 118. In 

one embodiment, the sequence of convex curves 116 and 
concave curves 118 are arranged such that the ?rst end mem 
ber 110 and the second end member 112 provide mirror 
images of each other set apart by the substantially ?xed dis 
tance relationship 114. In another embodiment, the sequence 
of convex curves 116 and concave curves 118 are arranged 
such that the ?rst end member 110 and the second end mem 
ber 112 are substantially parallel. In an alternative embodi 
ment, the sequence of convex curves 116 and concave curves 
118 are arranged such that the relative position of the ?rst end 
member 110 and the second end member 112 can have a 
variation from about Zero (0) percent to about tWo hundred 
(200) percent variation as compared to an average distance or 
a preselected distance betWeen the members 110 and 112. In 
one embodiment, the valve can be about tWenty (20) to eighty 
(80) percent. As Will be appreciated, the selection of these 
percentage values can be based on the anatomical location 
into Which the valve is to be placed. As illustrated in FIGS. 1A 
and 1B, the sequence of convex curves 116 and concave 
curves 118 of the ?rst and second end members 110 and 112 
can transition betWeen each other With a uniform radius of 
curvature for each of the convex curves 116 and concave 
curves 118. Alternatively, the sequence of convex curves 116 
and concave curves 118 transition betWeen each other in a 
non-uniform manner. For example, the convex curves 116 can 

have a radius of curvature that is different (e.g., smaller) than 
the radius of curvature for the concave curves 118 (FIGS. 2A 
and 2B). Further, the shape and relationship of the convex 
curves 116 and concave curves 118 for each of the ?rst end 
member 110 and the second end member 112 need not be 
symmetrical relative to each other, rather they may provide 
for a non-symmetrical relationship, Which may vary around 
the circumference. 

[0021] The support frame 102 can further include cross 
members 120 coupled to the ?rst end member 110 and the 
second end member 1 12. In one embodiment, cross-members 
120 help to maintain the ?rst end member 110 and the second 
end member 112 in the substantially ?xed distance relation 
ship 114. In one embodiment, the cross-members 120 can 
include a cross-sectional shape and can be formed from the 
same or similar materials as the end members 110 and 112, as 
discussed herein. In addition, the cross-members 120 can 
include any number of con?gurations, including linear con 
?gurations in Which cross member 120 are arranged in par 
allel relative to other cross-members 120. Other con?gura 
tions include, but are not limited to, curved con?gurations, 
con?gurations including one or more bends in the cross mem 
ber 120, and con?gurations that include coil con?gurations. 
Other con?gurations are also possible. In addition, the cross 
members 120 can further include additional members span 
ning betWeen the cross-members 120 and/ or the end members 
110 and 112, as Will be discussed herein. 

[0022] The support frame 102 can be formed from a Wide 
variety of materials and in a Wide variety of con?gurations. 
Generally, support frame 102 can have a unitary structure 
With an open frame con?guration. For example, the open 
frame con?guration can include frame members (e.g., ?rst 
end member 110 and a second end member 112, cross-mem 
bers 120) that de?ne openings 124 through the support frame 
102. The support frame 102 can also be self-expanding. 
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Examples of self-expanding frames include those formed 
from temperature-sensitive memory alloy Which changes 
shape at a designated temperature or temperature range. 
Alternatively, the self-expanding frames can include those 
having a spring-bias. In addition, the support frame 102 can 
have a con?guration that alloWs the frame 102 to be radially 
expandable through the use of a balloon catheter. 
[0023] While the support frame 102 illustrated herein is 
shoWn having a circular con?guration, other con?gurations 
are also possible. For example, the support frame 102 can also 
include an elliptical con?guration, or other con?gurations 
that can accommodate the physiological structure in Which 
the support frame 102 is to be placed. In addition, the support 
frame 102 is illustrated as having linear or long curved mem 
bers, it Will be appreciated that the support frame 102 and/or 
the crossmembers 120 can have a con?guration that alloWs 
the support frame 102 and/or the cross-members 120 to be 
?exible. Examples of such con?gurations include those that 
are ZigZag and/or serpentine so as to alloW the frame to be 
radially compressible. As such, the present invention should 
not be limited to the illustration of the support frame 102. 
[0024] The support frame 102 can also provide suf?cient 
contact and expansion force With the surface of a body lumen 
Wall to encourage ?xation of the valve 100 and to prevent 
retrograde ?oW Within the body lumen. Anchoring elements 
(e.g., barbs) can also be included With valve 100, as Will be 
discussed herein. 
[0025] The members (e.g., ?rst end member 110 and a 
second end member 112, cross-members 120) forming sup 
port frame 102 can include a variety of cross-sectional shapes 
and dimensions. For example, cross-sectional shapes for the 
members 122 can include, but are not limited to, circular, 
tubular, I-shaped, T-shaped, oval, and triangular. The mem 
bers can also have a single cross-sectional shape (e.g., all 
members of support frame 102 can have a circular cross 
sectional shape). In an additional embodiment, the members 
of the support frame 102 can include tWo or more cross 
sectional shapes (e. g., a ?rst cross-sectional shape forboth the 
?rst end member 110 and a second end member 112, and a 
second cross-sectional shape for the cross-members 120). 
[0026] The support frame 102 can be formed from any 
number of materials. For example, the support frame 102 can 
be formed from a biocompatible metal, metal alloy, poly 
meric material, or combination thereof. As discussed herein, 
the support frame 102 can be self-expanding or balloon 
expandable. Examples of suitable materials for the support 
frame 102 include, but are not limited to, medical grade 
stainless steel (e.g., 316L), titanium, tantalum, platinum 
alloys, niobium alloys, cobalt alloys, alginate, or combina 
tions thereof. In an additional embodiment, the support frame 
102 may be formed from a shape-memory material, such as 
shape memory plastics, polymers, and thermoplastic materi 
als Which are inert in the body. Shaped memory alloys having 
superelastic properties generally made from speci?c ratios of 
nickel and titanium, commonly knoWn as nitinol, are also 
possible materials. Other materials are also possible. 
[0027] Members (e.g., ?rst end member 110 and a second 
end member 112, cross members 120) of the support frame 
102 can be shaped and joined in any number of Ways. For 
example, a single contiguous member can be bent around an 
elongate tubular mandrel to form the end members 110 and 
112 of the support frame 102. The free ends of the single 
contiguous member can then be Welded, fused, crimped, or 
otherWise joined together to form the support frame 102. In an 
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additional embodiment, the cross-members 120 can be joined 
to the end members 110 and 112 in a similar manner. Alter 
natively, the support frame 102 can be derived (e.g., laser cut, 
Water cut) from a single tubular segment. The support frame 
102 can be heat set by a method as is typically knoWn for the 
material Which forms the support frame 102. 
[0028] Support frame 102 and cover 104 can be expanded 
to provide lumen 126 having any number of siZes. For 
example, the siZe of lumen 126 can be determined based upon 
the type of body lumen and the body lumen siZe in Which the 
valve 100 is to be placed. In an additional example, there can 
also be a minimum value for the Width 128 for the support 
frame 102 that ensures that the support frame 102 Will have an 
appropriate expansion force against the inner Wall of the body 
lumen in Which the valve 100 is being placed. The support 
frame 102 can also include a longitudinal length 130. 

[0029] In one embodiment, the support frame 102 can fur 
ther include one or more anchoring elements. For example, 
the one or more anchoring elements can include, but are not 
limited to, one or more barbs 132 projecting from the outer 
surface 106 of the support frame 102. The valve 100 can 
further include one or more radiopaque markers (e.g., tabs, 
sleeves, Welds). For example, one or more portions of the 
valve frame 102 can be formed from a radiopaque material. 
Radiopaque markers can be attached to and/or coated onto 
one or more locations along the support frame 102. Examples 
of radiopaque material include, but are not limited to, gold, 
tantalum, and platinum. The position of the one or more 
radiopaque markers can be selected so as to provide informa 
tion on the position, location and orientation of the valve 100 
during its implantation. 
[0030] As discussed herein, the cover 104 of the cardiac 
valve 100 forms valve lea?ets 133 having surfaces de?ning a 
reversibly sealable opening 134 for unidirectional ?oW of a 
liquid through the valve 100. For example, the cover 104 can 
extend across an area betWeen the convex curves 116 and the 

concave curves 118 of the second end member 112 to form 
valve lea?ets 133 of the cardiac valve 100. The position and 
number of the convex and concave curves 116 and 118 in the 
second end member 112 determine the number of valve leaf 
lets 133 of the cardiac valve 100. 
[0031] For example, FIGS. 1A and 1B provide a bi-lea?et 
cardiac valve according to an embodiment of the present 
invention. As illustrated in FIGS. 1A and 1B, cover 104 
extends across the area betWeen a ?rst convex curve 136 and 
a second convex curve 138 and doWn to the concave curves 

118 of the second end member 112 to form a ?rst valve lea?et 
140 and a second valve lea?et 142. 

[0032] In one embodiment, the ?rst convex curve 136 and 
the second convex curve 138 of the second end member 112 
are positioned opposite each other along a common axis 144. 
In this example, the common axis 144 bisects support frame 
102 into symmetrical portions. As a result, the ?rst valve 
lea?et 140 and the second valve lea?et 142 each display 
substantially the same shape, siZe and con?guration as each 
other. In an alternative embodiment, the ?rst convex curve 
136 and the second convex curve 138 can be positioned so 
that the common axis 144 divides the support frame 102 into 
non-symmetrical portions. In this embodiment, the ?rst valve 
lea?et 140 and the second valve lea?et 142 can have different 
shapes, siZes and con?gurations relative to each other. 
[0033] In an additional embodiment, the cover 104 also 
extends over the ?rst end member 110. In contrast to the 
second end member 112, hoWever, the cover 104 terminates 
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along the convex and concave curves 116 and 118 of the ?rst 
end member 110 so as to de?ne an open area 146 betWeen the 
sequence of convex curves 116 and concave curves 118. As 

Will be more fully discussed beloW, providing the open area 
146 alloWs the valve 100 to accommodate the anatomical 
structures of the autologous valve being replaced so as to 
reduce any potential interference With anatomical structures 
adjacent the autologous valve (e.g., the coronary ostia located 
adjacent aortic valve). 
[0034] Although the embodiments in FIGS. 1A-1D illus 
trate and describe a bilea?et con?guration for the valve 1 00 of 
the present invention, designs employing a different number 
of valve lea?ets are possible. For example, the second end 
member 112 can include additional convex curves 116 and 
the concave curves 118 so as to provide support structures for 
additional valve lea?ets 133 (e.g., a tri-lea?et valve). 
[0035] The cover 104 in conjunction With the support frame 
102 de?nes the lumen 126 of the cardiac valve 100 forpassing 
?uid (e. g., blood) there-through. The cover 104 further 
includes surfaces de?ning a reversibly sealable opening 134 
for unidirectional ?oW of a liquid through the lumen 126. For 
example, a portion of the ?rst valve lea?et 140 and the second 
valve lea?et 142 can join to form the reversibly sealable 
opening 134 for unidirectional ?oW of a liquid through the 
cardiac valve 100. FIGS. 1A and 1B illustrate embodiments 
in Which the surfaces of the cover 104 can be de?ectable 
betWeen a closed con?guration (FIG. 1B) in Which ?uid ?oW 
through the lumen 126 can be restricted and an open con?gu 
ration (FIG. 1A) in Which ?uid ?oW through the lumen 126 
can be permitted. 
[0036] The ?rst valve lea?et 140 and the second valve 
lea?et 142 can move relative the support frame 102 (i.e., the 
?rst valve lea?et 140 and the second valve lea?et 142 are 
attached to and pivot along the support frame 102). In one 
embodiment, the cover 104 provides suf?cient excess mate 
rial spanning support frame 102 to alloW the ?rst valve lea?et 
140 and the second valve lea?et 142 to join sealing surfaces 
148 at the reversibly sealable opening 134. The reversibly 
sealable opening 134 formed by the ?rst and second valve 
lea?ets 140 and 142 opens and closes in response to the ?uid 
pressure differential across the valve lea?ets 140 and 142. 
That is, antegrade blood ?oW causes the valve lea?ets to open, 
thereby providing for unidirectional blood ?oW through the 
reversibly sealable opening. In contrast, retrograde blood 
?oW causes the valve lea?ets close, thereby preventing blood 
?oW from passing through the reversibly sealable opening. 
[0037] The ?rst valve lea?et 140 and the second valve 
lea?et 142 further include arcuate edges 150 and 152 that are 
positioned adjacent each other along a substantially catenary 
curve betWeen the ?rst convex curve 136 and the second 
convex curve 138 of the second end member 112 in the closed 
con?guration (FIG. 1B) of valve 100. Similarly, arcuate 
edges 150 and 152 can form the reversibly sealable opening 
134 When the valve 100 is in the open con?guration (FIG. 
1A). 
[0038] For example, under antegrade ?uid ?oW (i.e., posi 
tive ?uid pressure) moving from the ?rst end member 110 
toWards the second end member 112 of the valve 100, the ?rst 
and second valve lea?ets 140 and 142 can expand toWard the 
support frame 102 to create an opening through Which ?uid is 
permitted to move. In one embodiment, the ?rst valve lea?et 
140 and the second valve lea?et 142 can each expand to form 
a semi -tubular structure When ?uid opens the reversibly seal 
able opening 134. In an additional embodiment, arcuate edge 



US 2014/0081390 A1 

150 and 152 of valve 100 can open to approximately the full 
inner diameter of a body lumen. An example of the open 
con?guration for the valve is shoWn in FIG. 1A. Also as can 
be seen, the ?rst and second valve lea?ets 133 extend a 
variable distance beyond the second end member 112. 
[0039] Under a retrograde ?uid ?oW (i.e., negative ?uid 
pressure) moving from the second end member 112 toWards 
the ?rst end member 110, the ?rst and second valve lea?ets 
140 and 142 move aWay from the support frame 102 as the 
valve lea?ets 140 and 142 begin to close. In one embodiment, 
the valve lea?ets 140 and 142 include a prede?ned shape that 
alloWs for the retrograde ?uid ?oW to develop pressure on a 
major surface 154 of the ?rst and second valve lea?ets 140 
and 142. 

[0040] For example, the major surface 154 can have a con 
cave shape 156 to better collect retrograde ?uid ?oW to urge 
the ?rst valve lea?et 140 and the second valve lea?et 142 
toWards the closed con?guration. As ?uid pressure builds, the 
?rst and second valve lea?ets 140 and 142 move toWards each 
other eventually forming the reversibly sealable opening 134 
(i.e., closing the valve 100), thereby restricting retrograde 
?uid ?oW through the valve 100. As can be seen in FIGS. 1B 
and 1D, When the valve lea?ets 140, 142 obstruct the lumen 
126 of the valve, the valve lea?ets 140, 142 do not extend a 
variable distance beyond the second end member 112. Also, 
the valve lea?ets 140, 142 are substantially perpendicular to 
the longitudinal axis of the valve. 
[0041] In an additional embodiment, the ?rst valve lea?et 
140 and the second valve lea?et 142 can include one or more 
support structures, Where the support structures can be inte 
grated into and/or onto the valve lea?ets 140 and 142. For 
example, the ?rst valve lea?et 140 and the second valve lea?et 
142 can include one or more support ribs having a predeter 
mined shape. In one embodiment, the predetermined shape of 
the support ribs can include a curved bias so as to provide the 
?rst valve lea?et 140 and the second valve lea?et 142 With a 
curved con?guration. Support ribs can be constructed of a 
?exible material and have dimensions (e. g., thickness, Width 
and length) and cross-sectional shape that alloWs the support 
ribs to be ?exible When the ?rst valve lea?et 140 and the 
second valve lea?et 142 are urged into an open position upon 
experiencing su?icient blood ?oW pressure from the direction 
upstream from the valve, e. g., antegrade blood ?oW, and stiff 
When the ?rst valve lea?et 140 and the second valve lea?et 
142 are urged into a closed position upon experiencing su?i 
cient back ?oW pressure from the direction doWnstream from 
the valve, e. g., retrograde blood ?oW. In an additional 
embodiment, support ribs can also be attached to support 
frame 102 so as to impart a spring bias to the valve lea?ets 133 
in either the open or the closed con?guration. 

[0042] In one embodiment, cover 104 used to form the 
valve lea?ets 140 and 142 can be constructed of a material 
suf?ciently thin andpliable so as to permit radially-collapsing 
of the valve lea?ets for delivery by catheter to a location 
Within a body lumen. The cover 104 can be constructed of a 
biocompatible material that can be either synthetic or bio 
logic or a combination of synthetic and biologic biocompat 
ible material. Possible synthetic materials include, but are not 
limited to, expanded polytetra?uoroethylene (ePTFE), poly 
tetra?uoroethylene (PTFE), polystyrene-polyisobutylene 
polystyrene (SIBS), polyurethane, segmented poly(carbon 
ate-urethane), polyester, polyethlylene (PE), polyethylene 
terephthalate (PET), silk, urethane, Rayon, Silicone, or the 
like. In an additional embodiment, the synthetic material can 
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also include metals, such as stainless steel (e.g., 316L) and 
nitinol. These synthetic materials can be in a Woven, a knit, a 
cast or other knoWn physical ?uid-impermeable orpermeable 
con?gurations. 
[0043] Possible biologic materials include, but are not lim 
ited to, autologous, allogeneic or xenograft material. These 
include explanted veins, pericardium, facia lata, harvested 
cardiac valves, bladder, vein Wall, various collagen types, 
elastin, intestinal submucosa, and decellulariZed basement 
membrane materials, such as small intestine submucosa 
(515), amniotic tissue, or umbilical vein. 
[0044] As discussed herein, the cover 104 can be located 
over at least the outer surface 106 of the support frame 102. 
FIGS. 1A-1D provide one illustration of this embodiment. As 
can be seen, the lea?ets 133 extend from the portion of the 
cover extending over the support frame 102. In an additional 
embodiment, the cover 104 can be located over at least the 
inner surface 108 of the support frame 102. 
[0045] FIGS. 2A-2B provide a cross-sectional perspective 
vieW of cover 204 extending over both an inner surface 208 
and the outer surface 206 of the support frame 202 to form the 
bi-lea?et cardiac valve. In one example, the cover 204 can 
further be located over the openings 224 de?ned by the mem 
bers of the support frame 202. The cover 204 can also be 
joined to itself through the openings 224 so as to fully or 
partially encase the support frame 202. 
[0046] Numerous techniques may be employed to laminate 
or bond the cover 204 on the outer surface 206 and/or the 
inner surface 208 of the support frame 202, including heat 
setting, adhesive Welding, interlocking, application of uni 
form force and other bonding techniques. Additionally, the 
cover 204 may be folded over the ?rst end member 210 of the 
support frame 202 to provide the cover 204 on both the outer 
surface 206 and the inner surface 208. Cover 204 can also be 
joined to itself and/or the members according to the methods 
described in Us. Patent Application Publication US 2002/ 
0178570 to Sogard et al. 
[0047] The valve 200 can further include a layer of material 
258 positioned betWeen the cover 204 extending over the 
inner surface 208 and the outer surface 206 of the support 
frame 202. The layer of material 258 can be formed from the 
biocompatible material used for the cover 204. The layer of 
material 258, hoWever, can be structurally different than the 
material of cover 204. For example, cover 204 can include a 

?uid permeable open Woven, or knit, physical con?guration 
to alloW for tissue in-groWth and stabilization, Whereas the 
layer of material 258 can have a ?uid impermeable physical 
con?guration. Examples of the material 258 include, but are 
not limited to, the synthetic materials described herein. Other 
combinations of physical con?gurations for the cover 204 and 
the layer of material 258 are also possible. 
[0048] Referring again to FIGS. 1A-1D, the support frame 
102 and/ or the cover 104, including the valve lea?ets 140 and 
142, may also be treated and/or coated With any number of 
surface or material treatments. For example, suitable bioac 
tive agents Which may be incorporated With or utiliZed 
together With the present invention may be selected from 
silver antimicrobial agents, metallic antimicrobial materials, 
groWth factors, cellular migration agents, cellular prolifera 
tion agents, anti-coagulant substances, stenosis inhibitors, 
thrombo-resistant agents, antibiotic agents, anti-tumor 
agents, anti-proliferative agents, groWth hormones, antiviral 
agents, anti-angiogenic agents, angiogenic agents, choles 
terol-loWering agents, vasodilating agents, agents that inter 
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fere With endogenous vasoactive mechanisms, hormones, 
their homologs, derivatives, fragments, pharmaceutical salts 
and combinations thereof. 

[0049] In the various embodiments of the present invention, 
the most useful bioactive agents can include those that modu 
late thrombosis, those that encourage cellular ingroWth, 
throughgroWth, and endothelialiZation, those that resist infec 
tion, and those that reduce calci?cation. For example, coating 
treatments can include one or more biologically active com 

pounds and/or materials that may promote and/or inhibit 
endothelial, smooth muscle, ?broblast, and/or other cellular 
groWth onto or into the support frame 102 and/or the cover 
104, including the valve lea?ets 140 and 142. Examples of 
such coatings include, but are not limited to, polyglactic acid, 
poly-L-lactic acid, glycol-compounds, and lipid compounds. 
Additionally, coatings can include medications, genetic 
agents, chemical agents, and/ or other materials and additives. 
In addition, in embodiments having tubular members such as 
the tubular member 482 illustrated in FIGS. 4A-4B, agents 
that limit or decrease cellular proliferation can be useful. 
Similarly, the support frame 102 and/ or the cover 104 may be 
seeded and covered With cultured tissue cells (e. g., endothe 
lial cells) derived from a either a donor or the host patient 
Which are attached to the valve lea?ets 140 and 142. The 
cultured tissue cells may be initially positioned to extend 
either partially or fully over the valve lea?ets 140 and 142. 

[0050] Cover 104, in addition to forming valve lea?ets 140 
and 142, can also be capable of inhibiting thrombus forma 
tion, as discussed herein. Additionally, cover 104 may either 
prevent or facilitate tissue ingroWth there-through, as the 
particular application for the valve 100 may dictate. For 
example, cover 104 on the outer surface 106 may be formed 
from a porous material to facilitate tissue ingroWth there 
through, While cover 104 on the inner surface 108 maybe 
formed from a material or a treated material Which inhibits 
tissue ingroWth. 
[0051] Cells can be associated With the present invention. 
For example, cells that have been genetically engineered to 
deliver bioactive proteins, such as the groWth factors or anti 
bodies mentioned herein, to the implant site can be associated 
With the present invention. Cells can be of human origin 
(autologous or allogenic) or from an animal source (xeno 
genic). Cells can be pre-treated With medication or prepro 
cessed such as by sorting or encapsulation. The delivery 
media can be formulated as needed to maintain cell function 
and viability. 
[0052] Thrombo-resistant agents associated With the valve 
may be selected from, but not limited to, heparin, heparin 
sulfate, hirudin, hyaluronic acid, chondroitin sulfate, derma 
tan sulfate, keratin sulfate, PPack (detropyenylalanine praline 
arginine chloromethylketone), lytic agents, including uroki 
nase and streptokinase, their homologs, analogs, fragments, 
derivatives and pharmaceutical salts thereof. 

[0053] Anti-coagulants can include, but are not limited to, 
D-Phe-Pro-Arg chloromethyl ketone, an RGD peptide-con 
taining compound, heparain, antithrombin compounds, plate 
let receptor antagonists, anti-thrombin antibodies, anti-plate 
let receptor antibodies, aspirin, prostaglandin inhibitors, 
platelet inhibitors, tick antiplatelet peptides and combina 
tions thereof. 

[0054] Antibiotic agents can include, but are not limited to, 
penicillins, cephalosportins, vancomycins, aminoglycosides, 
quinolonges, polymyxins, erythromycins, tetracyclines, 
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chloraphenicols, clindamycins, lincomycins, sulfonamides, 
their homologs, analogs, derivatives, pharmaceutical salts 
and combinations thereof. 
[0055] Anti-proliferative agents for use in the present 
invention can include, but are not limited to, the folloWing: 
paclitaxel, sirolimus, everolimus, or monoclonal antibodies 
capable of blocking smooth muscle cell proliferation, related 
compounds, derivatives, and combinations thereof. 
[0056] Vascular cell groWth inhibitors can include, but are 
not limited to, groWth factor inhibitors, groWth factor receptor 
antagonists, transcriptional repressors, translational repres 
sors, replication inhibitors, inhibitory antibodies, antibodies 
directed against groWth factors, bifunctional molecules con 
sisting of a groWth factor and a cytotoxin, bifunctional mol 
ecules consisting of a an antibody and a cytotoxin. 
[0057] Vascular cell groWth promoters include, but are not 
limited to, transcriptional activators and transcriptional pro 
moters. Anti-in?ammatory agents can include, but are not 
limited to, dexametbasone, prednisolone, corticosterone, 
budesonide, estrogen, sulfasalaZinemesalamne, and combi 
nations thereof. 
[0058] FIGS. 3A and 3B illustrate an additional embodi 
ment of a cardiac valve 300. FIGS. 3A and 3B provide a 
perspective illustration of valve 300 having three valve leaf 
lets 333 in an open con?guration (FIG. 3A) and a closed 
con?guration (FIG. 3B). 
[0059] As discussed herein, cardiac valve 300 includes the 
support frame 302 having the ?rst end member 310 and the 
second end member 312 opposing the ?rst end member 310 in 
the substantially ?xed distance relationship 314. In the 
present example, the cover 304 of the cardiac valve 300 forms 
a tri-lea?et valve having surfaces de?ning the reversibly seal 
able opening 334 for unidirectional ?oW of a liquid through 
the valve 300. As illustrated, FIGS. 3A and 3B provide a 
tri-lea?et cardiac valve in Which cover 304 extends across the 
area betWeen the ?rst convex curve 336, the second convex 
curve 338, and a third convex curve 364, and doWn to the 
concave curves 318 of the second end member 312 to form the 
?rst valve lea?et 340, the second valve lea?et 342, and a third 
valve lea?et 366 
[0060] In one embodiment, the convex curves 336, 338, and 
364 can lay on a common plane 368, as illustrated in FIGS. 
3A and 3B. HoWever, the convex curves 336, 338, and 364 
can lay need not all lay on the common plane 368. It is 
possible that one or more of the convex curves 336, 338, and 
364 can lie above and/or beloW the common plane 368. In 
addition, the convex curves 336, 338, and 364 can be posi 
tioned at equal distances around the second end member 312. 
As a result, the valve lea?ets 336, 338, and 364 each display 
substantially the same shape, siZe and con?guration as each 
other. In an alternative embodiment, the convex curves 336, 
338, and 364 can be positioned at one or more unequal dis 
tances around the second end member 312. In this embodi 
ment, the valve lea?ets 336, 338, and 364 can each have 
different shapes, siZes and con?gurations relative to each 
other. 
[0061] The cover 304 in conjunction With the support frame 
302 de?nes the lumen 326 of the cardiac valve 300 forpassing 
?uid (e.g., blood) there-through. The cover 304 can further 
include surfaces de?ning the reversibly sealable opening 334 
for unidirectional ?oW of a liquid through the lumen 326. For 
example, a portion of the ?rst valve lea?et 340, the second 
valve lea?et 342, and the third valve lea?et 366 can join to 
form the reversibly sealable opening 334 for unidirectional 
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?oW of a liquid through the cardiac valve 300. FIGS. 3A and 
3B illustrate embodiments in Which the valve lea?ets 340, 
342, and 366 can de?ect betWeen a closed con?guration (FIG. 
3B) in Which ?uid ?oW through the lumen 326 can be 
restricted and an open con?guration (FIG. 3A) in Which ?uid 
?oW through the lumen 326 can be permitted. 
[0062] The ?rst valve lea?et 340, the second valve lea?et 
342, and the third valve lea?et 366 can move relative the 
support frame 302 betWeen the open con?guration and the 
closed con?guration. As discussed, the cover 304 provides 
suf?cient excess material spanning support frame 302 to 
alloW the valve lea?ets 340, 342, and 366 to join sealing 
surfaces 348 at a reversibly sealable opening 334. The revers 
ibly sealable opening 334 formed by the ?rst, second, and 
third valve lea?ets 340, 342, and 366 opens and closes in 
response to the ?uid pressure differential across the valve 
lea?ets. 
[0063] The valve lea?ets 340, 342, and 366 each include 
concave surfaces 370 projecting from the support frame 302 
toWards an arcuate edge 372 projecting into the lumen 326.As 
discussed, the valve lea?ets 340, 342, and 366 can have 
approximately the same siZe and shape. The arcuate edge 372 
of the valve lea?ets 340, 342, and 3 66 can each further include 
a nodular interruption 374 at approximately the center 376 of 
the arcuate edge 372 to alloW the edges of the lea?ets 340, 
342, and 366 to properly meet as the valve closes. 
[0064] During retrograde ?oW (i.e., negative ?uid pres 
sure), the valve lea?ets 340, 342, and 366 can fall into the 
lumen to close the reversibly sealable opening 334 and sup 
port the column of ?uid (e. g., blood). During antegrade ?uid 
?oW (i.e., positive ?uid pressure) the valve lea?ets 340, 342, 
and 366 can expand or move toWard the support frame 302 to 
create an opening through Which ?uid is permitted to move. In 
one embodiment, the valve lea?ets 340, 342, and 366 can 
each expand or move to form a semi-tubular structure When 
?uid opens the reversibly sealable opening 334. In an addi 
tional embodiment, the valve lea?ets 340, 342, and 366 can 
include one or more support structures (e. g., support ribs), as 
discussed herein. 
[0065] Cover 304 can extend over at least the outer surface 
306 of the support frame 302 to form the valve lea?ets of the 
tri-lea?et cardiac valve. Alternatively, cover 304 can also be 
located over at least the inner surface 308 of the support frame 
302 to form the valve lea?ets of the tri-lea?et cardiac valve. 
The cover 304 can be joined to the support frame 302 and 
itself as discussed herein. In addition, the valve 300 can 
further include a layer of material 358 positioned betWeen the 
cover 304 extending over the inner surface 308 and the outer 
surface 306 of the support frame 302. The cover 304, includ 
ing the valve lea?ets 340, 342, and 366, may also be treated 
and/or coated With any number of surface or material treat 
ments, as discussed herein. 
[0066] FIGS. 4A and 4B illustrate a further embodiment of 
a cardiac valve 400. FIGS. 4A and 4B provide a perspective 
illustration of valve 400 in an open con?guration (FIG. 4A) 
and a closed con?guration (FIG. 4B).As discussed herein, the 
valve 400 the support frame 402 and the cover 404 that forms 
valve lea?ets having surfaces de?ning a reversibly sealable 
opening 434 for unidirectional ?oW of a liquid through the 
valve 400. 

[0067] In addition, the present embodiment further 
includes an elongate tubular member 482 having a ?rst end 
484 and a second end 486. As illustrated, the elongate tubular 
member 482 can be positioned relative the support frame 402 
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to alloW the ?rst end 484 of the member 482 to be on a ?rst 
side of the valve lea?ets and the second end 486 on a second 
side of the valve lea?ets. In one embodiment, the tubular 
member 482 can pass through an opening in a valve lea?et, 
Where the tubular member 482 and the valve lea?et form a 
?uid tight seal. Alternatively, the tubular member 482 passes 
through a region of the reversibly sealable opening 434, 
Where the lea?ets seal around the tubular member 482 When 
they are in their closed position. As illustrated in FIGS. 4A 
and 4B, the tubular member 482 can be positioned Within the 
opening de?ned by the support frame 402. In an alternative 
embodiment, the tubular member 482 can be positioned out 
side of the support frame 402. 
[0068] The tubular member 482 can alloW ?uid communi 
cation across the valve 400 When the valve lea?et 433 are in 
their closed position. In one embodiment, the tubular member 
482 can alloW for blood at an arterial pressure to be supplied 
from a region distal to the valve 400 to vessels located proxi 
mal the valve 400. In one embodiment, the tubular member 
482 can alloW the valve 400 to be positioned at a more con 
venient and/or less-diseased location in the vasculature (e. g., 
the aorta) While still alloWing blood at arterial pressure to be 
supplied to the appropriate coronary arteries (e.g., via the 
coronary ostium). 
[0069] The tubular member 482 can include any number of 
physical con?gurations. For example, as shoWn in FIG. 4A, 
the tubular member 482 can include a predetermined length 
and a predetermined bend 483 to alloW the second end 486 of 
the tubular member 482 to be implanted in a desired location. 
Examples of such locations include, but are not limited to, a 
coronary ostium. The predetermined length of the tubular 
member 482 can be in a range from 10 mm to 50 mm, Where 
the length of the tubular member 482 Will be determined 
based on Where the valve 400 is being implanted along With 
the patient’s individual physiological parameters and mea 
surements. 

[0070] As Will be appreciated, the valve 400 can include 
more than one tubular member 482. For example, the valve 
400 can include tWo or more tubular members 482, each 
tubular member supplying a coronary artery of the patient’s 
vasculature. In addition, each of the tubular members 482 can 
have similar or distinct physical characteristics (e.g., length, 
inner/outer diameter, predetermined shape). In one embodi 
ment, each of the tubular members 482 can further include 
one or more radiopaque marks to alloW each tubular member 
482 to be uniquely identi?ed. 
[0071] The tubular member 482 can further include a pre 
determined shape. In one embodiment, the predetermined 
shape can be determined by the anatomical location in Which 
the valve 400 is being placed along With the anatomical 
location in Which the second end 486 of the tubular member 
482 is to be placed. As illustrated in FIGS. 4A and 4B, the 
tubular member 482 can include combinations of linear and 
bend portions imparted into the tubular member 484 (e.g., the 
predetermined bend 483 illustrated in FIG. 4B.). 
[0072] The tubular member 482 can be constructed of a 
material having su?icient ?exibility so as to permit the second 
end 486 of the tubular member 482 to remain positioned in its 
proper anatomical location Within the patient, While also 
being ?exible enough to alloW the ?rst end 484 to move 
radially With the valve lea?et. The tubular member 482 can be 
constructed of a biocompatible material that can be either 
synthetic or biologic. Examples of these materials include 
those discussed herein for the cover 404. In addition, the 
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material used in the construction of the tubular member 484 
can be the same or a different material used for the construc 
tion of the cover 404. The tubular member 482 can also 
include a stent support structure to help maintain a predeter 
mined shape of the tubular member 482. 
[0073] The tubular member 482 further includes an inner 
diameter 488 and outer diameter 490. The inner diameter 488 
can be in a range of 2.0 mm to 5 .5 mm. Alternatively, the inner 
diameter 488 can be in a range of 3.0 mm to 4.5 mm. In one 

embodiment, the dimension of the inner diameter 488 Will 
typically be a function of the volume of ?uid ?oW that is 
desired to move through the tubular member 484. The dimen 
sion for the outer diameter 490 Will be dependent upon the 
Wall thickness of the tubular member 482 required to provide 
proper ?exibility and rigidity to maintain its position once 
placed in the patient. 
[0074] The embodiments of the valve of the present inven 
tion can be formed in any number of Ways. For example, a 
support frame and a cover are both provided for forming the 
cardiac valve. In the present example, the cover can have a 
cylindrical shape of essentially uniform inner diameter, 
Where the inner diameter of the cover is approximately the 
same siZe as an outer diameter of the support frame. 

[0075] The cover can be positioned over the outer surface of 
the support frame. For example, the cover can be stretched 
slightly to alloW the support frame to be placed Within the 
cover. Alternatively, the outer diameter of the tubular frame 
could be enlarged so as to place the cover around the outer 
surface of the support frame. Other Ways of placing the cover 
around the outer surface of the support frame are also pos 
sible, including placing the cover around both the inside and 
the outside of the frame. 
[0076] In one embodiment, the cover can be positioned 
over and attached to the support frame so that the cover 
extends betWeen the convex curves of the second end member 
to form the valve lea?ets. For example, the support frame 
includes the ?rst convex curve and the second convex curve 
along the second end member. Providing cover over the sup 
port frame then forms the ?rst valve lea?et and the second 
valve lea?et of the cardiac valve. 
[0077] As discussed herein, the cover can also be trimmed 
along the ?rst end member so as to de?ne the open area 
betWeen the sequence of convex curves and concave curves 

along the ?rst end member. Alternatively, the cover can 
include a ?rst end having a series of convex and concave 
curves that correspond to those of the ?rst end member so as 
to provide the open area. 
[0078] In an additional embodiment, the cardiac valve can 
be formed by providing support frame and cover, Where the 
second end member of support frame includes the ?rst convex 
curve, the second convex curve, and the third convex curve. 
Cover can include cylindrical shape that has a second end 
having a predetermined shape that alloWs for the formation of 
the valve lea?ets of the tri-lea?et cardiac valve. The second 
end can also include arcuate edges each having the optional 
nodular interruption. The cover further includes concave sur 
faces, as described herein, Which can be imparted into the 
cover through any number of manufacturing processes, 
including, but not limited to, thermo-molding, heat setting, 
and chemical cross-linking. As discussed herein, this 
example of the cover permits the valve lea?ets to be created 
once the cover is properly positioned on the support frame. 
[0079] As discussed herein, the cover can also be posi 
tioned over both the outer surface and the inner surface of the 

Mar. 20, 2014 

support frame. For example, tWo covers can be positioned on 
the support frame to provide an embodiment of the cardiac 
valve, or a longer cover can be used over the support frame. In 
addition, additional material can be positioned betWeen the 
tWo covers at least in the area betWeen the convex and concave 
curves of the second end member. 

[0080] In addition, one or more ?exible support ribs having 
a predetermined shape could also be incorporated into the 
cover in forming the concave surfaces. As discussed herein, 
the cover con?guration having the arcuate edges, nodular 
interruptions, and the concave surfaces permits the valve 
lea?ets to be created once the cover is properly positioned 
over the support frame. The cover can then be a?ixed to the 
support frame and itself as discussed herein. 

[0081] The cover can also be trimmed along the ?rst end 
member so as to de?ne the open area betWeen the sequence of 
convex curves and concave curves along the ?rst end member. 
Alternatively, the ?rst end of cover can include a series of 
convex and concave curves that correspond to those of the 
?rst end member so as to provide the open area. 

[0082] In an additional embodiment, surfaces de?ning the 
opening through or around the cover can also be provided on 
the cardiac valve. The tubular member can then be coupled in 
?uid tight communication to the opening to provide ?uid 
communication With the opening around or through the cover. 
In one embodiment, the ?rst end of the tubular member can be 
coupled to the support frame With the opening and the lumen 
of the tubular member aligned so that ?uid can move through 
the opening and the tubular member once the valve has been 
implanted in a patient. Alternatively, the tubular member can 
be positioned in the patient, independent of the valve and then 
subsequently coupled to the valve once the valve has been 
implanted in the patient. 
[0083] As discussed herein, the tubular member alloWs for 
the valve to be positioned in any number of locations Within 
the vasculature While still alloWing ?uid communication With 
adjacent physiological structures. For example, valve could 
be implanted in the aorta of a patient doWnstream of the 
coronary ostia. In order to provide su?icient blood supply to 
the coronary ostia, the tubular member can be positioned With 
the second end of the tubular member in the coronary ostia so 
as to supply arterial blood at arterial pressures to the coronary 
arteries. 

[0084] FIG. 5 illustrates one embodiment of a system 509. 
System 509 includes valve 500, as described herein, revers 
ibly joined to a delivery catheter 511. The delivery catheter 
511 includes an elongate body 513 having a proximal end 515 
and a distal end 517, Where valve 500 can be located betWeen 
the proximal end 515 and distal end 517. The delivery cath 
eter 511 can further include a lumen 519 longitudinally 
extending to the distal end 517. In one embodiment, lumen 
519 extends betWeen proximal end 515 and distal end 517 of 
catheter 511. The catheter 511 can further include a guideWire 
lumen 521 that extends Within the elongate body 513, Were 
the guideWire lumen 521 can receive a guideWire for posi 
tioning the catheter 511 and the valve 500 Within a body 
lumen (e.g., the aorta of a patient). 

[0085] The system 509 can further include a deployment 
shaft 523 positioned Within lumen 519, and a sheath 525 
positioned adjacent the distal end 517. In one embodiment, 
the valve 500 can be positioned at least partially Within the 
sheath 525 and adjacent the deployment shaft 523. The 
deployment shaft 523 can be moved Within the lumen 519 to 
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deploy valve 500. For example, deployment shaft 523 can be 
used to push valve 500 from sheath 525 in deploying valve 
500. 
[0086] FIG. 6 illustrates an additional embodiment of the 
system 609. The catheter 611 includes elongate body 613, 
lumen 619, a retraction system 627 and a retractable sheath 
629. The retractable sheath 629 canbe positioned over at least 
a portion of the elongate body 613, Where the retractable 
sheath 629 can move longitudinally along the elongate body 
613. The valve 600 can be positioned at least partially Within 
the retractable sheath 629, Where the retractable sheath 629 
moves along the elongate body 613 to deploy the valve 600. In 
one embodiment, retraction system 627 includes one or more 
Wires 699 coupled to the retractable sheath 627, Where the 
Wires 699 are positioned at least partially Within and extend 
through lumen 619 in the elongate body 613. Wires 699 of the 
retraction system 627 can then be used to retract the retract 
able sheath 629 in deploying valve 600. 
[0087] FIG. 7 illustrates an additional embodiment of the 
system 709. The catheter 711 includes elongate body 713, an 
in?atable balloon 731 positioned adjacent the distal end 717, 
and a lumen 735 longitudinally extending in the elongate 
body 713 of the catheter 711 from the in?atable balloon 731 
to the distal end 717. In the present example, the in?atable 
balloon 731 can be at least partially positioned Within the 
lumen 726 of the valve 700. The in?atable balloon 731 can be 
in?ated through the lumen 735 to deploy the valve 700. 
[0088] The embodiments of the present invention further 
include methods for forming the valve of the present inven 
tion, as discussed herein. For example, the valve can be 
formed from the support frame and the cover over at least the 
outer surface of the support frame, Where the cover includes 
surfaces de?ning the reversibly sealable opening for unidi 
rectional ?oW of a liquid through the lumen. In an additional 
example, the valve can be reversibly joined to the catheter, 
Which can include a process of altering the shape of the valve 
from a ?rst shape, for example an expanded state, to the 
compressed state, as described herein. 
[0089] For example, the valve can be reversibly joined With 
the catheter by positioning valve in the compressed state at 
least partially Within the sheath of the catheter. In one 
embodiment, positioning the valve at least partially Within the 
sheath of the catheter includes positioning the valve in the 
compressed state adjacent the deployment shaft of the cath 
eter. In another embodiment, the sheath of the catheter func 
tions as a retractable sheath, Where the valve in the com 
pressed state can be reversibly joined With the catheter by 
positioning the valve at least partially Within the reversible 
sheath of the catheter. In a further embodiment, the catheter 
can include an in?atable balloon, Where the balloon can be 
positioned at least partially Within the lumen of the valve, for 
example, in its compressed state. 
[0090] The embodiments of the valve described herein may 
be used to replace, supplement, or augment valve structures 
Within one or more lumens of the body. For example, embodi 
ments of the present invention may be used to replace an 
incompetent cardiac valve of the heart, such as the aortic, 
pulmonary and/or mitral valves of the heart. 
[0091] In one embodiment, the method of replacing, 
supplementing, and/ or augmenting a valve structure can 
include positioning at least part of the catheter including the 
valve at a predetermined location Within an artery of a patient, 
such as in the aorta adjacent the root of the aortic valve. In 
positioning the valve of the present invention Within the aorta, 
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particular physiological structures need to be taken into con 
sideration. For example, the valve of the present invention 
Works in conjunction With the coronary artery ostia much in 
the same Way as the native aortic valve. This is accomplished 
due to the con?guration of both the support frame and the 
cover of the valve as described herein. 

[0092] For example, the con?guration of the valve of the 
present invention permits the valve to be implanted such that 
the support frame can be positioned betWeen the native aortic 
valve and the coronary artery ostia. As discussed herein, the 
open area de?ned by the support frame alloWs the valve to be 
seated adjacent the native aortic valve. In addition, the valve 
lea?ets of the present invention can be in the same relative 
position as the native valve lea?ets. This alloWs the valve 
lea?ets of the present invention to interact With the coronary 
ostia positioned in the aortic sinuses (sinuses of Valsalva) 
adjacent the aortic valve in the similar manner as the native 
valve lea?ets. So, the valve of the present invention can prop 
erly accommodate both the aortic valve and the coronary 
ostia. 

[0093] In one embodiment, positioning the catheter includ 
ing the valve Within the body lumen includes introducing the 
catheter into the cardiovascular system of the patient using 
minimally invasive percutaneous, transluminal catheter 
based delivery system, as is knoWn in the art. For example, a 
guideWire can be positioned Within the cardiovascular system 
of a patient that includes the predetermined location. The 
catheter, including valve, as described herein, can be posi 
tioned over the guideWire and the catheter advanced so as to 
position the valve at or adjacent the predetermined location. 
In one embodiment, radiopaque markers on the catheter and/ 
or the valve, as described herein, can be used to help locate 
and position the valve. 

[0094] The valve can be deployed from the catheter at the 
predetermined location in any number of Ways, as described 
herein. In one embodiment, valve of the present invention can 
be deployed and placed in any number of cardiovascular 
locations. For example, valve can be deployed and placed 
Within a major artery of a patient. In one embodiment, major 
arteries include, but are not limited to, the aorta. In addition, 
valves of the present invention can be deployed and placed 
Within other major arteries of the heart and/ or Within the heart 
itself, such as in the pulmonary artery for replacement and/or 
augmentation of the pulmonary valve and betWeen the left 
atrium and the left ventricle for replacement and/ or augmen 
tation of the mitral valve. Other locations are also possible. 

[0095] As discussed herein, the valve can be deployed from 
the catheter in any number of Ways. For example, the catheter 
can include the retractable sheath in Which valve can be at 
least partially housed, as discussed herein. Valve can be 
deployed by retracting the retractable sheath of the catheter, 
Where the valve self-expands to be positioned at the predeter 
mined location. In an additional example, the catheter can 
include a deployment shaft and sheath in Which valve can be 
at least partially housed adjacent the deployment shaft, as 
discussed herein. Valve can be deployed by moving the 
deployment shaft through the catheter to deploy valve from 
the sheath, Where the valve self-expands to be positioned at 
the predetermined location. In an additional embodiment, the 
valve can be deployed through the use of an in?atable bal 
loon. In a further embodiment, the valve can partially self 
expand upon retracting a sheath in Which the valve is located, 
and then deployed through the use of an in?atable balloon. 






