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What does PPM mean?

PPM occurs when the effective orifice area (EOA) of the implanted prosthesis is too
small in relation to the patient’s body size, resulting in abnormally high
postoperative gradients. 



What is PPM?

Pibarot,P; JACC 2000;36:1131-41



VARC III Definitions - JACC. 2021 Jun, 77 (21) 2717–2746



Prosthesis patient mismatch 

Pompeu Sá, et all - Eur J Cardiothorac Surg. 2019 Jul 1;56(1):44-54

Severe PPM - Higher mortality
Fallon JM, et al. Ann Thorac Surg 2018;106(1):14-22



10 – year outcomes in surgical AVR patients

Fallon JM, et al. Ann Thorac Surg 2018;106(1):14-22



Is PPM after TAVI an issue? 
Insights from the STS/ACC TVT Registry

Herman H, et al.JACC2018;72(22):2701-11



Effects and predictor of PPM 
Insights from the STS/ACC TVT Registry

Herman H, et al.JACC2018;72(22):2701-11



PPM in females: The WIN TAVI Registry

Pibarot P, et al.Circulation2020;14:1527-37
Panoulas V, et al. CCI2021;97:516-526



Impact of pre existing PPM on survival following VIV-TAVI

Pibarot P, et al.JACC Cardiovasc Interv 2018;11:135-141



PPM in VIV TAVI 



Bioprosthesis valve fracture in VIV TAVI

Tarantini G; EuroInt 2021



Minimizing prosthesis patient mismatch is not a luxury …

It is  key to improving the durability of the THV

It has an impact on patient´s survival 



EOAs of normal transcatheter valves



PPM in small aortic annulus







73 year-old female patient; 

Weight 58 kg; height 159 cm; BMI 23; BSA 1,59

CRF: Dyslipidemia

Clinical presentation: Severe, symptomatic aortic stenosis, dyspnea NYHA III. Recent hospitalization for 
heart failure.

TTE: LV 61/48; EF 40%; global hypokinesis; peak aortic velocity 4,6m/seg; aortic gradient 72/43mmHg; area 
0,6; moderate/severe mitral insufficiency; PASP 40mmHg

Coronary angiography: moderate LAD and CX disease.

Comorbidities: Asthma on treatment (Budesonide)

Clinical Case 





EuroSCORE II

















How to avoid PPM in TAVI?

• Calculate the minimal prosthesis EOA required for each patient
Minimally required EOA = BSA x 0.85 

• Select the appropriate prosthesis. (Expected EOAs for each size of each product)

• Supra-annular design THV should be selected to avoid PPM especially in patients with a small
annulus

• Consider post – dilatation for patients at high risk of PPM. (Post dilatation may have ”root
enlargement effect”). (Balloon valve fracture for VIV after SAVR)
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