Controlling for the future
Edwards SAPIEN 3 Ultra TAVR facilitates future coronary access
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Your first-time valve choice today affects your patients’

treatment options tomorrow.

Up to 75% of severe aortic stenosis
patients are at risk of developing
CAD*requiring future coronary
intervention.’

Prevalence of CAD in TAVR patients
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*Coronary Artery Disease

Future intervention may
be performed under limited
TAVR experience.
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PCl centers
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>60% of the population over the age
of 65 live closer to a PCl-only center®
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The design of the SAPIEN 3 valves is
associated with favorable coronary access
post-TAVR® and post-TAVR-in-TAVR !

The SAPIEN 3 Ultra valve facilitates future coronary
access with low frame height, intra-annular leaflets,
and large open cells.

Intra-annular
leaflets

Low frame height

100%

successful post-TAVR
Large, open cells coronary access®
\ 68/68 patients

Planning for future coronary
access starts with Edwards
SAPIEN 3 Ultra TAVR today




See Important Safety Information Inside

Preserve future treatment options by choosing
Edwards SAPIEN 3 Ultra TAVR today. Your Higher Standard.
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2.

CAUTION: Federal (United States) law restricts this device to sale by or on the order of a physician.
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