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THREE-YE AR FOLLOW-UP FROM THE E ARLY  
FE A SIBILIT Y STUDY OF THE SATURN TR ANSAPICAL 
MITR AL VALVE REPL ACEMENT

Author. Rusnė PRIALGAUSKAITĖ, 5th year medical student.

Supervisors. Prof. Kęstutis RUČINSKAS M.D., PhD, Assoc. Prof. Vilius JANUŠAUS-
KAS, M.D., PhD, VU MF Institute of Clinical Medicine, Clinic of Cardiovascular 
Diseases.

Objective. Transapical transcatheter mitral valve replacement (TMVR) is an 
alternative for patients with severe mitral regurgitation at prohibitive surgical risk. 
The SATURN system is a novel self-expanding TMVR device designed to ensure stable 
anchoring and minimize paravalvular leak and left ventricular outflow tract obstruction. 
This study aimed to evaluate outcomes following TMVR with the SATURN system 
according to Mitral Valve Academic Research Consortium (MVARC) criteria.

Methods. This single-centre, prospective early feasibility study included five 
consecutive high surgical risk patients with severe functional mitral regurgitation 
treated with transapical TMVR using the SATURN system. All patients completed 
three-year follow-up.

Results. Device success was achieved in 5/5 patients (100%), with no device-
related technical failures or need for conversion to surgery. There was no procedural 
mortality (0%).

At three years, one cardiovascular death occurred (1/5, 20%) due to myocardial 
infarction. No heart failure hospitalizations were observed (0/5, 0%). One non–heart 
failure cardiovascular hospitalization (1/5, 20%) and three non-cardiovascular hospi-
talizations (3/5, 60%) were recorded.

Early (≤30 days) complications included acute kidney injury (1/5, 20%), life-
threatening bleeding requiring transfusion and rethoracotomy (1/5, 20%), and one 
transient neurological event (1/5, 20%).

During follow-up, one patient experienced late myocardial infarction requiring 
percutaneous coronary intervention (1/5, 20%). Arrhythmic events requiring treatment 
occurred in 3/5 patients (60%).

Conclusions. In this early feasibility cohort, transapical TMVR using the SATURN 
system appeared to be procedurally safe, with no procedural mortality observed. The 
absence of heart failure hospitalizations suggests potential clinical benefit.

Keywords. SATURN system; transapical transcatheter mitral valve replacement; 
MVARC; functional mitral regurgitation.
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