
Supplementary Figures
Supplementary Figure S1.Subgroup analysis according to the type of valve used (Edwards vs. Melody) in patients with mixed pulmonary valve disease and pulmonary stenosis assessing right ventricular outflow tract flow velocity at baseline and during a five year follow up period post percutaneous pulmonary valve implantation. Both valves are equally effective to reduce significantly the right ventricular outflow gradient and no significant difference was observed between the two valves at any time point. PPVI: percutaneous pulmonary valve implantation, RVOT: right ventricular outflow tract.

Supplementary Figure S2. Statistically significant negative correlation between implanted pulmonary valve Z scores and right ventricular outflow tract velocity (r= -0.49, P<0.001) in the first month following percutaneous pulmonary valve implantation. The smaller is the implanted valve in relation to the patient’s body size the higher is the post implant right ventricular outflow tract gradient which can potentially lead to shorter longevity of the implanted valve. This emphasizes the importance of a personalized approach during the decision for percutaneous pulmonary valve implantation vs. surgical valve replacement and the appropriate selection of the implanted valve size. PPVI: percutaneous pulmonary valve implantation, RVOT: right ventricular outflow tract.
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