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LONG DISTANCE PROCURED HOMOGRAFT-VALVED
CONDUIT REPLACEMENT FOR CONGENITAL
HEART DISEASE IN 10 CASES

Luo Honghe
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Sun Yat-Sen University of Medical Sciences; Guangzhou, 510080}

Li Junneng Chen Zongdi Shen Guangwei

(Cardiac Department of National University of Singapore)

This paper reviews 10 cases of long distance procured homograft-valved conduit replace-
ment for some complex congenital heart diseases between the Junuary of 1987 to September
of 1992. Nine for reconstruction of pulmonary artery and one for an aorta. The homografts,
which were fresh taken, sterilized with antibiotics solution, and preserved in 4 C before be-
ing used. The eldest was 26 years old and the youngest was one month old. The replacement
of area was from the ventricular outflow tract to the digital of the great artery. Three died
from heart failure during the early post-operation without any relation to the homograft.
Most of cases had heart failure. Seven survivals who were followed from months to years
had normal life without any symptoms » even though mild to moderate homorgraft regurgita-
tion or stenosis showed on examination and a pressure gradient across the replaced valve. No
complication of homograft, like disfunction, thrombo-embolism, endocarditis and hemolysis
was seen. The authors consider that homograft-valved conduit which was treated as above
has good post-operative result with less calcification.

Subject headings  heart defects, congenital/surgery; pulmonary artery/transplanta-

tion; transplantation, hemologous; transplantation, heterologous; aorta/transplantation



