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K.K. 44 y.0., = Survival and cardiac event-free survival

rates are shown for Group | patients (subcoronary homograft valve replacement).

10
0.87
0.9 [0.65-0.96]

Group |

078
lﬁ [0.55-0.90]

08
07 Survival
0.6
0.5 0.57 Cardiac Event-Free Survival
[0.34-0.74]
0.4 0.43
03 [0.23-0.62]
0.2
Age at OP (yrs)
S 0.1{ 5015(54)
A 0.0
s 01 23 456 7 8 9 1011 12 13 14 15 16 17 18 19 20
N Patient at risk (years)
Bicuspid AV, IE, Severe AR Allograft AVR 23 20 2 13 (Survival)
23 16 13 6 (event free Survival)
Reoperation-free Rates for SVD Thromboembolic and Hemorrhagic Complications

Japanese Patients < 65 y/o

Mean F/U Thromboembolism Bleeding

(years) (% / pt-year) (% / pt-year)
Syr 10 yr 15yr
CEP bioprosthesis

CEP® For AVR in Jpn patients 2 Ly 112

(Pericardial Bioprosthesis) 1.0 0.91 0.47
(Minakata K, et al. Circ J 2014)
Homograft 0.80 0.65 0.60
9 Homograft AVR 9.3 0.0 0.0

(0.56-0.92)  (0.44-0.82)

(our series)

* Minakata K, et al. Circ J 2014.

Group Il

n=17
Age=571-220/(55)

Acute Endocarditis
with Annular Abscess

Aortic Root Hornograft
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K.M. 26 y.0., M Homograft Root Replacement

Acute |IE, Annular Abcess
— _

K.M. 17y.0. Male

Homogral

A

h
#

1998. NCVC

Survival and cardiac event-free survival rates of 17 patients (Group I1) with active
infective endocarditis involving the annular and/or periannular tissues treated with

homaograft aortic root replacement HE
Group 11 ~ NCVCI=#I1% KBk F HomograftZ AL =IEIZ
1.0
Y BABIREAE LRI 76 OERZE DS
0.9
0.74 peak PGlmmHe)
0.8 [0.44-0.90] 60
g Survival
50 - -
0.6 Cardiac Event-Free Survival
0.58 40 L
0.5 [0.28-0.80]
0.4 30 -
0.3 2
o2y P é\\+\
ge at (yrs) = i = L
0.1] 51+20(55) 12 9 f~§»’§
0.0 o
012 3 45 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 s e S e oL VERE K
Patient at risk (years) WERIRBEIAR
17 8 (Survival)
17 7 (event free Survival)
G rou "I Survival and Vascular event-free survival rates of six patients (Group 111) with a
p mycotic aortic aneurysm or an infected aortic graft replaced with the cryopreserved
homograft aorta
Aoriic Vascular Hornograrfi
Group 111
10 Survival
0.9
08
Vascular Event-Free Survival
0.7 0.75
[0.13-0.96]
0.6
05
0.4
0.3
0.2
Age at OP (yrs)
0.1{ 68+10(65)
n=e 00
Agje=68--10(85 01 23 456 7 8 9 1011 12 13 14 15 16 17 18 19 20
Patient at risk (years)
6 3 (event free Survival)
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Group IV

n=2l

Agje=22-9(21)

PA
Homograft Ross Operation
M.K. 24 y_o_’F Survival and cardiac event-free survival rates of 21 patients (Group [V) who

Ross Operation

b
PA Autograft in Ao Position

1“;

PA Homograft in PA Position

underwent the Ross operation. Cryopreserved pulmonary homograft were
used as substitutes in the pulmonary position.

i Survival
0.9 \
0.8 Cardiac Event-Free Survival

0.81
07 [0.57-0.92]

Group 1V

0.6
0.5
0.4
03
0.2

Age at OP (yrs)
0.1] 22+9(21)

0.0
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21 14 (event free Survival)
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£ Circulation Journal
((82) omeial journa
e e

janese Circulation Society

oe jp

Impact of Ross Operation on Outcome in Young Female
Adult Patients Wanting to Have Children
Morimoto, MD; Takaya Hoashi, MD, PhD; Koj
oshimatsu, MD; Isao Shiraishi, MD, PhD; Hajime

Junjiro Kobayashi, MD, PhD; Takeshi Nekatani, MD, PhD; Toshikatsu Yagihara, MD;
Soichiro Kitamura, MD, PhD; Tomoyuki Fujita, MD, PhD

B e —

£ 08
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2s | log-rank P=0.098

£2 s L

£

g2 Bioprosthesis

£% 04

£s

3

£ gy Pelemark
Ross 10 B ‘ 1
Bioprosthesia 7 2 2 0

s 10 15
Time after operation (years)

Kaplan-Meier rate of freedom from reop
alve. Blue Ross group; red line, biopr

@A) Trans-aortic blood flow velocity egurgitation
P=0.0011

) grade
i | p=o001¢ .

| £ Pe0.039 |

P41 P=0.001
| |
P=0.24 ‘

A) B)
™ Blood flow velocity through RVOT ¢
) Lt (grade) Pge
. pep. . P-0.38
P=0.35
o022 T
# Other RVOT I

GroupV .

Pulmonary Conduit  n=7

Size Reduced PA Homograft

K.S. 3 y.0., Boy PA atresia+VSD
Conduit: Size-Reduced PA Allograft
Systole Diasn?le

Systole Diastole
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Survival and cardiac event-free survival rates of patients (Group V) with complex

congenital cardiac disease (6 patients) and pulmonary artery malignancy (1 patient).

Group V
1.0
0.86
0.9 [0.33-0.98]
Survival
08
0.7
0.69
oS [0.21-0.91]
0.5
Cardiac Event-Free
0.4 Survival
03
0.2
Age at OP (yrs)

0.1{ 14+14(5)
0.0 -

01 23 456 7 8 91011 12 13 14 15 16 17 18 19 20

Patient at risk (vears)

7 5 (Survival)

7 5 (event free Survival)

Surg Today (.
DO 10,1007

/I, Sursery Tooay
S © Springer 2011

Original Article

Mid- to Long-Term Outcomes of Cardiovascular Tissue Replacements
Utilizing Homografts Harvested and Stored at Japanese Institutional
Tissue Banks

Hinovukt Nakamas’, Kowmn Tona',

VAKATANT' r

Sotcimo Kimaruna', Tosukatsu YAGIHARA'. Jusiio Kosxasi
3 G , and Sk Tasicuen®

ter, 5.7-1 Fujishirodai, Suita, Osaks 5658565 Japan

Conclusions. Subcoronary implantation should proba-
bly be abandoned for routine aortic valve replacement,
but the continued use of homografts will provide valu-
able alternatives for patients with active infectious car-
diovascular diseases. For the Ross operation, pulmonary
valve homografts showed good durability.

Allografts in aortic position: Insights from a 27-year,
single-center prospective study

Bardia Arabkhani, MD, MSc, Jos A. Bekkers, MD, PhD, Eleni-Rosalina Andrinopoulou, PhD,
Jolien W. Roos-Hesselink, MD, PhD, Johanna J. M. Takkenberg. MD. PhD, and
AdJ. J. C. Bogers, MD, PhD

J Thorac Cardiovasc Surg 2016;152:1572-9.

The risk of a reoperation due to SVD
in_the 2nd decade after allograft

implantation is increased. Survival and
freedom from reoperation is roughly
comparable with other biological valve

substitutes.

Another option for the treatment of
aortic valve disease, especially in
younger
procedure. Freedom from reoperation

patients, is the Ross

of about 90 to 99% at 15 years was

achieved.
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Early valve failure occurred mainly in
the subcoronary implanted allografts.
The suboptimal results of the
subcoronary implantation technique
were noticed and therefore, use of
the subcoronary techniques has
become less frequent and stopped
thereatfter.

The occurrence of endocarditis was low, and
the main indication for allograft use
nowadays. In addition, the reoccurrence of

endocarditis in patients who had received an

allograft because of infective endocarditis
was low.

It may be difficult to use the Bentall prothesis
to cover the entire aortic root without leaving
behind cavities and is an allograft a good
alternative.

Thromboembolic event occurrence was

uncommon, highly favorable in comparison
with mechanical valve prothese.

The avoidance of anticoagulation therapy in
allograft aortic valve or root replacement is
particularly important for patients with an
active lifestyle as well as in female patients
who have a desire of future pregnancy.
Pregnancy may not be associated with
allograft failure.
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Procedure using allograft heart
valves

Pediatric Cardiovascular Surgery

National Cerebral and Cardiovascular
Center, Suita, Osaka Japan

Basics concept

* Allograft valve from human cadaver body

* Voluntary provided for nothing

* Sterilized and cryopreserved under control
circumstance

* Maintenances system costs around
10,000,000 JPY / year

* Official reward for national insurance is only
96,800 JPY

Indication

* Replacement of infected aortic root abscess

* RV-PA conduit for Ross procedure

* Aortic arch reconstruction in Norwood
procedure

* Replacement of infectious thoracic/abdominal
aortic aneurysm

RESSTFHOMET—TIL

ROSSEfif
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PULMONARY HOMOGRAFT FOR
AORTIC ARCH RECONSTRUCTION FOR
HLHS
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Figure 2

Norwood procedure using femoral
vein

Long term outcome
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