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Disclosures

None
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Truncal Valve Replacement

Hardy et al. Cardiol Young 2023

Truncal valve reintervention rate: 22% / year
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Options for Valve Replacement

TISSUE VALVES: 

Sizes available: 19mm-29mm

MECHANICAL VALVES:

Sizes available: 15mm-27mm

HOMOGRAFTS:

Sizes available: 7mm-32mm

ROSS PROCEDURE:

Sizes available: no limits 

OZAKI:

Sizes available: no limits
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Homograft AVR in Neonates/Infants

Woods et al. JTCVS 2012
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Historical Data (no immunosuppression)

N=275

N=83Miller DC. J Card Surg. 1987

Yacoub M. JTCVS. 1995
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Partial Heart Transplant

McVadon et al. Cardiol Young 2022. 

• Valve(s) procured from unused heart as homograft

• Living homograft is prepared and implanted

• Recipient receives temporary immunosuppression
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Semilunar Valves Rarely Become Dysfunctional with Rejection

McVadon et al. Cardiol Young 2022
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Advantages

Living valve

Growth potential

Repair potential

No anticoagulation

Disadvantages

Immunosuppression

Availability

Partial Heart Transplant
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Turek et al. JAMA 2024
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Domino Heart Valve Transplant

Kalfa et al. JACC. In press.

• Minimizes cold ischemic time

• Known donor facilitates immunologic surveillance
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Initial Potential Candidates

Age <8 years

Truncus arteriosus with truncal valve disease

Aortic valve disease with Ross contraindication or poor durability expected

Need for RV-PA conduit

No contraindication to immunosuppression

Mitral and tricuspid valve also possible, though less is known
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Our Experience

8 Patients

12 Valves

• 4 double valve

• 3 isolated aortic

• 1 isolated pulmonary

Majority performed as domino (75%)
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Valve Growth

Kalfa et al. JACC. In press.
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Valve Performance

Kalfa et al. JACC. In press.

Patient Valves Received Type Last Follow-Up AV Regurg AV 

Gradient

PV Regurg PV Gradient

1 A/P Domino 20 mo mild 35/18 mild 22/12

2 A Domino 12 mo mod 52/24

3 A/P Domino 6 mo trivial 4/2 mod 52/29

4 A Domino 6 mo none 12/4

5 P Domino 6 mo trivial 42/28

6 A/P DCD 6 mo trivial 47/24 trivial 44/24

7 A/P Domino 3 mo none 6/2 trivial 8/3

8 A DCD 2 mo trivial 5/2
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Immunosuppression & Immunogenicity 

Tacrolimus, MMF, and 

Prednisone

Steroids weaned first over 3 

to 6 months

Monotherapy (tacrolimus) 

by one year

Kalfa et al. JACC. In press.
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Many Unanswered Questions

Growth potential and durability over the long term

How much immunosuppression is necessary?

Risk for endocarditis and postop infection?

How to surveil for and detect rejection?

How to allocate valves and best approach to oversight?
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