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Scenarios
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• Preoperative diagnosis

– Prenatally diagnosed AV – canal with AVVR and circulatory

failure

– Small child, masive regurgitation of AV valve

– Damage to the subvalvular apparatus, rupture of chordae 

tendineae, tinny, perforated or underdeveloped liflets 

• Endocarditis

• KawasaKi disease

• Maternally derived SSA Antibodies

• Intraoperative findings



Unrepairable A-V canal - another startegy?



Pediatric MVR
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Options for unrepairable AV valve.

• Bioprostheses:

– Hybrid implantation

• Melody

• Sapien 3

– Surgical implantation:

• Contegra graft

• Hankock aortic valve

• Hand-made valves

• Mechanical or artificial valves:
• Mechanical prostheses

• Hand made cylindrical valves

• Homogrfts:

– cryopreserved mitral valve

homografts

• Autografts:

– Ross II operation
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Mechanical prosthesis

• The smallest - 15 mm bileaflet prosthesis
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Melody valve
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Melody valve implantation technique
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Melody valve preparation
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Melody valve adjustment
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• 59 Pts, mean age

• 22% - mortality

• 36% required redo MVR after

18 months at avarage
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Reported complications after Melody valve

implantation in mitral position

• Stent fracture resulting in acute acute mitral stenosis

• LVOTO – 20% - prior to modification of implantation technique

• Paravalvular leak – 15% despite the modification technique.

• LV pseudoaneurysm
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• Designed as an aortic valve

• Has a skirt

• Diameter 18 – 22 mm



Hand-made cylindrical valves
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Research
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Conclusions

• Outcomes of treatment of valves which can not be repaird are

sobering, although the results from current era suggest

acceptable early mortality.

• Because of size issues and anticoagulation related problems the 

most promissing option are stented valves in mitral position. 

– well suited to the patient with a hypoplastic mitral annulus with 

excellent resulting hemodynamics across the prosthesis. 

– subsequent dilation is effective without incurring significant 

mitral regurgitation. 

– The incidence of paravalvar leak and LVOTO remain concerns, 

and whether recent technical modifications effectively address 

these issues is not currently known.
23



Thank you.

• Thank you very much for your attention.
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