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[Abstract] Objective To enplore the clinical effert of using sortic or pulmonary extracerdial valved- homograft conduit in managing congeni-
tal heart disease. Methods Right veniricular oulflow tract of patient with gomplicated congenital heart diseave was reconstructed with aortic or pul-
monary extracarthal valved-homografi conduits in 6 cases . There were 4 patients with double outlet of righ ventricle, 1 paiient with Fallot’ s letralogy,
and | patient with complete transpesition o great arteries. Four sortic and two pulmonary extracardial valved-hooogralt conduils were nsed. Results

There was one operalive death and the other (ive palients recovered smoothly without any compheation on the anastomotic stoma. There was no pres-
sure difference , korsion, or obstruction in the condint. The valve of the homograft worked satisfactonly. A follow ~ up from nine month 1o two and half
years revealed that the clinical result was acceptable . Conclusion  The aoriic or pulmonary extmcardial valved - homograil conduit has biclogieal ac-

tivity and intact valvular function,and it is a good malerial [or repairing the complicated congenital heart disease.
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