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Early Failure of the Shelhigh Pulmonary Valve Conduit in Ross Operation

—Two case reports —

Woo Sung Jang, M.D.*, Dong Jung Kim, M.D.*, Jin Hyun Kim, M.D.*
Kook Nam Han, M.D.*, Chang Hyu Choi, M.D.*, Woong Han Kim, M.D.*

it is very difficult to choose the ideal valved conduit used in right ventricle outflow reconstruction in child. We
can use the cryopreserved homograft but there is a limit of appplication because of its difficulties in the size me-
tching and supply capacity. The Shelhigh® porcine-valved conduit is commercially available and used as an aiter-
native choice in these days. We report two cases of early Shelhigh conduit failure in right ventricular outflow tract

after Ross operation in congenital aortic stenosis.

(Korean J Thorac Cardiovasc Surg 2005;38:382-384)
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Fig. 1. Preoperative computed tomography scan of the recon-
structed pulmonary trunk (patient 2), revealing a severe ste-
nosis of conduit distal and proximal anastomosis site.
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Fig. 2. Macroscopic view of the SPVC explanted after 5
months (Patient 2). We can observe good functioning valve
without calcification (A), marked conduit obstruction by luminat
pseudointimal peel formation at distal anastomosis portion (B).
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