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[Abstract] Objective: To develop valved stent and to evaluate the feasibility of its trans-catheter
implantation to the pulmonary artery. Methods: A new valved stent made from 316L stainless steel was
designed, Fresh porcine pericardium was decellularized, treated with 0. 6% glutaraldehyde solution for 36
h,cleaned with physiological saline,and sutured by hand into the stainless steel stent. The valved stent
was compressed on a balloon catheter, pulled into a 16-French sheath, and positioned in the pulmonary
valve of isolated dog heart via the right ventricle. Thereafter the operator inflated the balloon and released
the stent, then withdrew the balloon catheter.  Results: The prepared valved pulmonary stent could be
expanded completely and stably positioned over the native valves, the closure and opening of the valved
pulmonary stent leaflets were satisfactory,  Conclusion: This valved stent is well-designed and allows
for pulmonary valve implantation over the native valves through catheter,despite that it needs to be eval-
uated further in vivo.
[Key words] Pulmonary valves; Heart valve prosthesis implantation; Stainless

steel stents

2 J Bt o Bk 8 B # AR (percutaneous pulmonary
valve replacement, PPVR) BRI§ L5 A& Mk iz 12,
i FER A LW RS A BB i 3 b R
4k, B B 5K = ThBE) i 5 Bk M . 2000 4F Bonhoef-

ELWH - ER RN KR 863 32 (2006 AA0ZZ41D7)
fEHH0:200433 L, B EEKERBERCAR
& iRE & : 2 K 3, E-mail : ywqinl@ yahoo. com. cn

fer FUHRMET PPVR MZH YLK, M4 Bon-
hoeffer %!* g 2h # 5L T & B 5 A F i IR 19
PPVR, £ 2008 F KR 2R EA @ L 600 #il & F W Ih
M T PPVR R, iEFRE 5O MK E R AR
By e 4015 B R E & R, B 9 JLAN BT 52 AL
BRNTRTEE R LB ERAR Y
KRR,
AHRABEGHENESEHEAKA T K



HE OO EREE2010E5 ABITEE3IH

Int J Cardiovasc Dis,May 2010, Vol. 37,No. 3 « 181

B R R RSO EE TSR
LR FITTEREZRRITSHEEUREATR
WA, Ak — SRR BT R R .
1 #HEfFE
1.1 M#RME LR #RS
BAERMOES R RE Q2502200 g, AR E
MishkB R k. £EBEKREFRE Bing
ETREGL MNAELRUFAOCHELRER L E,
BEMehk R Mizh bk, AaLRkifmFRYE
BAROEMSKEBEES KE REFER.
1.2 % #EH 3R LRAHBZAF alX
FHRERHNFTBRELBHAENRELIE

S ol \ SLeNE

A ZRIM B B C ¥ i 0

MATME_SFoAR. XEIENETRIT.F
RItRSEETFERAAGECHERS A
15.18.20 mm W E F 316ZL RENE R B2 m
BoEMR. ATRBEXAHHENECENME,
EBREEENASAS . HARLHEE . BT 0.6 %%
TR 36 h, K AL TR AF A0 RSO AL PR BT R BR
.5t i 4 A& A EIE, B A PROLENE £ 4 X1
BABEETENE D, BEHFHH BB
WNBETS N LB 4 CRFPRESH EHATE
HEKEH th, BHBEIEHRETFATEEY
BILEERREAYNELREA) LB S H
fERM LA 2),

EWRBLRLEERE FREATIE

D i A EH

B 1 R BBk R 3 R

A RBEMRGNE B REAA CBEFRN
W2 BMERER

1.3 BAaFHCEF BB LRESHEARNRK

B 5 TR OB A R B S BB
MEZLRBEOFLE. AXEERHIGERRT
KA B A7) R R R SO IR 48 = MG K/
RESE(BALT ARAE L, HEHRERES
B LHHREXRE D 16F BENGELRTIF
Ak EMB KA TR T KR EZE
5 SR B Rk B BRI S, 7E Al BN Bk O v A

LW EHERSRERELEREN PVC KE,
WEGHTEKAR MEXREAEWERE, AL
WMEFREAER. AXHEAR AL XERER
%
2 £%
2.1 WS #EXKBHYS

il 50 Pk R ey L R AT R 3 A AL
BHEEAYEES B S5HZE R 0NMHE,
H5ZAWMAREEENALEZ BAERETF
53Rk MAEELE., BUBIEES T
BB REREZPRARYEEN /NG £ HB

iy .

A16F#%E BHAGIIFHE CHsbKEARME D iR
B3 #HREXEENREHOMR



« 182 o HEECMEREE 20105 A7 8834

Int ] Cardiovasc Dis, May 2010, Vol. 37,No. 3

M 1/2 5 EHEKEEMNG , & A B 3 Bk B Z IR A 32
REFFHKM L GBI FR AR, HEXFEAZR
HERLEFR-AL W RBZXRAME. W
SR MANRETALOERES, W KBRFER
(A5+£2. Dmm, WEEEERES(16.5£3. 4)mm,
Fii sl BK B PR BE 22, G it 3 Bk 2 AL BE B8 (13.5 &
2.4)mm,
22 THEIROBRRME

L4 B o o B B 3P P B X 35T O B, 1R
ER 18 mm ¥R . EHZTHRERBL 16F BHEH
%, 2 ANTRENE 5 e, 7 A T
BEARF(LE2), BRAXEEENTE LR
HEREL, EREHB A 10 ml AFEEKY K
REEFXR BHRETE, THABHIER
T ATEREVREEF.
2.3 HAHEARMMEALER

FESANEEMOEL, 2 16F 8% 3 AS RS
XBREFE EHM BT, EARE, L #
BEXETARL BEEE, ATRELZRRITFL
B 3). RS ECHRGEOHREZENRENER
7K KT A 150 cm B 5 BE CFF whoK o 3 O o 7 K B
AR EEEENE T TR BRLH T,
EHERH EHERAR. EOWREKERAAN
TREREFR. R P.OKI . BEEE S BB,
3 g

B 7E 5 0B 4 K40 B R (B ik 2% O BK e 0
FMakA SO FARAF  FERAALISAEYHERE
EXERBELGERHE MARBLEALIREY
TREEEHLAEH.ER. SREERBRERK
BB XAAL, BARBENAZNER
2 MR Aa O EEENERARRD . HibE
VIRENEREGERGERE <105, o588
E—EFEIZERAIRERLEFR ZLARARHK
FRYFREMIETRE LR, PPVR B R
XEBHRET -HEGEMNIRTESR, BKREA
B REMBIEH T HESHEMmARHES,

REZE LCERBERAAT ML TFIHYIR
B, BA7E SRR T e IR 00 3 Bk X5 R
FERFETFFIHK KBS GE - (DBBRXDE
B AEENAFERY 16~22 mm WEE. (2)
HREXEFEER>IF WA RLE. XTI A

Bka/ b BREMILEREM. (3) Hammock %
B ENERBKEERPAX RN, BEEERE. (DM
RABZHBEABRE.IEHNN . XEBMNE
o] 48

HERULSR AL ERE-SRHIERE
BRI, RO FREXEEUTILAE
0 (D) TR 5B 9% A B 30 Bk 3\ T K 5 AR
RS RITEERDMARHXE, HEARER
EARBARARANTE. QBEFMFITMH
¥, 8% T Hammock N RE. OREY KK
KT AZEAE X R R TRENG B, A S 5 T 5%
RUE BEARKXEBAERE. (4 &5 #EKR
BRRAANIRENHRT  FRIZTLE. XRR. &
WREXENATFREARARERET 558
AR,

$ £ X W

[1] Bonhoeffer P, Boudjemline Y, Saliba Z, et al. Transcatheter
implantation of a bovine valve in pulmonary position : a lamb
study[J]. Circulation, 2000, 102(7); 813-816.

[2] Bonhoeffer P, Boudjemline Y, Saliba Z, et al. Percutaneous
replacement of pulmonary valve in a right-ventricle to pulmo-
nary-artery prosthetic conduit with valve dysfunction[J]. Lan-
cet,2000,356(9239) :1403-1405.

[3] =RIZE.A %8 L% 29 EWHRBRAANERYF
R[] Ar At %% 2007,16(9) :623-626.

[4] AxH.Bp A5 HEHBEEIIRBIROFNRZ
REEAGVER[I] E-FEEKE %], 2009,30(2):
120-123,

[5] Bouzas B, Kilner PJ , Gatzoulis MA. Pulmonary regurgita-
tion: not a benign lesion[J]. Eur Heart J, 2005, 26 (5) .
433-439,

[6] Discigil B, Dearani JA, Puga FJ, et al. Late pulmonary valve
replacement after repair of tetralogy of Fallot[J]. J Thorac
Cardiovasc Surg, 2001,121(2) ;344-351.

[7] Champsaur G, Robin J, Curtil A, et al. Long-term clinical
and hemodynamic evaluation of porcine valved conduits im-
planted from the right ventricle to the pulmonary artery[J].J
Thorac Cardioxrasc Surg, 1998,116(5) :793-804.

(8] Lurz P, Coats L, Khambadkone S, et al. Percutaneous pul-
monary valve implantation: impact of evolving technology and
learning curve on clinical outcome[J]. Circulation, 2008,
117(15) : 1964-1972.

(4% :2009-11-10)

(EXHE:TER



