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Abstract

Since 1960s, when Ross and Barratt-Boyes
introduced homograft replacement of the aortic
valve, the valvular replacement using homografts
or autografts has been gained increasing accep-
tance. Aortic or pulmonary valves (with or with-
out associated vascular conduits) transplanted
from one individual to another have exceptionally
good hemodynamic profiles, a low incidence of
thromboembolic complications without chronic
anticoagulation, and a low re-infection rate fol-
lowing valve replacement for endocarditis. The
homografts were primarily used for complex con-
genital reconstructions in infants, and children.
However, more recently they have been increas-
ingly used in adults requiring aortic valve
replacement. Even though there are many advan-
tages, the lack of available homografts, as well as
concerns of long-term stenotic problems, may
limit their use.
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