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BACKGROUND/PROBLEM Risk Factors and Failure Modes for Pediatric Fatients receiving a Valve Replacement

Prior to 2023, there were no Living Allogeneic Pediatric Heart Valve Transplant programs I Bovine Conduits s Small 100 =
within the United States of America. Cryopreserved homograft valves were historically the S |["Medium
most commonly used to repair congenital heart defects. Younger patients receiving smaller 0.8 "I.
grafts were at the highest risk of reintervention or reoperation following a tissue-based valve E
replacement. 2991 ] . .
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Valve Heart Transplant, prompting the initiative to start building the Heart Valve Transplant 0,24 -—Cal Fr—
Program for the Perioperative Department, which was the first domino pediatric heart-heart citestian
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valve transplant in the United States. 0.4 | —— dearadat;
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DESIGN & SETTING : A Heart Valve Transplant Program was created within the Pediatric Years Posloperatively Years afier oparation

Peri erative Department Small conduits 12-14mm; medium 16-18 mm; large 20-22mm Diiamonds: antire group; squares: older than one year; triangles: lass than one year
rioperativ partment. Patal ot al., Warld Journal for Podiatric and Conganital Hoart Surgaey, 2018 bt = R s e o A -l :

INTERVENTION: A multidisciplinary workgroup was formed including surgeons, cardiology,
nursing, anesthesia, perfusion, quality and regulatory to outline the structure and support
needed to facilitate in the creation of a valve transplant program within the perioperative
department.

PRIMARY OUTCOME : Between May 2023- May 2025, the Pediatric Perioperative Department
has completed 10 valve transplants.
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~Large dysfunction and failure:

*  Smaller valve/conduit size
*  Younger age at time of surgery

RESULTS

Hospital Policy Type of Allogeneic Valve Transplanted
Development The valve donor’s heart
Multidisciplinary Valve , is collected and the
Workgroup Donation valve donor receives
Consent an orthotopic heart
Created transplant

The valve donor's Aortic and pulmonary
explanted heart is taken allografts are collected
to the valve recipient's for domino Living allografts are immediately

operating room transplantation re-implanted in the recipient
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.FDA. T . The program has expanded to now include Since implementation of the living allogeneic pediatric valve heart
'Leeg:r';rs';'ﬁ’:: Nursep multiple valve recipients, external heart transplant program, the perioperative department has completed 10
Transplant Cor!sultation Training - offers and delayed storage options. Long hea_rt va}Ive_ transpla_nts, 8 were doml_no and 2 were prgcu_rgd outside
with FDA, 1 term storage of allogeneic heart valves the institution, within the perioperative space, revolutionizing and
. NYDOH, during delayed domino heart transplants influencing pediatric congenital cardiac care throughout the United
L'vi‘:::gz:nd Aortic Valve Pulmonic Aortic and are currently being explored. States and inspiring other centers to integrate this practice.
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