
O4-7 
 
Transcatheter Melody Valve Implantation in Native Ventricular Outflow Tracts. 
 
Rodriguez A. (1,3), Ballesteros F (1), Abelleira C (2,3), Gil N (1), Gambra M (1), Zunzunegui JL (1,3) 
(1) Gregorio Marañon General University Hospital, Madrid Spain.(2) Ramón y Cajal University 
Hospital, Madrid, Spain.(3) Monteprincipe University Hospital, Madrid, Spain.  
  
Background: Percutaneous pulmonary valve implantation is now considered feasible and safe. 
Native ventricular outflow tract (OFT), without surgically implanted valved conduit, is currently 
considered off-label positioning for the Melody valve use. 

Objective: To report the extended application of percutaneous melody valve implantation in right and 
left native ventricular OFT. 

Methods: Retrospective review of melody valve implanted (MVI) in patients with conduit-free ventricle 
OFT, from 3 different centres. 

Results: 14 patients. Nine females and five males, age range 1-32 years (median 12 years), and 
weight range 9-66 kg (median 35kg). Thirteen patients had  undergone  a surgical procedure involving 
Right Ventricle OFT. Ten had different Fallot Tetralogy variants, with previous surgical repair using a 
transannular patch (9) or infundibular patch (1) One patient had dTGA, repaired via Jatene procedure. 
One patient (Noonan Syndrome) had pulmonary stenosis (PS) resolved by surgical valvuloplasty. One 
patient had undergone a Kawashima procedure for correction of Double Right Ventricle OFT. Ten had  
severe Pulmonary Regurgitation (PR), 2 had severe PR and moderate PS, and 1 isolated severe PS. 
The last patient suffered severe aortic regurgitation in the context of Berlin-Heart ventricular-
assistance-device waiting for transplantation. Sizing of the narrowest systolic diameter of the OFT was 
performed by angio (13) or with AGA sizing-balloon (1); median diameter 15.85 mm (ranged 11-21.75 
mm) correlation with previous MRI measurements was r=0.97. The procedure was performed via 
femoral vein (10), jugular vein (2), left thoracotomy and through left ventricle Berlin-Heart cannula (1), 
In all cases pre-stenting was performed  (4 CPstents and 10 Andrastents XL). Median fluoroscopy 
time was 37.6min. The implantation procedure was uneventful. ECMO was necessary in the patient 
with Berlin-Heart, but this patient died the day after procedure, non-procedure and non-valve related 
causes. During follow-up (24 h-30 months) freedom from relevant PR was 100% and from significant 
PR 90% (one patient had moderate stenosis with pseudoaneurysm of the pulmonary trunk, a valve-in-
valve melody implantation was performed 6-months post-procedure). 

Conclusion: PMVI in native ventricular OFT is feasible in selected patients. The OFT  measurement 
accuracy  with echo, angiography and MRI is mandatory. 


