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Mid- to Long-Term Outcomes of Age-Based Material

Selection in Re-RVOTR
Bioprosthetic Valves vs. Bulging Sinus Valved ePTFE Conduits

outcomes | caution ]

Age=20s - Median follow-up: 9 years ePTFE Late PR Risk
. : . Mortality: None in either group Earl Liia
B'“i};“?ﬂf"c Reintervention: 1 case Mild PR Moderate PR
(N = 1“8) b\ - (BV: prosthetic valve infection) :
= Early:
Aae<20s PR: No difference
l_:l_ _ Wmax: lower with eFTFE-VC
Bulging Sinus 'y Mid-long term: )
Valved ePTFE PR = moderate: BV 0% vs. :
Conduits & ePTFE-VC 14% Risk of progression
(N = 28) Vmax: No difference in ePTFE group

Conclusion: Age-based strategy showed favorable outcomes across both

materials, but late PR progression warrants careful follow-up in ePTFE conduits.
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