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OBJECTIVE. The optimum material for heart valve bioprostheses remains in dispute. Our previous investigation has shown that hepatic Glisson’s capsule is thinner and has greater elasticity modulus than bovine pericardium. The aim of this study is to summarize our experience with a new “Bioglis” valve made of hepatic Glisson’s capsule.    

METHODS. Hepatic Glisson’s capsule was taken from newly killed bull calves. “Bioglis” valve was formed with the use of a flexible frame as a basis. We inserted “Bioglis” valve in 17 patients (mean age – 25.6 ± 4.2 years, range 3.3-48). All patients were in III-IV NYHA class. The biological valve was implanted to a tricuspid position in 14 patients with Ebstein’s anomaly or a tricuspid insufficiency and to a mitral position in 1 patient with a mitral insufficiency. All patients were followed for 12-36 months (mean 22).      

RESULTS. There were no early or late deaths. At the end of follow-up all patients were in I-II NYHA class. The peak pressure gradient was 4.2 ± 1.0 mm Hg (range 3-7). The mean pressure gradient ranged from 1.2 to 2.3 mm Hg. The mean effective orifice area calculated from Doppler flow velocity was 2.26 ± 0.05 cm2. The signs of calcinosis were absent. Left ventricular ejection fraction ranged from 55% to 68%

CONCLUSIONS. “Bioglis” valve made of hepatic Glison’s capsule can be successfully used in heart valve bioprosthesis. Favorable effective orifice area and pressure gradients as well as the absence of calcinosis are promising and indicate good early and mid-term results.       

