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Prosthetic Heart Valves

Jun-ichi HAYASHI

Second Department of Surgery,
Niigata University School of Medicine

Prosthetic heart valve was first successfully implanted in the deseending thoracic aorta
by Hufnagel in 1952.
hemodynamic characteristics, antithrombogenicity and durability. Today, hinged bileaflet

valves show excellent performances in mechanical heart valves, cattle pericardial valves

Since then, three types of prosthetic valves were developed for better

treated with low-pressure gultaraldehyde fixation have increasing durability in bioprostheses

and cryopresereved allograft aortic valve is expected in future.

However, much more

research will be needed to approach to natural human heart valves.

Key words: caged ball valve, tilting disc valve, hinged bileaflet valve, porcine aortic valve,

cryopreserved allograft valve
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mechanical valves

bioprosthesis

1965 -1 caged ball valves
1975 - tilting disc valves
1977 -

1979 — | bileaflet valves
1981

1990 wv

— porcine aortic valves

‘l pericardial valves
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3. [E#&FH Allograft Valves
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4. Patient—Prosthesis Matching
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Frienged valve prosthesis for aortic
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Artificial Joint : Total Hip Arthroplasty
Naoto ENDO, Hideki TOYAMA and Maki TAKAHASHI
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In 1960, John Charnley, a pionner of total hip replacement, first developed low-friction
arthroplasty. Total hip arthroplasty should be indicated for an older patient with primary
or secondary osteoarthritis and for a younger patient under certain circumstances in order
to relieve pain, preserve or increase mobility of joint.

Highly dislocated hip joint secondary to congenital dislocation reveals that original
acetabulum is too tiny and shallow to replace with cup prosthesis. The authors introduced
a new procedure to enlarge acetabulum, T-shaped acetabular osteotomy and lenghening
of hip joint by distracting external fixator applied in ilium and femoral shaft. This procedure
is unique and useful in highly dislocated hip joint.

Key words: artificial joint, total hip arthroplasty, loosening, acetabular enlargement
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