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Cardiac Valve Replacement and Simultaneous Myocardial Revascularization

Reiner Korfer, M.D.* and Heng Ok Jee, M.D.*

Between November, 1984, and May, 1986, 93 patients underwent combined valvular and coronary artery

operation. They were 70 male and 23 female, the age ranging from 29 to 82. From this population 89 patients

underwent single valve replacement and 4 patients underwent double valve replacement. Patients with mitral

valve disease were in the majority present in the age group between 50 till 70, where as in the group after

60 years, patients with aortic valve disease were dominant. The main indication for aortic valve replacement

was aortic stenosis and the indication for mitral valve replacement was equal between mitral stenosis and mitral

incompetence, the later was due to papiltary dysfunction after myocardial infarction.

Dyspnea was a very frequent symptom and it was found in nearly all patients. 28 patients had a previous

myocardial infarction and severe left ventricular dysfunction. The grafts were placed prior to valve replacement

and periods of myocardial ischemia were kept at a minimum by maintaining coronary perfusion throughtout

the operation. It is our opinion that simultaneous valve replacement and myocardial revascularization does not

increase the risk of cardiac valve replacement substantially.
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Fig. 1. Special Data

— number of patients 93
— age (years) 64 (29-82)
— number of valve replacements 97
single 89
double 4
— peripheral anastomoses 2,2 (1-5)
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Fig. 2. Cardiac valve replacement and simultaneous myocardial revascularization
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Fig. 3. General data

Fig. 5. Preoperative functional class and early Mortality

*

type of procedure n mortality

n  per cent
~— open heart (total) 2001 50 2,5
— coronary operation
(isolated and combined) 1473 39 2,6
— valve replacement
(single and multiple) 395 11 2,8
— valve replacement with

coronary revascularization 93 6 6,5

* (30 days)

Fig. 4. No. of peripheral anastomoses (2,2/patient)

1 x CABG . 37
2 x CABG 25
3 x CABG 12
4 x CABG 13
5 x CABG 6
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Fig. 6. Coronary Heart Disease and site of valvular
Replacement
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Fig. 7. Mortality

patient age sex diagnosis clinic therapy cause of death
D.V. 29 m MIIV anterior aneurysm, MVR +1x CABG cardiogenic shock
2 CAD posterior infarction,

EF 18%, LVEDP 32 mm Hg

PAP 38 mm Hg
E.M. 57 m ASIV pulmonary dysfunction,
2 CAD posterior infarction,
severe left ventricular
dysfunction, EF 21%,
LVEDP 41 mm Hg

AVR+1x CABG malignant arrhythmia

AVR+2x CABG bypass thrombosis

AVR+3x CABG recurrent bleeding

AVR +3x CABG bypass thrombosis

AVR +3x CABG multifactorial (renal-

H.E. 59 m AIIV aortic enlargement
2 CAD (6cm)LVEDP 15 mm Hg
H.P. 60 m  AS=AIIV calcification of
3 CAD ascending aorta
(6,5 cm), LVEDP 15 mm Hg
F.K. 72 m ASIII severe left ventricular
3 CAD dysfunction,
LVEDP 15 mm Hg
K.J. 72 m AS IIT severe left ventricular
3 CAD dysfunction, posterior

failure, pneumonia)

infarction, LVEDP 20 mm Hg
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