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Surgical Expecience on St. Jude Medical Valve Replacement

H.M. Kim, M.D.”, K.T. Kim, M.D.”, C.Y. Lim, M.D.”
Y.S. Sohn, M.D.”", H.J. Lee, M.D.”

St. Jude Medical cardiac valve replacement was performed in 90 consecutive patients from

Jan. 1984 to Dec. 1987.

54 had mitral, 12 had aortic and 24 had multiple valve replacement. Follow up extended for
1 to 47 months(mean 17.1 month) with a cumulative period of 1351 months.
The overall actuarial survival rate at 4 years was 87.1%+ 4% and overall hospital mortality

was 6.7%.

The linealized incidence of thrombotic obstruction, thromboembolism, valve failure was 0.8%

/ pt. yr1. each.

The lower incidence of valve related mortality or morbidity was statistically significant.
The performance of the St. Jude Medical mechanical valve was excellent compared to other

substitute valves and has low incidence of thromboembolism or valve failure.
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Table 1. Clinical characteristics of patients undergoing MVR, AVR, or Multiple valve surgery(1984-1987)
MVR AVR XVS TOTAL
{(n=>54) (n=12) (n=24) (n=90)
Age (yr)
Mean 41 33 39 39
Range 15-65 12-61 17-54 12-65
Sex i
Male 21 10 12 43
Female 33 2 12 47
AF (%) 38(70%) 1( 8%) 16(66%) 55(61%)
LA clot (%) 10(19%) 0 4(19%) 14(16%)
Preop emboli(%) 5(10%) 0 3(12%) 8( 9%)
Rheumatic fever
Hx. positive 17(31%) 3(25%) 12(50%) 32(35%)
negative 37(69%) 9(75%) 12(50%) 58(65%)
Preop-NYHA
Class 11 (%) 14(26%) 5(42%) 5(21%) 24(27%)
Class 11I(%) 30(55%) 6(50%) 14(58%) 50(55%)
Class IV (%) 10(19%) 1( 8%) 5(21%) 16(18%)

Legend: MVR, Mitral valve replacement, AVR, Aortic valve replacement. XVS, Multiple valve replacement. AF,

Atrial fibrillation. LA, Left atrium.
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Table 2. Patient distribution (sex. age)

MVR AVR XVS Total
Age M F T M F T M F T M F T
11-20 1 7 3 - 3 1 1 2 5 7 12
21-30 3 2 5 4 - 4 2 1 3 9 3 12
31—-40 6 6 12 1 1 2 4 5 9 11 12 23
41-50 8 10 18 - 1 1 2 3 5 10 14 ~ 24
51—-60 3 8 11 - - - 3 2 5 6 10 16
61—70 - 1 1 2 - 2 - - - 2 1 3
Total 21 33 54 10 2 12 12 12 24 43 47 90
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Table 3. Predominant hemodynamic lesion

Percent
Mitral .
Stenosis (n=53) 68.8%
Regurgitation (n=21) 25.9%
Prosthetic dysfuction (n=4) 5.1%
Aortic
Stenosis (n=8) 23.5%
Regurgitation (n=26) 76.4%

Tricuspid
Regurgitation (n=21)
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Table 4. Operation and cardiopulmonary bypass time

Op. Name n= CPB time (min.) ACC time (min.)
MVR 32 94 ( 50—132) 69 ( 35—103)
MVR+T~—pl : 18 103 ( 70—139) 72 ( 55— 87)
Redo MVR 4 138 (134~-150) 107 ( 93—120)
AVR 10 78 ( 65—135) 64 ( 50— 78)
AVR+VSD 1 111 - 86 -
Bentall pr. 1 165 - 130 -
MVR+AVR 14 148 ( 73—280) 110 ( 47—160)
MVR+AVR+T—-pl 152 (141—178) 112 (80—126)
MVR+TVR 123 ( 88—142) 90 ( 73—125)
MVR+AVR+TVR 3 178 (181—230) 120 (142—150)
Total 90 113 ( 50—280) 82 ( 35—160)

Legend: CPB. Cardiopulmonary bypass. ACC, Aortic crossclamp. (

). Range.
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Table 5. Distribution of St. Jude Medical valve sizes

19 mm 2]l mm 23 mm 25 mm 27 mm 29 mm 3l mm 33 mm Total
Mitral * - - - 14 26 19 17 - 76
Aortic 2 8 10 13 1 - - - 34
Tricuspid - - - - - - - 2 2
Total 112°

*Carpentier-Edwards 5(3 in mitral, 2 tricuspid) excluded.
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Table 7. Hospital mortality after valve surgery

Preop. MVR AVR XVS Total

NYHA Class n HD(%) n HD(%) n HD(%) n HD(%)

I pu— —_ —_ —_ —_ —_ —_ —_

11 14 2 (14) 5 - 5 - 24 2 (8.3)

111 30 2 (6.7) 6 - 14 1 (7.1) 50 3 (6.0)

v 10 1 (10) 1 - 5 - 16 1 (6.2)

Total 54 5 (9.3) 12 - 24 1 (4.2) 90 6 (6.7)

HD; Hospital Deaths, n; Number of cases
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Table 8. Mode of hospital death (n=6)

Mode of death  Diagnosis Operation

Cerebral hypoxis MS MVR

Cerebral hypoxia MS MVR

Asphyxia MS+TR MVR+T-pl

LA thrombus MS+TR MVR+T-pl

Sepsis MR+TR MVR+T-pl

Cardiac failure MS+AS+TR MVR+AVR+T-pl

Table 9. Mode of hospital death (n=3)

Mode of death Diagnosis Operation
AR+VSD AVR+VSD

Acute renal failure MS+AR MVR+AVR

Hepatoma
Ventr. arrhythmia

MS+AR+TR MVR+AVR+T-pl

Table 16. NYHA {functional class(pre and postop.)

Class MVR AVR XVs Total
pre post pre post pre post pre post
I —- 46 - 12 - 19 - 77
11 14 3 5 - 5 4 24 7
m 30 - 6 - 14 - 50 -
v 10 - 1 - 5 - 16 -
Total 90 84°

* Post op. early survivals; 6 hospital deaths.

Table 11. Follow up of early survivals

Overation Follow up duration (months)
P Total Mean Range

MVR (n=45) 750 16.8 1—46

AVR (n=12) 226 18.8 7—-43

XVS (n=22) 375 17.0 1—43

Total (n=79)" 1351 17.1 1—-46

*n=79;6 hospital deaths+5 patients lost follow-up
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Table 12. Valve-related complication

MVR AVR XVS Total
ACH 1 1 - 2
Th. O 1 - - 1
Th. E* 1 - -~ 1
Total 3 1 ~ 4

Legend: ACH, Anticoagulant-related hemorrhage. Th.
0. Thrombotic obstruction, Th. E, Thromboembolism.
* Without anticoagulation.

Table 13. Early and late complications

Complication No. of case

w

Wound infection
Bed sore

Pericardial effusion
Cardiac tamponade
Sick sinus syndrome
Complete AV block
Sternal dehescence
Sternal bleeding
Osteochondritis

Cb. air emboembolism
IgA nephropathy

e e e e e = B DN W N

Hemolytic anemia

Total
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