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— Abstract —

Clinical Results of the Mechanical Cardiac Valves

J.G.Ha, M.D."”, C.K.Park, M.D.”, S.Y.Choi, M.D.”, K.S.Lee, M.D.", Y.S.Yoo, M.D.”

Clinical results with the Mechanical cardiac valves were reviewed for 261 patients who
underwent cardiac valve replacement from September, 1985 to July, 1990.

of the Mechaical valves used, 156 were Carbomedics, 109 Duromedics, 52 St Jude and
11 Bjork-Shiley.

Overall hospital mortality was 14 out of 261(5,36%) : 9 out of 159(5.66%) for MVR, 1
out of 35(2.86%) for AVR and 4 out of 67(5.96%) for DVR(AVR+MVR). Two hundred
and forty seven operative survivors were followed up for a total 466.8 patient-years, ran-
ged from | month to 4.9 years (a mean 1.8 years) and the follow up was 96.0%.

There were 12 valve-related complications : three from thromboembolism, three from
valve thrombosis, three from prosthetic valve endocarditis, two from paravalvular leak
and the other one from hemorrhage.

Actuarial rate free from all valve-related complication at 4.9 years was 96+1.3%. There
were |] late deaths : two from thromboembolism, one from valve thrombosis, one from
prosthetic valve endocarditis, one from hemorrhage and the others 6 from non-valve-rel-
ated complications. Actuarial survival rate at 4.9 years was 94 +2.0% : 96 +3.0% for
MVR, 94+4.2% for AVR and 9143.7% for DVR(AVR+MVR),

And there are 7 reoperations : three from paraprosthetic leak, two from prosthetic val-
ve endocarditis and two from valve thrombosis. Actuarial rate free from reoperation at
9 years was 96+2.9%.

On the basis of this 4.9 years of experience, the pyrolytic carbon mechanical valves
appears to be an excellent mechanical prosthesis for cardiac valve replacement, in terms
of hemodynamic performance, low mortality and low thrombogenecity.
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Fig. 1. Mechanical valvee implanted in 261 pat-
ients

Table 1. Sex, Case, and Average Age Distribution

Male 120
Female 141
Total Patients 261
Ager range 5 months —64 years
Mean age 35.48
MYR 159
AVR 35
DVR 67
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Table 2. Age and Sex Distribution

Table 4. Causes of Hospital Mortallty

Age Sex Total
M F
less than 20 14 11 25
21—30 34 29 63
31—-40 33 44 77
41—-50 30 36 66
over 50 9 21 30
Total 120 141 261
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Table 3. Operative Prccedures and Hospital Mortality

Causes MVR AVR DVR Total
Heart failure 5 1 3 9
LV. rupture 2 - - 2
Cerebral embolism 1 - - 1
Endocarditis 1 - 1 2
Total 9 1 4 14

Table 5. Vaive-Related Complications

Cause MVR AVR DVR Total
Valive thrombosis 2 - (1) 3(1)
PVE - (1 - 3(1)
Paravalvular leak 1 - 1 2
Thromboembolism (1) - 2(1) 3(2)
Hemorrhage - - 1(1) 1)
Total 4(1) 3(1) 5(3) 12(5)

() : Number of Deaths

AR 18E7E ATk FAE DrIAMEEE 1037 5
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Aggrts HAE gHF o B9 A 34, v
Hugd 39, @erFSEEe] 24, EANNF 39

Operativs Procedures

Number of Patients

Hospital Deaths

MVR 159 9(5.66%)
Isolated MVR 113 6
With Tricuspid valve repair 17 1
Aortic valve repair 17 0
LA thrombectomy 8 0
Congenitel anomalies 3 2
Myxoma 1 0
AVR 35 1(2.86%)
Isolated AVR 29 1
Witn Congenital anomalles 4 0
Mitral velve rspair 1 0
Otner 1 0
DVR 67 4(5.97%)
Isolated DVR 61 4
With Tricuspid valve repair 4 0
LA thrombectomy 1 0
Congenltal anomaly 1 0
Total 261 41(5.36%)
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Table 6. Causes of late Death
Causes fo Late Death MVR AVR DVR Total

Heart faiiure 2 2 1 5

Prosthetic valve - - - 1

endocarditis

Thrombsis - 1 1 1

Cerebral embolism 1 1 1 2

Intestinal bleeding - 1 1 1

Sudden death - 1 1 1

Total 3 3 5 11
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Fig. 5. Actuarial Survival depicted for hospital
survivors

Table 7. Cases of Reopeation for Mechanical valve-related Causes

Operation interval Cause Recperation Result
AVR 3 mos, Endocarditis AVR Dead
AVR 7 mos, Endocarditis AVR Alive
DVR 3 mos, Paravalvular leak MVR Alive
DVR 3 mos. Paravalvularleak MVR Alive
DVR 4 mos, Valve thrombesis MVR Dead
MVR 11 mos. Valve thrombesis MVR Alive
MVR 35 mos. Valve tnrombosis Thrombectomy Alive
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Table 8. Long-Term Follow-up(261 patients —14 ho-
spital deaths=247)
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Fig. 7. Actuarial estimate of freedom from val-
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Percent
Free From

Reoparation

9%+29
( £SE)

MVR 2 months—4.9 years(mean 1.8)
AVR 1 month —4.3 years(mean 1.7)
DVR 1 month —4.8 years(mean 1.9)
MVR 273.4 patient —years w0 ) . \
AVR 62.6 patient —years 0 | 2 3 4 a9
DVR 130_8 patient _ years Years Postoperative
) Fig. 8. Actuarial estimate of freedom from reo-
Total 466.8 patient —years '8 peialsiaorrlla estimate of 1r
Table 9. Summary of Results
Actuarial survival rate at 4.9 years
All 94+2.0%
MVR 96+3.0%
AVR 94+4.2%
DVR 91+3.7%
Valve-related death 5/247 1.1% / patient-year
Valve-related complication 7 /247 1.5% / patient-year
Reoperation 7 /247 1.5% / patient-year

Actuarial reoperation-free
rate at 4.9 years

96+2.9%
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