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— Abstract —

Clinical Analysis of Bioprosthetic Heart Valves

Taek Jin Kim, M.D.", Kyung Sun, M.D.", Kwang Taik Kim. M.D.’,
In Sung Lee, M.D.", Hyoung Mook Kim, M.D.

A total and consecutive 62 patients between 13 and 58 years of age receiving biological
prosthetic heart valves at the Korea University Hospital from January 1978 through Oct-
ober 1983 were analyzed.

Out of 71 valves replaced, 64 were Carpentier-Edwards valves, 4 were lonescu-Shiley
valves, 2 were Angell-Shiley valves, 1 was Hancock valve,

Early mortality within 30 days after operation was noted in 4 cases(6.4%).

There were no cases of valve-related early death.

The 58 early survivors were followed-up for a total 387 patient-year over a period of 3
years to 12 years(Mean+S.D : 6.37+2.51 years) at the follow-up end of April 1991. During
follow-up, seven patients died and late mortality rate was 12%.

There were two major late complications : the one is thromboembolism(1.6% /patient-
year ), the other is primary tissue failure(2.76% /patient-year).

Ten patients underwent re-replacement of 13 tissue valves because of primary tissue fai-
lure(nine Carpentier-Edwards, two Ionescu-Shiley, two Angell-Shiley).

There was operative mortality. The probabilities of freedom from primary tissue failure
were 95.4% and 75.3% at 5 and 10 years after operation respectively.

The actuarial survival rates were 86.2% and 81.8% at 5 and 10 years after initial surgery
respectively.
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Table 1. Patients of bioprosthetic tissue valve rep-
lacement

Period : Jan. 1978 —Oct. 1983

Number of patients : 62

Age(Range, Mean+S.D, yrs) : 13—58, 37.02+11.46
Sex ratio : Male : female=1 : 1.3

ALg-" %2 Huto 2= Carpentier-Edwards val-
ve 647N, lonescu-Shiley valve 47l, Angell-Shiley
valve 27}, Hancock valve 17015 E5 7170Hth &)
3 A= 23 517(C—E 4570, 1-S, 47,
A—=S 270), e 1570(C—E 1578), A3 2ol
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A wete] Avle sREHY A$ 25-3lmm ¢
I HEAHL 19-25mm, AH#HS 27—-29mmA o
(Table 3).

Table 2. Valves replaced

Valves Mitral Aortic Tricuspid Total
Carpentier-Edwards 45 15 4 64
[onescu-Shiley 4 - - 4
Angell-Shiley 2 - - 2
Hancock - - 1 1
Total 51 15 5 71

Table 3. Valve sizes replaced

Valve diameter 19 21 23 25 27 29 3lmm Total

Mitral - - 1 17 23 8 2 51
Aortic 7 6 2 - - - - 15
Tricuspid - - - - 3 2 5
Total 7 6 3 17 2 10 2 71
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Table 4. Modes of early death

number %
Cardiac valvular 0 0
Cardiac non-valvular
L.O.S 2 50
Non-cardiac
ARF 1 25
Cb.hypoxia 1 25

(L.O.S=low output syndrome (A.R.F=acute ren-
al failure)
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Fig. 1. Actuarial survival rates
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Table 5. Valves Re-replaced
Valves C—-E I-S A-S Total
Mitral 3 2 2 7
Aortic 5 - - 5
Tricuspid 1 - - 1
Total 9 2 2 13
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Fig. 2. Probabilities of freedom from tissue failure
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