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Short-term and Intermediate-term Follow-up After Valve
Replacement with the St.Jude Medical Prosthesis

Bum Koo Cho, M.D.", Byung-Chul Chang, M.D.’, Meyun Shick Kang, M.D.",
Jung Hyun Bang, M.D.", Sung Nok Hong, M.D.’

St.Jude Medical cardiac valve replacement was performed in 322 patients : 191 had mi-
tral, 58 had aortic, 72 had double valve and 3 had tricuspid valve replacement, Motality rat-
e in early period was 2.8%/(9 patients). The most common cause of early death was low
cardic output syndrome, Follow up extended from 1 to 90 months(mean : 34 months) in 292
patients among 313 in all surviving patients (93.6%). There were thrombolic complications
in eighteen patients, The probability of free from thromboembolism at 5 yerars in MVR,
AVR and DVR were 84.7%, 91.8% and 90.2% respectively. And also, actuarial event free
rate at 5 years in MVR, AVR and DVR were 80.1%, 82.2%, and 81.4% respectively, There
were fourteen late death during follow up period : six from thromboembolism, one from
hemorrhage and the others from non valve related or unknown complications. The acturial
survival rate at 5 years were 93.1% in mitral, 92.1% in aortic and 97.1% in double valve re-
placement. In conclusion, the performance of the St. Jude Mecanical valve compares most
favorably with other artificial valves. But it remains still hazards of mechanical prosthesis

such as thromboembolism and anticoagulant related hemorrhage.
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MVR AVR DVR TVR Total

LCOS 2 1 1
Sepsis 2

Mechanical | 1
valve dysfunction

Cerebral hemorrhage 1
Air embolism 1
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No. of death 2 4 2 1
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1. Concomitant Procedures with MVR

MVR 128(1)
Redo MVR 25
MVR with TA 30
with aortic valve repair 4
with ASD repair 3
with PDA ligation 1
190(1)

MVR : Mitral valve replacement
TA : Tricupid annuloplasty
ASD : Atrial septal defect

PDA : Patent ductus ateriosus

2. Concomitant procedures with AVR

AVR 30(2)

Redo AVR 6

AVR with OMC 6
with VSD repair 4
with CABG 4(1)
with LVOT repair 2
with TA 1
with Bentall op. 1
with AA wrapping 1
Pericardiectomy 1(1)

56

AVR : Aortic valve replacement

OMC : Open mitral commissurotomy

VSD : Ventricular septal defect

CABG: Coronary artery bypass graft
LVOT: Left ventricular outflow tract
AA  : Ascending aorta

3. concomitant Procedures with DVR

DVR 64(2)
DVR after MVR 2
after AVR 1
after AVR+0OMC 1
Redo DVR 3
DVR with CABG 1
72(2)
DVR : Double valve replacement
() :No of death
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MVR AVR DVR Total

Thromboembolism 4 1 1 6

Heart failure 1 2 1 4

Cerebral hemorrhage 1 1

Sudden death 2 1 3
(Unknown)

No. of death 8 4 2 14
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