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Durability of the Low Profile Ionescu-Shiley Valve in Aortic Position

Chong Whan Kim, M.D.

The consecutive 35 patients underwent isolated aortic valve replacement with the low-
profile model of the Ionescu-Shiley pericardial xenograft valve from 1984 to 1991.
Operative mortality was 2.9%, and early survivors were followed up for a total 136.1 pat-

ient-years(Mean+SD, 4.00+2.14 years).

The linearized late mortality was 2.204% /pt-yr.

Three patients required rereplacement of the valve with overall valve failure rate of 2.

204% /pt-yr : two for endocarditis and one for paravalvular leak. There was no case of pri-

mary tissue failure, The linearized annual rates of complication were : thromboembolism 0.
735% /pt-y1, bleeding 0.735%pt-yr, and endocarditis 2.204% /pt-yr. The actuarial survival
at 8 years of follow-up was 90.41+5.3%, and the probabilities of freedom from thr-
omboembolism and from rereplacement were 95.6+4.4% and 88.2+6.7% at 8 years respect-

ively.

Although the low profile Ionescu-Shiley pericardial valve provided favorable clinical per-
formance comparable with the standard model up to 8 years, it needs prolonged follow-up

to assess the pattern of its durability.
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Table 1. Lesions of the aortic valve

Lesion Number(%)
Insufficiency 21(60.0)
Stenoinsufficiency 11(31.4)
Stenosis 3( 8.6)
Total 35(100.0)

Table 2. Associated lesions
Associated lesion Number
Mitral insufficiency 7
Mitral stenoinsufficiency 2
Patent ductus arteriosus 2
Mitral stenosis 1
MVR 1
Total 13

Table 3. Combined surgery

Combined surgery

Mitral annuloplasty 7
Mitral commissurotomy and annuloplasty 1
Mitral commissurotomy 1
Mitral valve exploration 1
Trans-pulmonary arterial suture of PDA 2

Total 12
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Table 4. Causes of death

Causes of death Number Remarks
Operative death : 1
Mediastinitis and sepsis 1 POD#24
Late death : 3
Endocarditis and sepsis 1 Re-replacement for early endocarditis followed by candida
sepsis at postoperative 3 months
Paravalvular leak 1 Behcet syndrome ; repreplacement for paravalvular leak at
postoperative 4 months and died of heart failure from re-
current paravalvular leak at postoperative 9 months
R /0 endocarditis 1 Postoperative 1 year 4 months
Table 5. Re-replacement F2HNF @AANRY S L 1371 AEPste] AN
Re-replacement Number UGS ANNER (0.735% / Aot
L (=] >
Prosthetic valve endocarditis 2 °f e 13U FIUAARE v 2
Paravalvular leak 1 ol o] FxiApo] B ASA Feldg BLIer}
7} €% 24107199 Wallenberg 2339 A7 2 »
Total 3

Table 6. Follow-up and complications

Number of early survivors : 34
Follow-up :
Total(patient-years) 136.1
Mean +SD(years) 4.001+2.14
Thromboembolism :
Number 1
% 2.9
% /pt-yr 0.735
Bleeding :
Number 1
% 2.9
% /pt-yr 0.735
Endocarditis :
Number (fatal) 3(2)
% 8.8
% /pt-yr 2.204

Valve failure :
Overall valve failure

Number 3
% 8.8
% /pt-yr 2.204
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Table 7. Comparative study between groups of patients of single AVR with the standard(ISUA) and the
low-profile(ISLA) Ionescu-Shiley pericardial valves

Group ISUA ISLA p Value
Number of patients : 65 35
Male : Female(Ratio) 49:16(3.1:1) 21 :14(1.5:1) <0.05
Age(years) : 30.9113.1 4451143 <0.001
Duration of surgery : 1979—1984 1984 —1991
Valves : Standard Low-profile
Size(mm) 21.5%3.0 22.5+1.9 n.s.
Lesions of aortic valve(%) :
Insufficiency 44(67.7) 21(60.0)
Stenoinsufficiency 21(32.3) 1(31.4) n.s.
Stenosis - 3( 8.6)
Associated lesions(%) : 27(41.5) 13(37.1) n.s.
Combined surgery(%) : 27(41.5) 12(34.3) n.s.
Operative mortality(%) : 7(10.8) 1( 2.9) n.s.
Early survivors : 58 34
Follw-up :
Total(patient-years) 271.2 136.1
Mean+SD(years) 4.6812.93 4.00+2.14 n.s.
Complication(% /pt-yr) :
Thromboembolism 1.475 0.735 n.s.
Bleeding 0.369 0.735 n.s.
Endocarditis 1.475 2.204 ns.
Qverall valve failure 3.319 2.204 n.s.
Primary tissue failure 1.475 - n.s.
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Fig. 1. Actuarial survival and probabilities of free-
dom from thromboembolism and from pri-
mary tissue failure, Vertical lines indicate
one standard error of mean,
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