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=Abstract=
Pediatric Valve Replacement

Jea Hong Park, M.D.*, Seong Dong Park, M.D.*, Jun Ho Moon, M.D.*, Kyung Hoon Kang, M.D.*,
Wook Su Ahn, M.D.™, Yong Hur, M.D.*, Byung Yul Kim, M.D.*, Jung Ho Lee, M.D.*

Between 1981 and 1992, 22 children from 1 to 15 years of age have undergone cardiac valve
replacements at National medical center. The patients were composed of 14 males and 8 females and 7
patients had congenital heart disease and 15 patients had rheumatic heart disease. Three of these 15
patients have had second valve replacement due to prosthetic valve failure(PVF). Single valve
replacement were 20(Aortic 3 cases, Mitral 17 cases) and double valve replacments were 2. The
overall mortality was 22.7%. Actuarial survival rate was 77.28 + 8.92 % and Complication free rate
was 67.68 £ 15.56%. The pediatric valve replacements can now be performed at a low operative risk
although various problems are still remained and the choice of valve is prosthetic valve mainly due to

its durability at the present time.
(Korean J Thoracic Cardiovas Surg 1994;27:984-8)
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Table 1. Combined congenital malformation
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Table 2. Valve replacement procedure

Number Number
Partial Endocardial cushion defect 3 Mitral valve replacement 17
VSD 2 Atrial valve replacement 3
VSD + PDA 1 Double valve replacement 2
Single coronary artery + COA 1 Total 22

4+ Subvalvular AS

VSD: Ventricular septal defect
PDA : Patent ductus arteriosus
COA : Coarctation of Aorta
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Table 3. Vvalve used for replacement

Mitral Aortic Total

Bjork-Shiley 10 2 12
St. Jude 6 2 8
Carpentier-Edwards 3 3
Duromedics 1 1 2
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Table 4. Post operation complications

Early Late Total

Low cardiac output 3 3
Pump weaning failure 1 1
Sepsis 1 1
Thromboembolism 2 2
Paravalvular leak 1 1
Epistaxis 1 1
Total 5 4 9
8
6
3
2
Mital | |
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Aortic l l J l
21 23 25 27 29 31 (mm)

Fig. 1. Range of valve sizes(mm)implated.
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Fig. 3. Actuarial survival curves.
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