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Clinical Results of Mitral Valve Replacement
with St. Jude Medical Valve

Won Chae Jang, M.D. *, Seong Hyeon Shin, M.D. *,
Kook Joo Na, M.D. *, Sang Hyung Kim, M.D. *

A total of 172 cases of MVR using the St. Jude Medical valve was conducted in the
period from August 1986 to May 1996.

The hospital mortality rate was 3.5% (n=6) and the late mortality rate was 3.3% (n=5).
According to the follow-up of 161 surviving patients, the average length of survival was
50.23£0.27 months.

Three cases of prosthetic valve related complication deaths were identified.

Two cases could be ascribed to left atrial thrombi and resulting cerebral infarction, and
one case was prosthetic valve endocarditis.

Two cases were caused by hemorrhagic complications that we presume to have been
accompanied by anti-coagulation therapy.

The actuarial survival rate of all cases at 10 years was 92.3%.

We conclude that good clinical results and a low complication rate could be achieved
through mitral valve replacement with the St. Jude Medical valve.

We also conclude that mid-term and long-term follow-ups were instrumental and necessary.
(Korean J Thorac Cardiovasc Surg 1998;31:247-54)

Kew word :1. Heart valve prosthesis
2. Heart valve replacement
3. Mitral valve, replacement
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Table 1. Age and Sex distribution
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Table 3. Diagnosis and Operation

Age Male Female Total Diagnosis No. of case
10~19 5 5 10 MS 58
20~29 9 12 21 MR 36
30~39 8 25 33 MSR 26
40~49 23 34 57 MSr 9
50~59 6 28 34 MSR+Ar 7
60~ 69 3 14 17 MS+Tr 5
Total 54 118 172
MS+Ar 4
Male : Female=1:2.2 MsR 4
MR+LAM 3(Myxoma removal)
Table 2. Etiology MSR+Tr 2
Etiology No. of cases Percentage(%) MSr+Ar 2
Rheumatic 141 82.0 MR+TR 2(TAP)
Mitral valve prolapse 17 9.9 MSr+Ar+TR 2(TAP)
Primary tissue failure 5 2.9 MS+ASD 2(ASD:Direct closure)
Endocarditis 4 2.3 (ASD:Patch closure)
Unknown 5 2.9 MSR+CAS 1(CABG)
Total 172 100 MSr+Tr 1
MS+Ar+Tr 1
MR+Tr 1
o A T MSR+TR+PFO 1(TAP)
= MSR+TR 1(TAP)
MR+Ar 1
1986"‘ 8UE 1991'd 1297}7] St. Jude 7] AlRE ]85} MS+ASD+TR 1(ASD:Direct closure, TAP)
°:] A g /‘] 3 72¢ 8] @714 k]}] u_l 199244 14 MR+ASD 1(ASD:Patch closure)
+ 1 996 5974 100815 ¥ & 11289 FAE WY yseTr 1
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A3-L 41.92%0.154 G cKTable 1).

MS:Mitral Stenosis, MR:Mitral Regurgitation,

MSR:Mitral StenoRegurgitation, MSr:Mitral Stenoregurgitation,
MsR:Mitral stenoRegurgitation, Ar:Aotic regurgitation,
Tr:Tricuspid regurgitation, LAM:Left Atrial Myxoma,
TR:Tricuspid Regurgitation, TAP:Tricuspid Anuloplasty,
ASD:Atrial Septal Defect, PFO:Patent Foramen Ovale,
CAS:Coronary Artery Stenosis.

CABG:Coronary Artery Bypass Graft

ol 1728 F 1418 (81.9%)0A Fufejages 34 sglo
B, 1 9] MVP(mitral valve prolapse), PTF(primary tissue
failure), Prosthetic valve endocarditis?} 91glom 5 i
el £7oltt (Table 2).

3 Zer g S
&4 SEBPAZ0] 58433702 JHF woron e
o7 £1 ]

S A Eo] 362(209%), A Y a2 Ao)
26%(15.1%) % v} (Table 3).
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Table 4. Concomitant Procedures

Procedure No. of cases
Obliteration of LA appendage 29
External 26

Internal 3
Pericardiectomy 16
Tricuspid annuloplasty 8
DeVega 4
Segmental

Duran ring 1

ASD closure 4
Patch closure

Direct closure 2

Removal of LA myxoma 3
Repair of LA rupture 2
CABG 1

L.A:Left Atrium, ASD:Atrial Septal Defect,
CABG:Coronary Artery Bypass Graft

4 27159 Sz

Ao A sexaro g 4do]y #H 7} 293
3 7 goren ool AdAAle 163, AEH HEAE
%o g8 S0} 93ici(Table 4).

ARE AN AR 106212 61.6%7F AW AlEE 744
, o1F %7 HEUgaty) BAE 2 ANA
o AL 7 AJFH 357 HFUG HIFAE,
2 A aAMS) Tl A 49.69mmHgE 7Y =L, F
BAMRE, $23#3 % AR AMSR)ToIA
4150, 41.62mmHg® 2.t} WortHTable 5).
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S
223 ZAANEE e 7357] 49, primary tissue failure
kel alo] WA &7} 1882
< 23 H(Table 6).

Table 5. Rhythm and Pulmonary Artery Pressure

Dlagnqsxs

AT ws
MS 49.69 +20.45 51.69+25.86
@1:13)
MR 41.50+22.98 37.92+12.03
(10:13)
MSR 41.62+14.50 31.80+5.42
(13:5)
All 45.44+ 19.96 427122021
(44:31)

AF:Sinus=106:66(1.6:1)
MSPAP*:Mean Systolic Pulmonary Artery Pressure

AF:Atrial Fibrillation, MS:Mitral Stenosis, MR:Mitral
Regurgitation, MSR:Mitral StenoRegurgitation

Table 6. Additional Findings

Finding L N of cases

SR e e e R e e
Previous history

Primary tissue failure 5
Mitral commissurotomy 5
Closed 4
Open . 1
Hemiplegia 5
Left 3
Right 2
Subdural hematoma 1
A-V canal defect 1

Operation findings
Thrombi 18

A-V: Atrio-Ventricular

Table 7. Size of St. Jude Valve

Valve size (mm) 7 { . :
No.of cases 23 83 52 13 1

Percentage(%) 134 48.3 30.2 7.6 0.6

o g Asigon AZRIE PE KT AA
AL3A T ice slushel] 98t FAYAS HE3lich

AL
g5 gt 2712 29 27mmo) 833, 29mm7t 52| =
E-E& AR 3HTHTable 7).

8. alm[7] 7tSAIZ

=9 AekA| 7 9 E3F A7 88.121+28.22, 128.17%

— 249 —




7143 9 HE A

g o
SO0 mx|Eteo| QAMM X ' 1998;31:247-54
Table 8. Pump time (min) Table 10. Mortality
Operation(No. of cases) ACCT* CPBT* Ag Sex Operation Cause POD
All (172) 88.12+28.22 128.17:£42.12 46 M MVR+TAP Renal failure 15 days
P-MVR (72) 88.86£22.35 120.94 £29.55 42 M MVR Sudden death 43 Ms.
R-MVR (100) 87.59+£31.89 133.38£48.72 4T M MYR+ _ Prosthetic.‘{alve 24Mes.
Pericardiectomy endocarditis
P:Past(1986.8-1991.12) 25 F Re-do MVR Pump failure 1 day
R:Recent(1992.1-1996.5) Sepsis due to
ACCT*:Aortic Cross-Clamping Time 56 M MVR P L 10 days
CPBT*:CardioPulmonary Bypass Time PAnpErHonitis
h Yy EYP 61 M MVR Cerebral infarction 29 Ms.
MVR:Mitral Valve Replacement
62 F MVR+CABG Pump failure 1 day
. - 49 F -do MV Sudden death Ms.
Table 9. Postoperative Complications (n=170, except 2 Re-do R udden dea 12 Ms
operative death) 65 F MVR Congestive heart failure 7 days
Compication No. of cases Percentage(%) 34 F MVR+TAP Cerebral infarction 8 Ms.
Low cardiac output synd. 24 14.1 51 F MVR Pulmonary edema 18 days
Ventricular tachyarrhythmia 9 53 MVR:Mital Valve Replacement
Wound infection 7 4.1 TAP:Tricuspid Anuloplasty
. . CABG:Coronary Artery Bypass Graft
Bleeding (Reoperation) 4 2.3 POD:Postoperative Day
Multiple PVC* 2 12
Cerebral infarction 2 1.2
Ventricular bradyarrhythmia 1 0.6 Zo| 2#|o|A WS HEHI AAe| e AL
Hepatitis 1 0.6 ¥Roy A 3ZE 90T} (Table 9).
Renal failure 1 0.6
Bed sore 1 0.6
10. S5
Hoarseness 1 0.6
Generalized petechia 1 0.6 o o
19961 89L& 7|Fo R AYES AR AA 1729
Cerebral hemorrhage 1 0.6 A ro o w215 .+
A= o A= =]
Bacterial endocarditis 1 0.6 T AAAEE IIELE 64%33=7 8 ]- 63“3 3.5%,
A}uk X 7S A &l
Mediastinitis 1 0.6 P sE R 33%R e, A%E ARe, 287}
Intermittent PAC* 1 0.6 pump failuwre® AFF T, 18+ %ELEI]&H—‘?—%‘} oz Az
Hemoperitoneum 1 0.6 %ﬁ% lﬂ] —“ Hi]' ‘:7l‘< jﬂ&:}]—‘?-}j_.ﬂ]— _\'_ O]-%:—u‘ll]igi—}-—gi
FERATE U BAENSHZEASS A YRR
izgi grema:ure v::ntilcula: ccintractlon A% gdom 79 ARA Buldozold = LA
: Premature atrial contraction
ARA, dF-Foz 247 194 AP wr)ARE, 2807}

421280193, 1992 olAlo} uls| <fzte] wEe glout Rod, ‘:}E 13819 EApA &3 4dRA ] AT A
Z ol ¢l gthTable 8). o+ (prosthetic  valve endocarditis)©] LAYstH  AgERgict
(Table 10).

P ARE 2218 AT, 10elA e &3 T
zozt AANETO] 23T 1 URL, $AYe] 28,  AEY 161°1F 199649 sUDIEA W] FF5HR 1479
7ol 7e, 4t £F 292 A4S A9gen, o £AF NYHA AZSRSE 24 200057904 £F
Qe

o7 ol¥w 7]—:——‘%1.1(va1ve LI2E034E FAH2E fo% MAE 2 Fig. ). €
THF4 FZ(paravalvular leakage)S 9l Az o ool o3k £3e AXE w9 & 671
o Fubd Aoz 2AHE 284 ¥ 47 ZAPE, 23 A5E BogFen o
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Pre-operative Post-operative

I 130
i 32 2 15
39
m |97 1
I\Y% 17
2.90£057 1.12+0.34

Mean Follow-up period: 50.23+0.27 months

Fig. 1. Changes of NYHA (New York Heart Association)
Functional Class{n=146}

Table 11. Echocardiographic Findings

Dimension(mm) Pre-operation  Post-operation P value

LVDd*-MS 49.16+6.59  48.38+-7.87 NS
MR 62.71+10.62 51.56+8.21 P<0.05
MSR 60.04+£8.79 53.07%6.71 NS
LVDs*-MS 36.321+6.42 34.72+6.22 NS
MR 44.081t8.46 3894t7.49 NS
MSR 45.09+8.62 39.87t6.16 NS
LAD*-MS 50411942 414411043  P<0.05
MR 478911097 35.85*6.73 P<0.05
MSR 58.10+£12.73 40.25+5.85 P<0.05
EF**-MS 52.59112.47 52.01£12.85 NS
MR 57.99+13.39 4827+1524 NS
MSR 52.40+13.08 4790+11.17 NS
F§**-MS 25731749 27.00%£7.36 NS
MR 29751807 23.86%8.96 NS
MSR 26.14+834 23.1816.62 NS

*: mm in diameter, **: %, NS: Not Significant,

LVDd:Left Ventricular Diastolic dimension, LVDs:Left Ventricular
Systolic dimension

LAD:Left Atrial Dimension, EF:Ejection Fraction, FS:Fractional

Shortening
MS:Mitral ~ Stenosis, MR:Mitral Regurgitation, = MSR:Mitral
StenoRegurgitation

700
600 |
500 |
400
300
200
100 |

610.72+103.73

357+118.25

pre-op post-op

Fig. 2. Changes of LDH(n=122) at postoperative 6 months.
Wroblewski Unit(182~538)

0 survival(%)

958 943 934 92.3 ' 923
BO fomemm o m ool
1
L ]
20 — i 1 L i —l i L 1
0 1 2 3 4 5 6 7 8 9 10
years

Fig. 3. Actuarial Survival Rate

Aol e FAHPAE Psln) ke SnuEa
MS)Z, SERAHALAMRTH $RHYT 9 A
MSR)T 2.2 Yo Hws] B9k wl, LV diastolic dimen-
sion(LVDd)*ll Al MRE-elA S EAHe g Fodt Fars B

F91 01 Left atrial dimension(LAD)}& MS, MR, MSRZ %
F EAACE st F4AE RPT) (Table 11).

128ES
Kaplan-Meiers] ¥ o2 Aabgk 10d AEEL 923%30)
(Fig. 3).
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