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Clinical Result of Aortic Valve Replacement
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Background: The aim of the current study was to analyze the early and intermediate-term
performance of aortic valve replacement. Material and Method: Between January 1986 and
January 1996, records of 61 consecutive patients who had received aortic valve replacement
were reviewed. 38 were male and 23 were female patients, ranging from 10 to 71 years of

age(mean: 40.5F=11.2). Results:

The early death rate was 4.9%(3/61). A thorough follow-up

rate of 93.1% was accomplished in these 58 patients who left the hospital(mean: 51.5+32.0
patient-months) under the assistance of the same operator. Three of these patients who left
the hospital died. The late death rate was 5.2%(3/58). Five patients experienced antico-

agulant-related hemorrhage(all were minor).

Three patients had thromboembolic episodes.

There was no clinical evidence of hemolysis and structural failure of valves used. Of those
patients who survived, the NYHA functional class improved significantly. Linearized rate were
1.58%/patient-year and 2.0%/patient-year respectively for thromboembolism and anticoagul-

ant-related hemorrhage. The 10 year actuarial survival rate was 83.6%.

Conclusion: This early

and intermediate-term follow-up suggests that the mechanical valve is a reliable and durable
prosthesis with good hemodynamic function and low rate of prosthesis-related complication.

(Korean J Thorac Cardiovasc Surg 1998;31:591-7)
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20~29 9

30~39 4

40~49 10

50~59 4

60~ 69 3

70~ 2

Total 38 23 61
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Table 2. Preoperative diagnosis
Variable B

N
N

Aortic insufficiency

AR due to endocarditis
Aortic stenoinsufficiency
Aortic dissection + AR
Aortic stenosis

AR + ischemic heart disease
AS + ischemic heart disease
VSD + AR

Congenital AS

AR + ascending aortic aneurysm
Tissue valve dysfunction

PDA + AR

N W W W W= N A R~ WL W

Congenital subaortic stenosis
+ VSD + AR

Valsalva sinus rupture + AR 1

AR: Aortic regurgitation, AS: Aortic stenosis
VSD: Ventricular septal defect, PDA: Patent ductus artericsus

Table 3. Pump time

CPB time

ACC time

CPB: Cardiopulmonary bypass
ACC: Aortic cross clamp

149.6 % 19.6(min)
106.6+14.3
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Table 4. Concomitant procedures

Table 6. Postoperative complications

7 ‘C‘romposlté graft replacement
Ascending aortic graft replacement
Implantation of permanent pacemaker
CABG
Subaortic membrane resection
VSD closure
PDA closure
Tricuspid annuloplasty
Widening of aortic annulus
Closure of Valsalva sinus rupture

Embolectomy of femoral and axillary artery

—_ o e e NN W W W W W R

Right coronary ostial angioplasty

CABG: Coronary artery bypass graft
VSD: Ventricular septal defect
PDA: Patent ductus arteriosus

Table 5. Size of used valve

ATS

19 mm 9

21 mm 20 1 1 22

23 mm 20 1 21

25 mm

29 mm(Composite graft) 2

31 mm(Composite graft) 2
total 57 2 1 1 61

SIM: St. Jude Medical
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Postoperative bleeding
Wound infection

Low cardiac output
Late cardiac tamponade
Postoperative psychosis
Arrhythmia

Phrenic nerve palsy

Stress ulcer bleeding

— NN NN W W

Hypoperfusion syndrome of brain

Table 7. Causes of early and late death

Early
a. aortic dissection 1
b. arrhythmia 1
¢. bleeding + low cardiac output 1
Late
a. cerebral stroke 2
b. myocardial infarction 1

Table 8. Prosthesis-related events

Number

Anticoagulant-related hemorrhage 5
Myocardial infarction(embolism)
Cerebral stroke

—_ N =

Prosthesis thrombosis
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Table 9. Follow-up studies

EERERN
1998;31:591-7

1. No. of patient 61

2. No. of perioperative survivor 58

3. Loss of follow-up 4

4, Total follow-up patient months 2938 patient-months
mean = SD(month) 51.5£32.0(months)

(43127 year)
5. Late complications
5(2.01 %) patient-year
4(1.58 %) patient-year

a. anticoagulant related hemorrhage:
b. thromboembolism:

SD: Standard deviation

Fig. 1. Changes of NYHA function class
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Table 10. Ech diographic findings
LVDd(mm) 63.21+8.92 49.93+£7.53 <0.001
LVDs(mm) 44,72 +8.81 38.441+5.46 <0.001
EF 57.961+16.34 53.29+12.48 NS
LVDd: left ventricular diastolic dimension
LVDs: left ventricular systolic dimension
EF: Ejection fraction
NS: Non specific
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Fig. 2. Actuarial survival rate Year
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