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Risk Factor of Left Atrial Thrombi after Valve Replacement

Yoon Nyun Kim, M.D., Young Sung Song, M.D., Sung Rae Cho, M.D.
Kyung Ah Park, M.D., Sae Young Choi, M.D.**
Department of Internal Medicine and Thoraco-Cardiovascular Surgery,**
Keimyung University School of Medicine, Taegu, Korea

Background : Thromboembolism is the major complication in patients with the insertion
of cardiac prosthetic valves. The purpose of this study is evaluate the risk factors about the
formation of left atrial thrombi after cardiac valve replacement.

Method : Transesophageal(TEE) and transthoracic echocardiography(TTE) were done to
evaluate postoperative cardiac condition In 98 patients with cardiac prosthetic valves from Jan.
1991 to Oct. 1991. Several clinical and echocardiographic parameters were analyzied to evaluate
the relationship with the formation of left atrial thrombi.

Results : In univariate analysis, important factors related to the formation of left atrial thrombi
are type of operation (p=0.027), postoperative left ventricular function(p=0003), preoperative
(p=0.037) and postoperative systolic ventricular size(p=0.024). However, in multivariate analy-
sis, postoperative left ventricular function(p=0.023), type of operation(p=0.018), preoperative
systolic left ventricular size(p=0.017), presence of previous thrombi{p=0.014), preoperative
left atrial size(p=0.014) and postoperative left atrial size(p=0014) are significant factors.

Conclusion . Patients with high risk and low risk for the formation of left atrial thrombi
after valve replacement can be identified by readily available clinical and echocardiographic
variables.
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Table 1. Subject

MVR AVR DVR Total

Procedure 59 14 25 98
Valve type
Tissue 26 4 5 35
Mechanical 33 10 20 63
Rhythm
Sinus 21 14 8 43
A. fib 38 0 15 55
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Fig. 1. Distribution of patients with or without left airial thrombi after valve replacement.

Table 2. Comparison of clincal and echocardiographic parameters in patients without (n=83) and with
(n=15) left atrial thrombi

Variables Negative Posive P value
(n=83%) (n=15)
Clinical
Age (yrs.) 49+ 12 43+ 16 NS
Sex (M. F) 30 58 6.9 NS
Follow-up(day) 1382+ 945 1590+ 1035 NS
Post. rthythm(AF : NSR) 4588 9:6 NS
Prev. thrombi(Y . N) 11:72 3:12 NS
Anticoagulation(Y : N) 57 . 26 7.8 NS
Procedure(M . A . D) 46 .13 . 24 13:1:1 0.027
Prosthetic valve(T : M) 30 : 53 7:.8 NS
Echocardiographic
Preoperative
LV diastole (cm) 5.2+ 1.1 57+14 NS
LV systole (cam) 3.6+ 0.9 43+13 0.087
LA (cm) 53+1.2 59t 1.5 NS
FS (%) 31+ 11 25+ 8 NS
Postoperative
LV diastole (cm) 47108 49107 NS
LV systole (cm) 3.3+ 0.9 3.7+ 0.5 0.024
LA (cm) 4.4+ 09 4.7+£0.7 NA
FS (%) . 32+ 10 24+ 7 0.003

Post. . postoperative Prev. | previous AF : atrial fibrillation NSR : normal sinus rhythm Procedure
M : mitral A : aortic D : double prosthetic valve T : tissue M : mechanical LV ! left ventricle
LA : left atrium FS : fractional shortening

£0.5cm, ATl 3.3amt 0.9cm@ATHp=0.024). £ FAHTL FERAXFEE B AL 184,
& ¥ fractional shortening& %A 0] 24+ 7% (L, UlEFHATo] 14, o]F o}t AFo] 1ggen &
SA4F0] 32+ 10% Hom(p=0.003), F&€9] FH AT SERAXEE AV} 460, FYHR M@



Table 3. Risk factors of left atrial thrombi evaluated
with multivariate analysis method

Variables P value
Post. FS (%) 0.023
Procedure 0.018
Pre. LV systole (cm) 0.017
Prev. thrombi 0.014
Pre. LA (cm) 0.014
Post. LA (cm) 0.014
Statistics . Discriminant analysis, Wilk’s Lambda me-
thod
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