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Reoperations on Heart Valve Prostheses

Jae Hyun Kim, M.D. *, Sae Young Choi, M.D. *, Young Sun Yoo, MD.*,
Kwang Sook Lee, M.D. *, Kyung Chan Yoon, M.D. *, Chang Kwon Park, M.D. *

Background: All currently available mechanical and bioprosthetic valves are associated with
various types of deterioration leading to dysfunction andjor valvular complications. Reopera-
tion on prosthetic heart valves is increasingly under consideration for both clinical and
prophylactic indications. This review was conducted to determine the factors affecting the risk

of reoperation for prosthetic valve replacement.

Material and method: From January 1985 to

July 1996, 124 patients underwent reoperation on prosthetic heart valves, and 3 patients had
a second valve reoperation. The causes of reoperation were prosthetic valve failure(96 cases,
77.4%), prosthetic valve thrombosis(16 cases, 12.9%), prosthetic valve endocarditis(7 cases,
5.6%) and paravalvalar leak(5 cases, 4.1%). This article is based on the analysis of the
experience with particular emphasis on the preoperative risks affecting the outcome of the

reoperation.

Result: Overall hospital mortality rate was 8.9%(11/124). Low cardiac output

was the most common cause of death(70.6%). Left ventricular systolic dimension{p=0.001),
New York Heart Association functional class IV(p=0.003) and serum creatinine level(p=0.007)
were the independent risk factors, but age, sex and cardiothoracic ratio did not have any
influence on the operative mortality. Follow-up period was ranged from 3 to 141 months
(mean, 50.6 months). A late mortality rate was 1.8%. Conclusion: The surgical risk of
reoperation on heart valve prostheses in the advanced NYHA class patients is higher, there-
fore reoperation is recommended before the hemodynamic impairment become severe.

(Korean J Thorac Cardiovasc Surg 1998;31:1165-71)
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Table 1. Clinical characteristics (n=124)

Variable

Sex(male/female) 45/79

Age(y)
Mean 41.0x11.3
Range 19~67
NYHA functional class
I 28 (23%)
111 70 (56%)
v 26 (21%)
Serum creatinin(mg%) 1.4%21

Cardiothoracic ratio(%) 59.7+59.8
LV systolic dimension(mm) 347t 89
LV diastolic dimension(mm) 56.91+45.0

NYHA: New York Heart Association, LV: Left ventricleL

Table 2. Indications for reoperations

se/’No' -
patients(%)

PVF 96 (77.4) 12 5 29 97.5

PVT 16 (12.9) 15 1 383
PVE 7 (5.6) 2 2 3 31
PVL 541 5 26

A: aortic, M: mitral, T: tricuspid, PVF: Prosthetic valve failure,
PVT: Prosthetic valve thombosis, PVL: Prosthetic valve leakage,
PVE: Prosthetic valve endocarditis.

134 R gA7L as5el] AA7} 19 Ret. A £EF
19 3097} 3042 7P wokew theo® 4097} 38,
20ch7} 214, s0uh7k 184ll, 60tll7h 74, 204] ©]37t 19
#oldrkFig. 2). ¥TAFF9EE B SRIYAY AT
o] 77621 7H o SRR Y BEAuAHBE

o] 24(25.8%), AEAAtA 3% 149(113%), TZF L
AP gk 2] BhEo] 19(0.8%) 0] ITH(Table 3).

B AFoAe QAdwdAdes Q%282 E 1)
gete) g ole, A%, B Ex A 98 Q30T
AR e FxA Asl(prosthetic valve failure) 2) FH<] 470
glo] Z1AlFatzsele] wrAppamus)FAH R FAYYow
o1&k #hu}sl A Z(prosthetic valve thrombosis) 3) el 7hed A
RAAR 2 Gelulord Fel e A prosthetic
valve endocarditis) 4) AHdgde} YA 47 = Frubz
9] %2 (prosthetic valve leakage) 5-°19lch

sEume 22T ANLsA ZTEAA HeBRe

Agstgict AgAee 2o AR ARA AL Aeelch)

— 1166 —



AE914]
1998;31:1165-71

Table 3. Operative data(n=124)

Variable : j Value
- @ .

Procedure

MVR 77 (62.1%)
MVR+AVR 32 (25.8%)
AVR 14 (11.3%)
MVR+TVR 1 ( 0.8%)
Total pump time(min.) 138.4+88.8
Cross-clamp time(min.) 80.3£22.5

MVR=mitral valve replacement,
TVR=tricuspid valve replacement

AVR=aortic valve replacement,
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Table 4. Operative mortality

Low cardiac output 7
Multiple organ failure 2
Renal failure 1
Arrhythmia 1
Total 11 (8.9%)
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Table 5. Postoperative complications

No. of patients %
Low cardiac output 10 41.7
Reexploration for bleeding 4 16.7
Mediastinitis 3 12.5
Psychosis 2 8.3
Arrhythmia 2 8.3
Stroke 2 8.3
Jaundice i 4.2

Table 6. Comparision between alive and dead patients

Alive Dead
Variable p-value
(n=113) (n=11)
Mean age(years) 407113  439=+11.1 NS
NYHA class 29 0.6 384 04 <005
Serum creatinine(mg%) 1.3£ 05 23+ 23 <005
LVSD(mm) 335+ 89 482+327 <0.05
LVDD(mm) 57.0+442 6721545 NS
ACC time(min.) 79.9+22.1 84.61+28.0 NS
TPT time(min.) 133.7+88.4 156.5+80.8 NS

NYHA: New York Heart Association, LVSD: Left ventricular
systolic dimension, ACC: Aottic cross clamp, TPT: Total pump
time, NS: Non-significant

Table 7. Risk factors for operative mortality

Variable P-value(multivariate)
LV systolic dimension 0.001
NYHA class IV © 0.003
Serum creatinin 0.007
Age 0.13
Sex 0.24
Cardiothoracic ratio 0.27

LV: Left ventricle
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Fig. 5. NYHA functional class in postoperative survivors.
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