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Reoperations for Prosthetic Valve Replacement

Young Sun Yoo, M.D.", Young Moo Kwon, M.D.",
Sae Young Choi, M.D.", Kwang Sook Lee, M.D.

Between January 1981 and January 1991, 554 patients underwent prosthetic valve rep-
lacement, A bioprosthetic valve was replaced in 238 cases and mechanical valve
316 cases. Thirty-eight patients underwent 40 reoperations for repair or replacement, an
average of 53.6 months after initial implantation. There were 21 women and 19 men, aged
12 to 60 years{mean 35.3). A bioprosthetic valve was implanted in 31 cases and a mec-
hanical valve in 9 cases for initial operation.
sue failure in 23 cases(57.5%), endocarditis in 9(22.5%), periprosthetic leak in 4(10%). and
valve thrombosis in 4(10%). Operations performed included 5 aortic valve replacements, 26
mitral valve replacement, 8 double valve replacements, and 1 thrombectomy. A mechanical
valve was replaced in 33 cases(84.6%) and a bioprosthesis in 6(15.4%) for reoperation. A
second reoperation was required in 2 patients. Surgical mortality was 10% . Among the 34
early survivors followed-up for an average of 19.8 months, there was 1 late death and 3
were lost to follow-up. Among the 30 late survivors being followed up, 28(93.3%) remained
in New York Heart Association Class I or Il and two in Class [(6,7%).
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Indications for reoperation were primary tis-
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Table 1. Clinical data

Bioprosthetic Mechanical

(n=31) (n=9)
Age(yr.) 35.3 34.3
Range 20 — 60 12 — 50
Sex(M /F) 15/16 4/5
NYHA(Class%)
1 0( 0%) 0( 0%)
il 9(29%) 1(11%)
m 17(55%) 4(44%)
IV 5(16%) 4(44%)

Table 2. Perevious valve type

No %
Bioprosthetic 31 77.5%
Carpentier-Edwards 20 50.0
Ionescu-Shiley 11 27.5
Mechanical 9 22.5%
Carbomedics 5 12.5
Duromedics 3 7.5
Bjork-Shiley 1 2.5
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Table 3. Causes of reoperation

Bioprosthetic Mechanical P
(n=31) (n=9) 7

Primary tissue failure 23 57.5

.Calcification 17

.Tears 6
Endocarditis 6 3 22.5

.Streptococcus 1 1

.S. epidermidis 1

.Pseudomonas aeruginosa 1

.Aspergillus 1

.Candida 1

.Not identified 3
Periprosthetic leak 2 2 10.0
Valve thrombosis 4 10.0

Table 4. Cause and surgical treatment
Position Operation
Cause Duration{month)
n A M A+M PVR T

PTF 23 3 16 80+29.3 23 -
Endocarditis 9 3 5 1 27125.1 9 -
Leak 4 - 4 - 11+ 9.2 4 -
V. Thrombosis 4 - 4 - 154+13.7 3 1

PTF : Primary Tissue Failure A : Aortic M : Mitral

PVR : Prosthetic Valve Replacement T : Thrombectomy

Table 5. Valves implanted

No %
Bioprosthetic 6 15.4
Tonescu-Shiley 4
Carpentier-Edwards 2
Mechanical 33 84.6
Carbomedics 14
St. Jude Medical 10
Duromedics 6
Bjork-Shiley 3
Table 6. Early results
Mortality
4 Patients 3 Low cardiac output
(10%) 1 Cerebral embolism
Non-Fatal Complications
9 Patients 2 Thromboembolism

2 Reoperations for hemorrhage
2 Rhythm disturbance

2 Hepatitis

1 Wound infection
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Table 7. Early deaths

1. F34 MVR(IS) PTF POD#0 LCO¥

2. M 40,DVR(CM) Thrombosis POD #20 LCO¥

3. F 23, MVR(CE) Endocarditis POD #28 C. embolism
4. M £2MVR(IS) Leak POD#0 LCO

*Emergency operation

Table 8. Late results

Mean Follow-Up 19.8 months(2—75)

Mortality

1 Patient Sudden death
(2.6%)

Non-Fatal complication

1 Patient V. arrhythmia

Lost 3 Patients
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