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Am Coll Cardiol 2000)"
CsEgde) X3E F g AGED Algee sheAdelA Zelst glond, e

”Jr"“ﬂ 23hEl 2232 J) A o =2 AdE 9 AlFEES Bt

2. 71 Al ol 4] AxpA Q) b 7] 5 A (primary valve failure)2 7]12] 1932, 654 o]
slol] 4 Z’ﬂ«‘*"‘g thx)et 739 A%k glstoll o3t XA #et Jle A S Bolch

3. 282 JIAIEA o] Hol WAk, HAMAS 9 GE T w2 F 3
atof| 4 ?}°l7} et

4 BN F 104 AEEE B FREY 2 AR 299 g SABT 5)



&2

EAS
=]

0%
B
i)
rH
g
10
=
D
1w
E_

o wel Zolrt ggiont, 159 AEES 7| AFNA o $5ekd
5. tisgbtoll porcine valved -2 719 zwlo] E]SKstructural valve deterioration:
SVD)E % 3 78 FE] AlAE a1 9~10Wdol] ebshele] Awtel 0 f9loz A-&gic)

2) XZE|Zak(porcine and pericardial valve)2| E|g} HtX[Q| &

ZA o] TS AAA BN BHE 60~80 mmge] ol nle
U} 2ol 2 mmHg olste] W& shelol] Hakarch. huke] A2l o)Al ghiaraldehyde
& collagen-linking nonimmunogenic agent® 4] o|-£=|o] gkom o]Z9 EA 7 AFQ
2EHAZHE gete] A3t ow e Bl HiA A3t WA okE(calcium
mitigation agents)2 7} X2} 7] % gl z ek galo] wit)ol stent?] o], stent
o Wul W Folo] wet ofe] 29 FSel hom gonl 10479 44 Ass
RWEsht 10014 159 Aolol A kel St o} QA olF FEaIA %
Ae) zF@datEo] ol gla o] Fol gk Hrl= 10~151 o449 A Axrt
Ushok el % gt

Heterograft (steneted or stentless)
Porcine valve
* Freestyle stentless valve
Pericardial valve (bovine or equine)
Homograft (=allograft)
Aorttic homograft
Mitral homograft*
Autograft (pulmonary)

4) Z = E0k(bioprosthesis)Q] A|LCH

(A) First generation
— Porcine prosthesis: Hancock standard porcine vale,
Carpentier-Edwards standard porcine valve
(B) Current generation
— Stented porcine: Hancock II porcine, Medtronic Mosaic porcine (third generation),
Carpentier-Edwards SAV supra-annular porcine
— Stentless porcine: St Jude Medical-Toronto SPV stentless porcine,
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Medtronic Freestyle stentless porcine,
Edwards Prima plus
— Stented pericardial: Carpentier-Edwards PERIMOUNT pericardial

(C) Current or investigational/developmental

(1) Stented valve®} (freestyle) stentless valve

Stentless valve= stentE 7}4 3d2k Kt} effective orifice areaz} 7 A Tetoll A= okgx)
7F w2 A e}, patient-prosthesis mismatchy= stented valveS 712 3HAL9) 66%0ll4] Kol
"k freestyle stentless valves®] 16%0l] 49t Holt). stentless valve?] ®de3 7] 52 stented
valve 2.t} o 731 2] 2} stentless valve & X3t & 61 3 E] SVD7} whA8s] 3L stented valver}
homograft v} W] ZA o] kel Aol o o}, wehd] ol A7 A= stendess valve 2t}
= stented valveE ] o] AL8-¥] 3 g} o ¥oled o) W8 3)3luh stentles valve o}
autograft®} homograftZ AH-&3 2 v} A3k E v $ AL S Bt FS 7R AR
A g ZEol A stentless valveAtlE  autografti} homograftZ  Al-83)
aorto-ventriculoplasty & Z£7}8F A& AAg).

(2) Autograft? homograft

Zeellt= homograft2 o} autografir} o) 247 o SHEH. 5 vh Aletedoll F2 A4,
gl 7he] =2 = Aol A autograft7) homograft 8.t} W FAo] & ] $43slctn B g d)®.
Homografty YH(26%)oll4] Wl AXutgo 2 gtole] A3]3} 1l &]3Y(degeneration)o] U
ojubir o] 2 Qlall WA o] ol A 4= 9Jv}”. Pulmonary autograftS ol &b toll Ag-el=
73-$-(Ross procedure) autografte] #)eiA) b} s)Emiguto)] W2 homografte] 3xo] &
AR o2 dolsleh. 2 HatolA gute] AdA] Hj 2 w34} autograftol] Dacron
polyester band& R 7}slo] &t e 24 10 AreE 2 HE] freedomo] 98.8% 2 53¢t
ERER

(3) Homograft?} mechanical valve

3k K 16l A4 homografts= & AAH-E(4/45 vs, 0/40), A)<+E5(8/45 vs 0/40), Alv=hed ut
ABE(5/45 vs 0/40)0] E I, 1 Aol A& AAZH} $8o] o] Wt 2eh) g2
(Yacoub)oll A= AEES] o]z} giglem, FAlsatold At Fol o] wokx
homograftol] 4 &= Ux}A Q1 SVDWF ©f wobe}?.

(4) Homograft@} pericardial valve

homograft®} pericardial valve®] B]mollA] SVDe] wHAe u)giar, thelk 454 o]s)g)
pericardial valveol| A%}t SVD7} ] ghokeh. whala Ajetedo] ¢l middle-aged (45~ 6541)
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(5) Young and middle-aged adult (22~65M)0jIA CHSHEOH X|&H&Er THato] MEH
1. Homograft®] Al-g-o] &3 9101} mechanical valvet:= ¢]73] 7}4 Hho] A-£5+= 3

ulolt}, 1# U4-= biologic valve AF-8-0] Z7}8}3L 9131 Ross <412 UMltzlel wlog

ALsle WY =50

2. #ak Adeo]l kg £ F2 U= A71AQ o H(long-term life expectancy)¥} 3
S2AY H3 9 F71%dck

3. F ZAgkd ol Foll 4] mechanical valve®} biologic valveZ H] 33+ 72 %} mechanical valve
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Patient- prosthesns mlsmatch«] o}

HA AT AE Aldstn 2 Aol g jEwseke] H Ay effective orifice area
(EOAYE AA o] effective orifice area index (EOADE AJAFskc}. o]ul] EOAIZ} 0.85>0.80
>0757k S| ek of zslel i Bk FHE AP

@ IXEE: dHeyaate] 25 el o9 pericardial valve® X] 3
& 5 HRR031490A Bhol MAR FANAW X337} ol AAHm T 4
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AA 8= (dyslipidemia)
#lE FollAl 22 ghhe] =71 Heo] UQle] B 473 AL FF UL E >
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2) X3k (porcine or pericardial valve)0f| CHEF Z|AIX[2H?
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mab Q| X|0ff XZmal(stented porcine or pericardial valve)Q|

1. 65A)(704]]) o]dollA wfEmlshat X3k
2. 704] o] Aol|A] Lrmak %
yd
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somoko] = mak(Stented Bioprosthesis) CHX| £ Xf+&

Srgtehol] 2Rt A £@276l) F 159 FH2AA

AEE Actual freedom from reop
61~70 yis 16.0% 71.0%
>70 yrs 2.0% 93.3%

Huatz=] B3l BE] freedom?] predictorss 704] o]Atolr).
1) $EEato| XEmato| IiE Al XZIAILE
7.1% (bortollotti 1994)”, 6.8% (Akins 1998)™, 3.4% (Jamieson 2003)™.
2) M= AFHQ| predictors
1%, BT 932 %] 7}, F s dEa A3k (Lyte 1986)”;
g% A NYHA class, +<7|H(FE 3, 7% 3 X X])(Bortolotti 1994);

4
754] ol 4, Eulgr, AsEd] 34 Z7KTyers 19957
654 o)A, A, ARAZ, SF%(Akins 1998).
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O’Brien (2002)3} Bortolotti (1994)%-2 34x}-& HA3] 243l 329 A9 BAS
DA A FAAA z2Aduke] A2 7S Hot w2 A Aed A FaAdaT, 31),
O’Brien (2002)-2 71 438 919AAE A sA 800k sl z=#uke] A7 A sdHF
FE7IH0l Festdm Pl
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4) 25 =0t XX|mat H2x9| Hg?

1975~1986 (early time period): t322-9] FhatollA] zAgbuto 2 ghal 2842 Al3).

1987~1992 (intermediate time period): ] A¥|& o g zZsu} A&

1993~2000 (latest time period): IZH%UB,J%“PO{]‘— 65A4] o4, <Rl 704 o4l
A zA a4

5) 2514 SO ENBT (RIS K22 AFLO| predictors

i

gt x]eld, gulgA A, 450 FAolE NYHA class, earlier time interval™.

6) ZZ(1993~2000) SZEY0| A% ZHTY X2 AILE

=

AA A5 34% (+CABG 2.8%, —CABG 3.5%).

Predictors of mortality

1975 ~2000 1987 ~1992 1993 ~2000

Urgency status: elective/urgent 6.0% 93% No predictor
emergent 17.8% 21.7%

NYHA Class m 51% 4.5% No Predictor
v 11.7% 22.4%

Predictors of mortality

1975~1986 1987 ~1992 1993 ~2000
Age at explant 60~70 57%
>70 28.6% 17.9% 2.5% (odd ratio 1.34)
Age at implant 60~70 13.3% 15.6% 2.7%
>70 0 (odd ratio 0.74)

919 ArEe] AEe Bete] HaA T explantione] Bzt FATE 9ok



7) SR EAH| 2X|et ZZ|THal(stented porcine or pericardial valve)Q] X2
. gEFetel] A =22t By wf ol Mrgd Ue fRlA FEATES
Zol7] SaliAE NYHA class7} A A7) A, SF43e] 7] Aol =& AVE A3t
& ol FRobeh Teh1993- 20000l ARBE, FEIM, £ F BB 97
S & NYHA class IVi} 3FEoll AL ApgAgel dxjs] el

2. ZAHS) A% ¥ T-8IATEE Q235 AAR 24 ZAs] AT AR
A71% A o] Fasc.
O'Brien 5 2Aae} £ Foll B AHzel4 W Agslizol At YA

BAE 7HA I SFEE7E obd 22 NYHA class 4HefjollAl A2 HA A71E A
SR EA S

CfSoymatey Z=XmakStented Bioprosthesis) X & Mo

Qe ghutel zAghat gix]422374) = 159 2z Aw

NZEE Actual freedom from reop
61~70 yrs 31.4% 71.0%
>70 yrs 18.6% 93.1%

g2 g HuoA stzA e EE] freedom?| predictors® A Aol 1

L
(advancing age), 604 o]AFL

1) ZIWO E|EE QI (ISUBt| H2Al X7 ALE

: 10.8% (Tyers 1995), 13.2% (McGrath 1995y, 6.8% (Sener 1995)*”, 9.0% (Bortolotti 25
Jd Eqh), 7.8% (Akins 1998), 3~5% (Vogt 2000, O’Brien 2001).

olfl AtE2 A & (first valve replacement)®] Z7}el vltsiel Vogt (s A%
52%) T B4 $FFEQ A TE ATES 226%% Wl =P HFF
A 14%2 Ik
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2) ISHBL Xj$& AMLQ| predictors™

1. Early time period (1975~1986): #+9}e] W age at explant, NYHA class

2. Intermediate time period (1987~1992): NYHA class AE7} AatEol] 933k 9]},
(NYHA class Il 4.5%, IV 16%)

3. Latest period (1993~2000): ©] o]4F AEo] 74w}z ¢&3 NYHA class IVY f

159%2 Ago] =9k

A9 253 Bt AFE Al PlAlE AAED)

Electivefurgent 6.4%
Emergent 13.0%
NYHA class III 42%
NYHA class IV 16% (odd ratio 7.8)

A9l 259 Ek AFE Aol WA= AREQ)

Mortality 1675~1992 1993 ~2000

Age at implant

60~70 6.5% 15.9%
>70 0
Age at explant
60~70 13.0% 5.6%
>70 14.8% 11.8%

* First half periodel] 2& gAlol|A] z2futo 2 Xghsloln Faboll & 65~704Lt 70
A olgel At 2oz A8

251 Eqb zA|Fako] A e] ALQ] predictors 22 NYHA class®} age at explant
0] ‘:}24).



A A}uo% 5% (+CABG 5.0%, —CABG 6.9%).
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4) ClsuWmaiy ¢|X|et == mot(stented porcine or pericardial valve)Q| X

2AHet9) St & A NYHA clss7h 93k517] Roll A4S ok & 547
32 Qe ek webd Ag ZABTe NG F o T~8dARE Y4 24 3
285} QAR 24 2Astel 447153 NYHA dass7t oh3hsl7) Aol A5 dlob
J‘-l_q_2431).
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ZZ guto]| 4] stentless valvety= stented valveol] H]3l] WA o] WolA 3z A7 A el A
o] glol ofx el o]&HA ¢kx Yok FFS zAA}(homograft) I zr}hat
(pulmonary autograft}-2 A7]12 el WFA ol QoI A+ stented valve R b WhEAw1R) Es}
U AN SAdE 948 zgmmon Hrhwm gtk @ Sl sented
porcine or pericardial valvew= 1 X 2], Az 4 B3 uho] ukAxE]o] 1 WA o] tlho]
MAE G 8ol ATHE, 7|(zAHt AAE 59 B, 5 F XX 9 Wy
zA o] Aegs] ATES R FE7 AY vlslA dt vk zFsate] YT
Aol MAE Aol z2|Hake] 53 kS gk A X9 Ageee] Y AubEol )y
o z4gote) A8 QUL 0 Yobd 4 geka Beh 2 AR E Ao 7
A W 92 2 F23 Eldleln, ol& Qlgh wut ) 5A o] WY Ae
79 NYHA dass7h Ae1A07] A% S3430] 517 Aol M52 Aokt £& 44
ABE Ag % Ak olelR sl AAY AAE Ades] AAAE DAt o4}
AR JAE A2 AAxEs A4z 27 fero] F2F )5 WIS Alg =4
=k Aol Zasitn A7,
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