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Re-replacement of Prosthetic Heart Valves
— Report of 7 Cases —

Won Gon Kim, M.D_,* Joon Ryang Rho, M.D.,* Chong Whan Kim, M.D_*
Kyung Phill Suh, M.D_,* and Yung-Kyoon Lee, M.D.*

Prosthetic valve replacement has resulted in marked improvement in the functional status of many
patients with valvular heart disese,

But valve failure from various causes has necessitated re-replacement of prosthetic valve in some of
these patients.

This selective group of patients has many inherent problems,

This report presents our experience with seven patients who received re-replacement of prosthetic
valve in the Seoul National University Hospital from 1981, to 1983,

The patients included one woman and six men in the range of 9 and 49 years old,

As the first valve operations, there were five MVR using tissue valves, one DVR (Bjork-Shiley and
lonescu-Shiley valve) and one case of modified Bentall operaion with composite graft (lonescu-Shiley
valve)},

Reoperations on prosthetic valve failure were performed 17 to 54 months after the first operation
(mean 34 months),

Among seven patients, there were two cases of prosthetic valve endocarditis and five cases of primary
tissue failure,

Gross clacification of the xenograft was found in two children with lonescu-Shiley valve.

All except one had relatively successful operative results,

The unsuccessful one died intraoperatively from low output syndrome.
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Table 1. Preoperative Status(I) in Patients with Re-replacement of Prosthetic Valve
Case No.  SexfAge First Valve Replacement Yalve Implant
Diagnosis Op. Date Op. Name Valve Prosthesis  time (months)
! M/33 MSI 1978.1.15 MVR A-S #25 47
2 M/49 MSI+ASI 1981.3.31 DVR B-S #23 (AVR) 13
I-S #25 (MVR)
3 F/46 MS 1978.5.2 MVR H #25 54
4 M/9 MR 1980.10.10 MVR I-S #29 17
5 M/18 MR 1981.1.13 MVR I-S #27 30
6 M/22 MR+Ai 1979.12.20 MVR C-E #31 47
7 M/39 Aneurysm of ascending 1981.4.6. Modified Bentall op. I-S #27 30
aorta with Al with composite graft
MVR : Mitral valve replacement AVR : Aortic valve replacement
DVR : Double valve replacement A-S : Angell-Shiley valve
B-S : BjSrk-Shiley valve I-S : Ionescu-Shiley valve
H : Hancock valve C-E : Carpentier-Edwards valve
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Table 2. Preoperative Status (II) in Patients with Re-replacement of Prosthetic Valve

Case No. C.C. on Readmission NYHA Class EKG Echocardiography
1 DOE, fever, abdominal distension v AF,RVH  Vegetation (+)
LV enlargement
2 DOE, jaundice, abdominal distension m BVH LV enlargement
3 DOE, orthopnea, generalized edema 1 AF.LVH LA, LV enlargement
Thickening of Prosthetic valve
4 DOE, Paliptation II BVH, LAE LA enlargement
Thickening of Prosthetic Valve
5 DOE, fever, productive cough II RVH, LAE LA enlargement
Thickening of Prosthetic Valve
6 DOE, blood-tinged sputum i1 AF.,,RVH LA, LV enlargement
7 DOE, palpitation, chest tightness 111 LVH LV enlargement
DOE : Dyspnea on exertion NYHA: New York Heart Associaion
A.F. : Atrial fibrillation LAE : Left atrial enlargement
LVH : Left ventricular hypertrophy RVH : Right Ventricular hypertrophy
BVH : Biventricular hypertrophy
Table 3. Preoperative Status (III) in Patients with Re-replacement of Prosthetic Valve
Case Cardiac Catheterization Cardiac Preoperative
No. PCWP,mmHg PAP,mmHg RV,mmHg RA mmHg LV,mmHg Aorta, nmHg Angiography Diagnosis
(mean) (mean) (mean) (mean)
1 a=22/v=22(18) 80/48(60) 72/8/21 a=24/v=34 114/0/16 98/68(72) - MR+T.I.
24)
2 - 82/26(46) 81/0/14 a=14/v=14 -~ 132/44(70)  Gr.IV Al Al
(10)
3 v=36 46/20(25) -~ - - - Gr. HIMR  MSI
4 - - - - - - - MSi
5  a=34/v=33(31) 83/34(54) 86/0/16 a=2/v=23 115/0/9 104/95(72) Gr.IMR MSi
1s)
6 a=40/v=46(36) 77/26(44) 80/6/14 a=12/v=12 140/0/8 94/52(64) Gr. HIMR  MSI+ASI+TI
15 Gr. II Al
7  a=29/v=29(23) 36/10(20) 50/0/3 a=7/v=6 160/0/20 150/52(100) Gr.1V Al Al
4)

PCWP: Pulmonary capillary wedge pressure
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PAP: Pulmonary artery pressure
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Table 4. Types of Reoperation, Operative Findings and Results

Reoperation Results
Case No. Main Operative Findings NYH
Op. Date Op. name Valve Prosthesis ( A class)
1 1981.12.9 Re-MVR I-S #23 Whole leaflets destruction Good (II)
Vegetation
2 1982.4.28 Re-AVR IS #21 Dehiscence from valve attachment Exxellent (I)
site in the posterior half of B-S valve
3 1982.11.16. Re-MVR 1-S #27 One leaflet stuck in the open position  Good (II)
without mobility
Thrombus on prosthetic valve
4 1982.5.31 Re-MVR I-S #27 Valve calcification Excellent (I)
5 1983.7.6 Re-MVR I-S #29 Valve calcification Excellent (I)
6 1983.11.3 Re-MVR IS #33 Whole leaflets destruction Expired
AVR I-S #21
TAP
7 1983.11.11 Re-AVR with B-S #23 One leaflet perforation with Excellent (I)
composite graft tearing of neighboring commissures

Re-MVR : Re-replacement of mitral valve
TAP : Tricuspid anuloplasty

Re-AVR : Re-replacement of aortic valve

Fig. 1.
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Fig. 4. Leaflet perforation and commissural tearing of Ionescu-Shiley valve (composite graft) in Case 7.
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