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Thromboembolic Complications After Ionescu
Shiley Valve Replacement : Seven Years’ Experience

Myung Hoon Na, M.D.*, Hum Chae, M.D.*, and Kyung Phil Suh, M.D.*

This report provides follow-up data on 557 patients (73 aortic, 357 mitral, and 127 multiple valve replacements)
undergone lonescu-Shiley pericardial Xenograft valve replacement at Seoul National University Hospital bet-
ween January, 1979 and December, 1985.

There were 35 early death (6.3%) and 522 operative survivors were observed, and the cumulative follw-up
is 1,140 patient-years (mean: 2.18 years per patient)

The thromboembolic complications occurred in 34 cases (3.0% per patient-year) and the rate was 2.1% per
patient-year for mitral and 0.3% per patient-year for aortic valve replacement in the presence of anticoagulation
therapy. Among the 34 embolic episodes, 9 patients were dead (0.8% per patient-year) and the cause of death
were 5 cerbral thromboembolism, 2 pulmonary embolism, and 2 intracerebral hemorrhage due to inappropriate
anticoagulation after thromboembolic episode.

Actuarial probability (+ SEM) of remaining free of throm boembolism for AVR is 88.1 + 11.1% at 5 years,
for MVR 79.1 + 13.4% at 7 years and for multiple valve replacement 77.2 + 5.21% at 7 years. The incidence
rate of thromboembolic complications after AVR is not less than that of MVR (0.3 <P<0.5).

Among the potential thromboembolic risk factors, atrial fibrillation is possible risk factor to increase the throm-
boembolic complication (0.05 < P < 0.1), but the importance of other factors, such as atrial clot, large left atrial
size, mitral position, NYHA functional class, and age is less definite.

A careful follow-up and the proper control of anticoagulation without omission, poor control, and arbitrary
withdrawal is important for the successful management of the thromboembolic complications and the

anticoagulation-related morbidity and mortality.
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* Department of Thoracic and Cardiovascular Surgery, Seoul National University Hospital
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Table 1: Patient Data

Patients 557
Male/Female 2971260
Age range-mean(years) 8n62-34.1
Cumulative follow up (Patient-years) 1,140-2.18

Mean (year/pt)

Table 2. Patient Data
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Table 3. Distribution of study group by valve position and
Sex.

Table 4. Distribution of Study group by mode of

Thromboembolism and valve position

Valve position

Valve position

AVR MVR  Multiple Total AVR MVR  Multiple Total
Sex Mode
DI
Male 3 10 5 18 C-T-E 3 19 3 2'0 .
Female 0 14 2 16 (73.6%)
24 T _ . - 6
Total ! 34 P-T-E 6 (17.6%)
(0.3) 2.1 (0.6) (3.0) )
Intracordiac _ _ 1 1
() % per patient-year thrombus (2.9%)
Pulmonary 2
. — 1 1
o . . embolism (5.9%)
el 4 354 gw] o & Warfarin Sodium ( Cou-
madin ®)_g__ ARt o o] & 144 dtalsal Total 3(8.8%) 26(76.5%) 5(14.7%) 34(100%)

A <) Persantin®% e S R B R s R B - S ] o
2ol 4 450U (B 12.870Y)olglon HL &
g Fol whlgh AFrt 8o, Aldlasst 244
Halo| wAR 747t 242 29.4% % xpA ot

3 gyl 7l o] 442 0.4%/5=-4d
o ez WA ofF Lol AHE 2HY A A
w}5}-%3 (Subdural hematoma )o| HFYshed 2159
AL o He BEhsly] 15 YAl Hd xS
o2 Aukslgon, 1d & WAREH R 3-ZHA A
Abgo] Braldolglm 10 AL Aol 4l gk Al ax o]
WA E g o AEIGw, ldE AHEEF Hdaadxd
A Eo) WA 3l AL AEEF 1Y foll FAHG
WEE 2 Al 7-9ela, 1de 6548 AH F &
SHEAAMNE B 2kl FoH A F& o] ubY st
of apupsbglet,

HAAddZo oful -5 uml Hd AP Fo] 254
(73.6%) % o) -85 x| sha, d2d 4 = 5o)
64(17.6%), =l -F4 dxd4Fe] 24 (5.9%), 1e
2 A &xdo] 16(2.9%) gl sitt(Table V).

et 25 F gl o= HadAAq 3o F4bo] glgl
o 7|7k 2AHY A 6L EET 217 AHE)R 12
ALl 164 (47.1%) 4 wdslg o 1 $& ub
A4 dlzol Aciek Wsot glo| AAAYFL T2 F£F
F 27(F2 6o e|u)dl st S 2y
(Fig.1).

EAAEE Ba A Fe o sbed e s
Bol| of-Ft 2[jlo] 88.1%11.1%, 5 53k=t 2| &lo]
79 Fol 79.1+13.4%, FE3e] 7397
o 83.31+15.8% & Ho|x(Fig.2), Aalzxog 7
Foll 77.2%£5.21% % B (Fig.3), u §vate] 7

79 ¥

C-T-E: Cerebral thrombhoembolism
P-T-E: Peripheral thromboembolism
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Fig. 1. Distribution of Number of Patients with oc-
curence of thromboembolism by postoperative
period.
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Fig. 2. Actuarial event free curves for thromboembolic
complications in patients with MVR. AVR and
DVR (M+ A, M+T) with lonescu-shiley valve.
Numbers above the ordinate denote the numbers
of patients at risk.
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Fig. 3. Actuarial event free curves for thromboembolic
complications in patients with total valve
replacements (MVR+AVR + Multiple) with
lonescu-shiley valves. Numbers above the or-
dinate denote the numbers of patients at risk.
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Fig. 4. Comparison of potential risk factors of throm-
boembolism.
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