KEMREAEE L2228 £ 65
Vol. 22, No. 6, December, 1989

— Abstract —
Clinical study of multiple cardiac valve operation

S.J. Kim, M.D.", B.R. Park, M.D.", S.K Park, M.D.",
J.W. Kim, M.D.”, N.C. Moon, M.D.", H.K. Chung, M.D."

Seventy eight patients underwent operation for combined multiple valve disease, with an
overall early mortality of 14.1 % from January, 1983 to September, 1988 in the department of
thoracic and cardiovascular surgery of Pusan National University Hospital.

All of the above cases had combined multiple valve procedures. There were 33 mitral valve
replacements and tricuspid annuloplasties, 33 aortic and mitral valve replacements, 5 aortic and
mitral valve replacements with tricuspid annuloplasties, 3 aortic valve replacements and mitral
annuloplasties, 1 open mitral commissurotomy and tricuspid annuloplasty and, 1 mitral valve
replacement and primary closure of tricuspid valve cleft, 1 mitral valve replacement and aortic
commissurotomy, 1 mitral, aortic and tricuspid valve replacement were done. 44 were male and
34 were female and the age distribution was from 14 to 57 with mean 38 year old. According to
NYHA(New York Heart Association) classification, 49 patients were class [ll, 19 patients were
class I and 10 were class IV.

Average perfusion time was 205.3 minutes. The live patients’ perfusion time was 178.7
minutes while that of dead ones was 272.0 minutes.

Early deaths within 30 days from operation were 11 cases, 6 of which were due to low
cardiac output, 3 were acute renal failure and 2 were cardiac rupture.

The 65 patients were followed up from 2 to 30 months for a total 20.6 patient years. 1
patient committed suicide because of postoperative depression 1 year after operation.

All of the survivors were enjoying their daily life and their NYHA class was superior to the

preoperative ones.
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Table 1. Age and sex

Age\Sex Male Female
10—19 1 2
20—29 16 5
30—239 12 15
40—49 11 8
50—59 4 4
Total 44 34
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Table 2. Pathologic valve lesions in 78 patients

Valve lesions Number
ASR MSR 19
ASR MSR TR 16
ASR MSR TR PR 4
MSR TR 35
MSR AS 4
Total 78
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Table 3. Preoperative EKG findings

EKG Number Y%

Atnal fibrillation 51 443
LVH 15 13.0
RVH 15 13.0
BVH 10 8.7
LAH 22 19.1
1°A-V block 2 1.7




Table 4. Annual multiple valve surgery and operative

death
Year No.of cases  No.of death Total mor-
tality(%)
1982 8 1 125
1983 8 4 50.0
1984 2 0 0.0
1985 6 1 16.7
1986 16 0 0.0
1987 13 2 154
1988 25 3 12.0
Total 78 11 14.1
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Table 6. Mean aortic cross clamp time and extracor-
poreal perfusion time.

Cases ACC'(min.) EPT (min.)
Live 121.1+£27.0 148.4+429
Dead 161.1£726 226.8+116.2

* aortic cross clamp time
** extracorporeal perfusion time
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Duromedics bileaflet tilting disc valve 57, Bjork-
Shiley tilting disc valve 127}, Medtronic-Hall til-
ting disc valve 1971, Saint Jude Medical tilting
disc valve 437, Carbomedics bileaflet tilting disc
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Table 5. Cardiovascular procedures in 78 patients A5 mhele] Zy) e o Tl aleko] A9 7o) 19
Procedure No. Per-
formed Table 7. Types of implanted prosthetic valves

AVR & MVR 33
MAVR & Tricuspid Annuloplasty 33 valves Number
AVR & Mitral Annuloplasty 3 Saint-Jude Medical 43
Open Mitral Commissurotomy & Medtronic-Hall 19

Tricuspid Annuloplasty 1 Carpentier-Edwards 24
MVR & Tricuspid valvuloplasty 1 Carbomedics 12
AVR, MVR & Tricuspid Annuloplasty 5 Bjork-Shiley 12
MVR & Aortic commissurotomy 1 Duromedics 5
AVR, MVR & TVR 1 Ionescu-Shiley 2
Total . 78 Total 117
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Table 8. Implanted valve size

Valve/mm 19 20 21 23 25 27 29 31 33 total
Aortic 11 2195 2 39
Mitral 2 26201910 77
Tricuspid 1 1
Total 11 2 19 5 4 26 20 20 10 117

Table 9. Early postoperative complications

Complication Number
Low cardiac output syndrome 10
Wound infection 9
Postpericardiotomy syndrome 9
Postoperative psychosis 3
Acute renal failure 5
Left ventricular rupture 2
Sternal osteomyelitis 1
Brachial plexus injury 2
Pleural effusion 3
Hemolytic anemia 1
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Table 10. Causes of early postoperative death

Cause Number %

Low cardiac output syndrome 6 54.5
Acute renal failure 3 27.3
Left ventricular rupture 2 18.2
Total 11 100

Table 11. Late postoperative complications

Complication No. appearance
time
Supraventricular tachyarrhythmia 1 214
Paroxysmal atrial tachycardia 1 304
Suictde 1 1d
Vaginal bleeding 114 244

Mitral regurgitation after
tissue mitral valve replacement 1 5d
W

10744

Acute pulmonary edema 11

Total 6
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Fig. 1. Diagram of pre-and postoperative NYHA {func
tional classification of 65 survival patients.
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systolic and end-diastolic dimension.

Table 12. Changes of left ventricular end-systolic and
end-diastolic dimension.

preop. postop.

LVESD 451+11.7 38.1£102
LVEDD 620x125 52.3+104

* Significantly different from preop. value(*: p<0.05)
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Table 13. Anticoagulation therapy
Drug Number of

patients

Warfarin 43
Ticlopidine HCI w15 % = 84}& 8
ASA+ Dipyridamole 13
Total 64
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