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=Abstract=
Clinical Evaluation of St. Jude Medical Valve Replacement

Ung Jin, M.D.*, Suk Joo Rha, M.D.*, Kyu Do Cho, M.D.*, Chi Kyung Kim, M.D.*,
Keon Hyon Jo, M.D.*, Young Pil Wang, M.D.*, Sun Hee Lee, M.D.*
Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*, Hong Kyun Lee, M.D.*

Total 400 St. Jude Medical Bileaflet Valves were implanted in 336 pts from January 1983 to June
1993; 64 were aortic, 205 were mitral, 64 were double valve and 3 were tricuspid position. The follow
up period extended from 6 months to 10 years (mean 24.3 months). Male to female ratio was 1:1.7.

There were total 27 deaths(cardiac related 20, cardiac non-related 7). Overall mortality was 2.9 % /
pt-yr. There were 10 early deaths(3.0%) and 10 late cardiac related deaths(3.0%). Prosthetic valve
related complications occured in 19 patients(5.7%) and among them, seven died; four died of
thromboembolic events, two died of anticoagulants therapy related hemorrhagic complications and
one died of bacterial endocarditis. NYHA class improved significantly especially in aortic valve
replacement and double valve replacement. In AVR cases, the mean NYHA was 2.8 preoperatively
and 1.3 postoperatively. And in DVR cases, 3.3 preoperatively and 2.2 postoperatively.

The decision to employ a particular prosthesis was made according to the anticipated or known
complications of the valve. The St. Jude Medical Valve retains all the hazards of other mechanical
valves, most notably, thromboembolism. But the hemodynamic performance of St. Jude Medical
Valve compared most favorably with other substitute valves in many reports. Our experience didn’t
show any differences compared other authors in terms of valve related complication.

So we concluded St. Jude Medical Valve can be primarilly considered in the selection of artificial
valve except in the patients when the usage of anticiagulant therapy is contraindicated.

(Korean J Thoracic Cardiovas Surg 1994;27:272-80)

Key words : 1. Heart valve replacement
2. Heart valve prosthesis

A B RANET QT ARBLABEE FHAL AGsl] ¢
t}. 1960 A0 ol Starr-Edward valve 7} A& A/l w 4] <
1953'd Gibbono] AFAA71E st AAFEe]l  Faot AQgo] £AF Hi TR YA disc B

‘7MY st o w8 F 1o et Al
* Department of Thoracic and Cardjovascular Surgery, Catholic University Medical College
T & =82 71885498 gsdT A E o] 77l Z4.
FAA2E A $, (137-040) A-2A] A 2T WrEE 505, Tel. (02) 590-1440, Fax. (02) 590-1766

—272—



o8- %]
1994;27:272-80

1. #X 7o

A £
St Jude 7|H| &2}t 0|28 QIBAFTat X| &

Variable AVR(N =64) MVR(N=205 AVR+MVR(N=64) TVRN=3) Total (N = 336)
Age (yr) range 14~76 17~67 18~64 19~55 14~76
mean (42.7+14.2) 439+107) (38.8 + 14.1) (32.6) (42.6+11.3)
Sex Male 39 (60.9%) 63 (30.7 %) 24 (37.5%) 1(33.3%) 126 (37.5%)
Female 25 (39.1%) 142 (69.3 %) 40 (62.5%) 2 (66.7%) 210 (63.5%)
AVR : Aortic valve replacement, MVR : Mitral valve replacement, TVR : Tricuspid valve replacement
¥2 SHi+g
AVR MVR DVR
Operation No Operation No N Operation No
OMC 12 TVAP 10 TVAP 3
MVAP 4 AVP 4
VSD repair 3 ASD repair 3
CoA repair 1 Myxoma removal 1
OMC + TVAP 1 PDA ligation 1
Nick’s annular dilatation 1

AVR : Aortic valve replacement, MVR : Mitral valve replacement, DVR : Double valve replacement, VSD: Ventricular septal defect,
ASD : Aortic valve replacement, CoA : Coarctation of aorta, PDA : Patent ductus annuloplasty, OMC : Open mitral commissurotomy,
MVAP : Mitral valvular annuloplasty, TVAP : Tricuspid valvular annuloplasty, AVP : Aortic valvular annuloplasty
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AVR | MVR AVR+MVR TVR | Total

Age M F/ M F| M F M F
10~19 2 1 2 4 1 1 11
20~29 9 5 5 15 4 11 I 50
30~39 6 2 (20 31 6 9 74
40~49 5 8 121 41 5 9 89
50~59 10 10 | 12 38 59 1 85
60~69 5 4 15 1 25
70~79 2 2
Total 39 25 |63 142 | 24 40 1 2 336

AVR : Aortic valve replacement, M VR : Mitral valve replacement,
TVR : Tricuspid valve replacement

B4 T2 HAYEH HH

Variable Number Percent
Mitral 269 100.0
stenosis 99 36.8
Regurgitation 72 26.7
Mixed 92 342
Prosthetic dysfunction 6 22
Aortic 128 100.0
Stenosis 17 13.1
Regurgitation 78 60.9
Mixed 33 26.0
Tricuspid 3 1000

Regurgitation
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19mm 21 mm 23mm 25mm Total
AVR
13 51 54 10 128
27 mm 29 mm 31 mm 33mm
MVR
27 116 88 38 269

AVR : Aortic valve replacement, MVR : Mitral valve replacement
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¥ 6. ECC & ACC
Number ECC ACC
MVR 205
Isolated 176 102 ( 47~303) 75 ( 36~189)
with other procedure 16 109 ( 61~236) 79 ( 54~148)
Re-do 12 131 ( 73~204) 109 ( 62~161)
Tri-do 1 91 66
AVR 64
Isolated 44 107 ( 75~153) 83 ( 54~128)
with other procedure 20 127 ( 63~223) 85 ( 58~173)
TVR
Isolated 3 75( 60~ 90) 60 ( 52~ 67)
DVR 64
Isolated 60 116 (134~277) 120 (117~255)
with other procedure 3 178 (137~269) 122 (121 ~228)
Re-do 1 170 140

108.62 (47~303)

86.45 (36~255)

ECC : Extracoporeal circulation time, ACC : Aortic cross clamp time, MVR : Mitral valve replacement, Re-do: 254, Tri-do: 3 A5%
AVR : Aortic valve replacement, TVR : Tricuspid valve replacement, DVR : Double valve replacement
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H 7. Follow up

Follow up percent : 93.1 %
Mean interval : 24.3months + 17.4
Total Follow up interval : 679.28 pt-yr

¥ 8 ZTIAUS(EF 30 oh)

Valve position (%)/valve position Death
MVR (N = 205) 29% 6
AVR (N = 64) 1.5% |
TVR(N = 3) 33.3% 1

AVR+MVR (N = 64) 3.1% 2

MVR : Mitral valve replacement, AVR : Aortic valve replacement,
TVR : Tricuspid valve replacement
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AVR MVR AVR+MVR
Low cardiac output 1 2 1
LV rupture 2
Arrhythmia 1 1
CVA (ARF) 1
Sepsis 1

LV : Left ventricule, CVA : Cerebrovascular accident
ARF : Acute renal failure, AVR : Aortic valve replacement
MVR : Mitral valve replacement

H10. =T|AMLRA(EF 304 o)

Death Percent | pt-yr
Thromboembolism 4 0.7
Hemorrhage 1 0.2
Prosthetic endocarditis 1 0.2
Arrhythmia 1 0.2
Heart failure 3 0.6
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¥ 11. NYHA BR
MVR AVR DVR TVR
Pre-op post-op Pre-op post-op Pre-op post-op Pre-op post-op

NYHA I 2(0.1) 86 0 49 18

NYHA I 38 (16.5) 90 25 10 2 29 1

NYHA III 144 (70.2) 14 28 38 4 1 2

NYHA IV 21 (10.2) 9 11 24 10 2

MVR : Mitral valve replacement, AVR : Aortic valve replacement, DVR : Double valve replacement, TVR : Tricuspid valve replacement

E13. Hd=2s3=8
MVR (205) AVR DVR TVR Total
Pre-OP AF 158 (77.1) 4 (8) 46 (71) 2 (66) 210 (62)
Post-OP AF 125 (61) 3(6) 41 (64) 2 (66) 171 (51)
RSR recovery rate 21% 25% 10% 0% 19.0
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A #Ax7} ST A ES Bel ASE Sugul = Hemolytic anemia 10 0.2
= Prosthetic endocarditis 1(1) 0.2 (0.2)
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