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Clinical Analysis of Reoperation for Prosthetic Valve Replacement

- Report of 12 cases -

Jin Woo Jang, M.D.*, Yuen Je Lee, M.D.*, Sang Won Hwang, M.D.*
Han Young Kim, M.D.*, Won Young Song, M.D.*, Byung Ha Yoo, M.D.*

Between May 1986 and May 1996, 269 patients underwent prosthetic valve replacement. A bioprosthetic
valve was replaced in 70 cases and mechanical valve was replaced in 232. Of this 12 patients performed
reoperations for replacement, and the mean interval between primary valve operation and reoperation was
87.6 months for mitral valve and 37.7 months for aortic valve.

There were 10 women and 2 men, aged from 22 to 68 years(mean 45). A bioprosthetic valve was
implanted in 8 cases and a mechanical valve was implanted in 4 cases for initial operation. Indications for
reoperation were structural deterioration in 5 cases(42%), valve thrombus in 5 cases(42%) and endocar-
ditis in 2 cases(17%). Operations performed included 3 aortic valve replacements(25%), 9 mitral valve
replacements(75%). We used mechanical valve in 1lcases(92%) and tissue valve in 1 case(8%) for
reoperation. There were 2 carly operative deaths because of valve detachment and of acute respiratory fail-

urc. Among ten survivors, there were no late deaths with follow up of 35.8 months.

(Korean J Thorac Cardiovasc Surg 1997 ; 30 : 390-5)
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Table 1. Total case of Valve replacement
Type of valve Reoperation Incidence
Mitral 214 9 (42%)
Tissue 51 7 (14%)
Metal 1563 2 (2%)
Aortic 37 3 (3%)
Tissue 9 1 (5%)
Metal 08 2 (3%)
Tricuspid 1
Metal I
Total 302 12(4%)

(DVR 33 cases: no reoperation

DVR : Double Valve Replacement
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Table 2. Age and Sex distribution of the patients

Age (Yr) Male Female Total
20-30 1 ! 2
30-40 3 3
40-50 1 1
50- 1 5 6
12/ 269 2 10 12

Table 3. Replacement Intervals after initial operation

Type of valve Valve survwal(monlh)
Mitral valve 87.6
Tissue 96.3
Metal 57.5
Aortic valve 36.7
Tissue 66
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Table 4. Preoperative status
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Case No.  Age/Sex Chief complaint NYHA class EKG Echocardiogram Preoperative

1 33/F DOE |18 AF,LVH Regurgitation,LAE MVR state,PTF
2 32/F DOE v AF,LAE Thrombus MVR state, VT
3 22/M DOE, fever I NSR,LVH Vegetation,LAE,LVE AVR state, PVE
4 58/M DOE 1 NSR,LVH Vegetation, LAE,LVE AVR state,PVE
5 51/F DOE,hemiparesis 111 NSR,LVH Thrombus MVR state, VT
6 40/F DOE,hemiparesis m NSR,LVH Calcification MVR state, PTF
7 59/F DOE 111 NSR,LVH Calcification MVR state,PTF
8 63/F DOE v NSR,LVH Stenosis,thrombus AVR state, VT
9 S1/F DOE 111 AF,LVH Calcification,LAE MVR state, PTF
10 43/F DOE 11 AF,LVH Calcification,LAE MVR state, PTF
11 25/F DOE v ST,LVH Stenosis,thrombus,LAE MVR state, VT
12 48/F DOE IV AF,LVH Thrombus

MVR state

AF : Atrial fibrillation

AVR : Aortic valve replacement
DOE : Dysprnea on exertion

MVR : Mitral valve replacement
PVE : Prosthetic valve endocraditis
PTF : Primary tissue failure

LAE : Left atrial enlargement

NSR ! Normal sinus rhythum

VT : Valve thrombosis
ST : Sinus tachycardia
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LVH : Left ventricular hypertrophy

LVE : Left ventricular enlargement

NYHA : New York Heart Association
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Table 5. Operative and postoperative status

Case No.  Operative findings Procedure Prosthesis(initial prosthesis) Valve survival Postoperative NYHA class
1 Leaflet perforation MVR St. Jude Medical #31mm I
Commissural fusion (Carpentier-Edwards #31mm) 107
2 Trombus MVR St. Jude Medical #29mm Expired
(Tonescu-Shiley #29mm) 42
3 Vegctation AVR Carbomedics #21mm Expired
Annulus destruction (St. Jude Medical #21mm) 32
4 Vegetation AVR Carbomedics #21mm 1
(Tonescu-shiley #21mm) 66
5 Thrombus MVR Carbomedics #23mm I
(Carbomedics #23mm) 5
6 leaflet Calcification MVR Carbomedics #29mm 1
(Tonescu-Shiley #29mm) 108
7 l.eaflet Calcification &MVR Carbomedics #23mm I
Perforation
(lonescu-Shiley #29mm) 96
8 Thrombus AVR Ionescu-Shiley #19mm I
(Carbomedics #21mm) 3.
9 Leaflet Calcification MVR Carbomedics #29mm I
(Tonescu-Shiley #29mm) 95
10 Leaflet Calcification MVR Carbomedics #29mm |
(Tomescu-Shiley #29mm) 101
1 Thrombus MVR Carbomedics #27mm 1
(Bjork-Shiley #29mm) 110
12 Thrombus MVR Carbomedics #29mm 11
(Ionescu-Shiley #29mm) 125

MYVR : Mitral valve Replacement
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AVR : Aortic valve Replacement
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