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=Abstract=
Operative Risk and Results of Reoperation for Heart
Valve Prostheses

Choel Hwan Kim, M.D. *. Kyoung Hoon Kim, M.D. *, Sung Hyock Chung, M.D. *,
Kyung Min Kang, M.D. *, Kyung Hoon Kang, M.D.*, Jung Ho Lee, MD. *,
Byung Yul Kim, M.D.*, Wook Su Ahn, M.D. **

We reviewed data of 64 patients who underwent reoperation because of prosthetic valve
malfunction from January 1991 to December 1995. The indications for reoperation were
prosthetic valve failure(primary tissue failure: 53 patients, 82.8%), prosthetic valve
thrombosis(6  patients, 9.4%), paravalvular leak(3 patients, 4.7%), prosthetic valve
endocarditis(2 patients, 3.6%). Prosthetic valve failure developed most frequently in mitral
portion(40 patients, 75%), prosthetic valve thrombosis also in mitral portion(4 patients,
67%), paravalvular leak significantly in aortic portion(3 patients, 100%). Explant period was
longest in prosthetic valve failure(mean 107.4=24.6 months), shortest in prosthetic valve
endocarditis with prosthetic valve thrombosis(l patient, 1 month). Mean explant period,
defined as from first valve replacement operation to redo-valve replacement operatopn, was
109.2 X 10.7 months in mitral portion, 97.810.4 months in aortic portion, 109.5+10.4
months in total. Overall hospital mortality was 9.38%. The most common cause of death
was the low cardiac output(4 patients), other causes were bleeding(l patient), CNS injury(l
patient). Preoperative NYHA class IV(P=0.011), emergency operation(P=0.011), prosthetic
valve endocarditis(P=0.001) were the independent risk factors, but age, sex, explant period,
ACC time, double valve replacement, valve position, second reoperation did not appear to
be significant risk factors. Mean follow up period was 28.817.8 months. Actuarial
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survival at 3 year was 92.076.2%, 2 year event-free survival was 84.316.1%. We propose
that patients undergoing reoperation because of prosthetic valve failure are carfully
controlled and selected in regarding to above mentioned risk factors - NYHA class IV,
emergency operation, prosthetic valve endocarditis in preoperative state. About other risk

factors possible, there is necessary of following study.
(Korean J Thorac Cardiovasc Surg 1997;30:973-8)
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Redo : reoperation for heart valve prostheses

+ Duration : from Jan. 1991 to Dec. 1995

+ Show the most common incidence in 40's regardless of
primary or redo operation.
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Table 1. Material and Method
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Table 3. Hospital Mortality

Duration : January, 1991-December, 1995

No. of patients : 64 patients

Age 27-62 years (mean : 437 10.2 years)
Sex male (29) / female (35)

1-71 months (mean: 28.8 % 17.8 months)

Arcus (version 2.03)

Follow-up period :
Statistical package :

Table 2. Indications for Reoperation
Position
No. of Explant
Inddication o0 Aortic Mitral Double Tricuspid i xpian
patients period(month)
PVE* 53 4 40a 9 0 107.4+246
PVT* 6 0 4b 1 1 61.1£355
PVL* 3 3 0 0 0 203+8.7
PVE* 2 1 0 1 0 4171713

* Significance : a(P=0.0002), b(P=0.3415, analysed by 2x2 wble x2 test,
Fisher’s exact test

*PVF : prosthetic valve failure (primary tissue failure)

PVT : prosthetic valve tthombosis

PVL : paravalvular leak

PVE : prosthetic valve endocarditis
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Position
Causes Aortic Mitral Double Tricuspid  Total
Low i 2 1 0 4
cardiac 0 0 0 1 1
output 0 1 0 0 1

* CNS : Central Nervous System

Table 4. Risk Factors for Hospita! Mortality

Variables P value(Univariate)
Age 0.234
Sex 0.5009
NYHA class IV 0.0113
Explant period 0.4767
ACC time* 0.254
Emergency operation 0.0113
PVF* 0.095
PVE* 0.001
Valve position 0.584
DVR* 0.8247

**Variables are analyzed by Wilcoxon rank sum test, x2-test,
Fisher’s exact test
* ACC time: aotic cross-clamp time
PVF: prosthetic valve failure ( primary tissue failure )
PVE: prosthetic valve endocarditis
DVR: double valve replacement
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Table 5. Postoperative Complications

Complications No. of patients(%)
Low cardiac output 10 ( 294 % )
Bleeding 8 (235 %)
Sternal wound infection 50147 %)
Respiratory failure 4 (118 % )
Ventricular arrhythmia 4 (118 %)
CNS injury* 2( 59 %)
Psychosis 1( 29 %)

* CNS : Central Nervous System
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Fig. 2. Actuarial Survival Rate
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Fig. 3. Actuarial Survival Rate Depending On Valve Position
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