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Clinical Study of Prosthetic Heart Valve Replacement with

CarboMedics.
Weon-Kee Jang M.D.*, Ja Hong Kuh M.D.*, Jung Ku Jo M.D.*, Kong Soo Kim M.D.*

Background: The CarboMedics prosthetic heart valve was produced in an attempt to
improve the existing valve designs and was especially concerned with easily the implantation
and further reduction of turbulence. Precise positioning of the valve in situ was achieved by
the ability of the valve to rotate relative to the sewing ring. Improved monitoring is
possible due to increased radiopacity, and the dacron sewing ring is coated with carbon to
reduce pannus overgrowth. The leaflets have an opening angle of 78 degrees that apparently
allows a rapid synchronous closure. The aim of this study was to analyze the clinical
performance of the CarboMedics valve. Material and Method: Between March 1994 «nd
June 1998, 72 CarboMedics mechanical valve prostheses(45 mitral, 13 aortic and 7 double
aortic-mitral valve replacement) were implanted in 65 patients(mean age 48.739.74 years).
Result: The operative mortality was 3.1%(2/65), causes of death were low cardiac output
syndrome. Total follow up was 1831 patient-months and mean follow up was 29.06 +10.97
months/patient. No structural failure, hemorrhage, valve thrombosis and late death have been
observed. Embolism occurred at a rate of 0.65%/Patient-year. Actuarial survival and
thrombo-embolism free rate at 36 months were 96.9%, and 98.4% respectively. Conclusions:
The CarboMedics valve stands for low valve related complications.

(Korean J Thorac Cardiovasc Surg 2000;33:45-50)
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Table. 1 Characteristics of Patients Table 3. Pathophysiclogic Status
Age(yr) Etiology No. %
Mean = SD 4873 + 974 Rheumatic 53 36
Range 26 ~ 67 Degenerative 9 12.5
Sex Previous valve surgery 6 8.3
Male 21 Bacterial endocarditis 3 4.2
Female 44 Bicuspid aortic valve 1 1.4
NYHA Fc Total 72 100
i 28 (430 % )
m 34 (523 %)
v 3( 46 %) I:Hg' al Qﬂ
Atrial Fibrillation =
Yes 43
No 2 s AR FrodaelA 1994d 394
History of Thromboembolism 19984 69712 CarboMedics 7| Al#22 #7t X3+ 3
No 52 6585 e R shglom AN Bk 727050 3Ale)
Yes 13(20 %) A FE2= 26M90A 67TH A H AF-L 487319.74 A|
LA thrombi RAow, AHE = WFAst 218, 27} 482 A7) gk
Absent 45 th. 4o A AlFel e AT-E AA 438 66.1%0 A
Present 20 glgler, 4 24 AMY AARE 7P ALE B
LVEF 20%% AAetgleh Ha AA FEES 540259.10% ] 3ich
Mean = SD 402 = 910 & AY SHHNYHAS 715 $R ahe 4 gele
Range 25 - 60 class I 28%(43.0%), class T 34#(523%) 2 class [V

NYHA Fc; New York Heart Association Functional class,
LA ; Left Atrium LVEF ; Left Ventricle Ejection Fraction,
SD ; Standard Deviation

Table 2. Etiology

Mitral valve

Regurgitation 16 ( 308 % )

Stenosis 11 (212 %)

Mixed 25 ( 480 %)
Aortic  valve

Regurgitation 9(45 %)

Stenosis 4 (20 %)

Mixed 7(35 %)
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Table 4. Classification of Operation

Operation number of patients
MVR 45
AVR 13
DVR(MVR+AVR) 7
Total 65

MVR ; Mitral Valve Replacement, AVR ; Aortic Valve
Replacement, DVR ; Double Valve Replacement

Table 5. Valve size

Mitral valve

size(mm) number used
27 16
29 31
31 4
33 1
Total 52

Aortic valve

size(mm) number used
21 1
23 1
25 12
27 5
29 1
Total 20

21 mm 17}, 23 mm 17}, 27 mm 570, 29 mm 17 A}£€-5] e}
(Table. 5).
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