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The Long-term Clinical Result of St. Jude Mechanical Valve Replacement

Yun-Suk Bae, M.D.*, Sung-Chol Jung, M.D.*, Woo-Sik Kim, M.D.*, Sung-Hyock Chung, M.D.*
Hwan-Kook Yoo, M.D.*, Jung-Ho Lee, M.D.*, Byung-Yul Kim, M.D.*

Background: The St. Jude Medical prosthesis is one of the popularly used artificial prosthesis, therefore the
Natiorial Medical Center reports the long-term clinical results of patients who underwent prosthetic valve
replacement with St. Jude medical valve for 18 years. Material and Method: Between January, 1984 and
June, 2002, a series of 163 consecutive patients who had implanted St. Jude prosthesis at the National
Medical Center were reviewed. Mean age was 42.9+15.1 years and male to female ratio was 69:94. The
operative procedure comprised of 87 MVR, 30 AVR, 45 DVR, and 1 TVR. The reoperative procedure com-
prised of 21 MVR, 2 AVR, and 14 DVR. Follow-up rate was 96.9%, and cumulative follow-up was 823.8
patient-years. Result: Early mortality rate was 7.9% (13 patients), late mortality rate was 8.7% (13 patients)
and late mortality due to valve related complication was 4.7% (7 patients). Actual survival rate at 10 and 18
years were 91.7+21% and 91.0-1.9%. Linearized incidence was as follows: thromboembolism, 1.09%/
patient-year; anticoagulant related hemorrhage, 0.36%/patient-year; valve thrombosis, 0.24%/patient-year; para-
valvular leakage, 0.12%/patient-year; and prosthetic bacterial endocarditis, 0.12%/patient-year. Linearized inci-
dence of over all valve related complication was 1.94%/patient-year. Freedom from valve related complication
at 10 and 18 years were 89.1+3.3% and 88.4139%. Freedom from valve related death at 10 and 18
years were 95.1+12% and 95.1+£1.0%. Valve related complication was related the age of patient, especially
anticoajulant related hemorrhage was more common in patients over 60 years of age. Valve related com-
plication, death were higher in DVR than AVR or MVR, and valve related death was higher in reoperation.
There was no relationship between valve related complication or death and implant valve or size. Con-
clusion: The long-term clinical results of patients implanted with St. Jude Mechanical prosthesis was quite
satisfactory with a low incidence of valve related complication and mortality.

(Korean J Thorac Cardiovasc Surg 2003;36:321-328)
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2. Heart valve replacement
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Table 1. Total case & disease

Valve Disease Cases
replacement

MVR (n=66) MSR 57
MSR+ASD 2
MSR+CAOD 2
MSR+ECD 1
MSR+LA myxoma 1
MSR +Coronary AVfistula 1
MSR+LV rupture 1
MSR+DORV 1
Redo MVR PVF 20
(n=21) PVF+ASD 1
MVR Total 87
AVR (n=28) ASR 21
ASR+SVR 2
ASR+VSD 1
ASR+VSD+SVR 1
ASR+SBE 1
ASR+CoA 1
ASR+IHSS 1

Redo AVR
PVF 2

(n=2)

AVR Total 30
DVR (n=31) MSR+ASR 31
Redo DVR PVF 9
(n=14) PVF+ASR 3
PVF-+MVR 1
PVL+MVR 1
DVR Total 45
TVR (n=1) TR 1
Total 163
(Redo) (37)

MVR, Mitral valve replacement; AVR, Aortic valve replace-
ment; DVR, Double valve replacement; PVF, Prosthtic valve
failure; ASD, Atrial septal defect; ECD, Endocardial cushion
defect; CAOD, Coronary arterial obstruction disease; SVR,
Sinus valsalva rupture; SBE, Subacute bacterial endocarditis;
CoA, Coarctation of aorta; IHSS, Idiopathic hypertrophic
subaortic stenosis

504 [ Female
45 B3 Male

Number of patient

1-10 1-20 2-30 3-40 4-50 5-60 6-70
Age at operation

Fig. 1. Age & sex distributionl.
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Table 2. Patients characteristics

NYHA Fc Cl II 56 (34.4%)
I 84 (52.5%)

v 23 (14.1%)

Atrial fibrillation 72 (44.2%)
LA. thrombi or 17 (10.0%)

thromboembolic event

CTR meanxSD 0.45~0.78
range 0.58+0.07
LVEF mean+SD 60.1 105
range 23.0~85.0

NYHA Fc Cl, New york heart association function class; CTR,
Cardio-thoracic ratio; LVEF, Left ventricle ejection fraction
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Table 3. Concommitant procedure

Tricuspid annuloplasty 6

LA thrombi removal 10
(including LA auricle obliteration)

Repair of congenital anormaly 7
(ASD, VSD, ECD correction)

CABG 2

Repair of LV rupture 2

Correction of coronary A-V fistula 1

Removal of myxoma 1

Patch angioplasty of aorta 1

LA, Left artium; ASD, Atrial septal defect; VSD,
Ventricular septal defect; ECD, Endo cardial cushion defect;
CABG, Coronary artery bypass graft; LV, Left ventricle,
A-V, Arterio- venous
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Fig. 2. Freedom form valve related.
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Table 4. Hospital mortality

Number %
MVR (n=87) 5 5.6
Redo MVR (n=21) 2 9.5
AVR (n=30) 2 6.7
Redo AVR (n=2)
DVR (n=45) 5 11.1
Redo DVR (n=14) 3 214
TVR (n=1)
Total (n=163) 13 79
Redo (n=37) 5 135

MVR, Mitral valve replacement; AUR, Aortic valve replace-
ment; DVR, Double valve replacement; TVR, Tricuspid valve
replacement

Table 5. Cause of late mortality

Valve related death TE 4

ARH 2

PVE 1
Stomach ca. 1
Aortic dissection 1
Acute hepatic failure 1
Congestive heart failure 3
Total 13

TE, Thrombo-embolism; ARH, Anticoagulat related hemorrhage;
PVE, Prosthetic valve endocarditis
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Table 6. Free from valve related complication and death

Q
St. Jude Mechanical Valve

Follow-up period (yrs) 5 yrs 10 yrs 15 yrs 18 yrs

TE Cx. 97.1+0.8 95.0+1.6 94.4+17 944+1.7

Death 98.6+0.4 97.9+0.6 97.9+0.5 97.9+0.5

ARH Cx. 99.3+0.1 979+0.7 979+0.7 979+0.7

Death 99.31+0.1 98.6+£0.3 98.6+0.3 98.6+0.3

VT Cx. 99.3+£0.3 99.3+0.3 99.3+0.2 99.3+0.2
Death 100 100 100 100

PVL Cx. 99.3+0.3 99.3+0.3 99.3+0.2 99.3+0.2
Death 100 100 100 100

PVE Cx. 99.3+0.2 99.3+0.2 99.3:+0.1 99.3+0.1

Death 99.3+0.2 99.3£0.2 99.3+0.1 99.3+0.1

Cx., Free from complication (%); Death, Free from death (%); TE, Thrombo-embolism;
PVL, Para-valvular reakage; PVE, Prosthetic valve endocarditis

3T, Valve thrombosis;

100

& —— Freedom from valve related complication

831 Freedom from valve related death
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Fig. 4. Freedom from valve related complication.
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Table 7. Valve related complications

Redo
No. (death) Linearlized rate
No. Linearized rate
MVR 8 (3) 1.81%/pt-yrs 1(0) 0.96%/pt-yrs
AVR 2 (D) 1.14%/pt-yrs
DVR 6 (3 2.47%/pt-yrs 2 (2) 2.90%/pt-yrs
Total 16 (M 1.94%/pt-yrs 32 1.61%/pt-yrs

MVR, Mitral value replacement; AVR, Aortic value replacement; DVR, Double value replacement

Table 8. Valve related complications

TE ARH VT PVL PVE Total
Age

No. LI No. L.I No. LI No. LI No. L1 No. LI
11~20 3 (0) 1.28 30 128
21~30 1) 1.59 1) 159
31~40 10 073 1() 073 2 (1) 145
41~50 20 152 2 (0) 152
51~60 32 1.46 2 () 098 1 (0) 049 6 (3) 293
61~70 1) 1.93 1 () 193 2 (2) 385
Total 16 (7) 194

( ) indicates number of death.

L.I, Linearized incidence, %/pt-yrs; TE, Thrombo-embolism; ARH, Anticoagulat related hemorrhage; VT, Valve thrombosis; PVL,

Para-valvular reakage; PVE, Prosthetic valve endocarditis
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