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— Abstract —

Mitral Valve Replacement : A Report of 238 Cases*
Yung-Kyoon Lee, M.D.** and Ki Min Yang, M.D.***

Since 1968 up to the end of October 1980, 448 valves were replaced in 354 patients in Seoul National
University Hospital.

There were 238 mitral, 38 aortic, 7 tricuspid, 45 aortic with mitral, 23 tricuspid with mitral, and
3 triple valve replacement aortic mitral and tricuspid cases.

Annual increase of mitral valve replacement cases and decrease of operative maortality were remark-
able. Recently operative mortality of mitral valve replacement is about 5%.

Sex ratio of mitral valve replacement is almost equal and there were 12 cases of pediatric patients
(5%) among 238 cases, and patients under the age of 20 years were 34 (14.3%).

Mitral valve replacement was done for 199 single mitrai, 38 double valve and one triple valve lesions.

Among 238 mitrai valve replacement paients left atrial thrombus in 23(9.7%), atrial fibrillation in
132 (55.5%), and reoperation after blind mitral commissurotomy in 12(5%) cases were noted.

In recent cases bioprosthetic valves, mainly lonescu-Shiley valves were utilized to overcome the
difficulties of postoperative late complications in anticoagnuation, especially for the rural patients and
pediatric cases, in addition to the hemodynamic advantages of lonesocu valve.

Among 354 patients 16 cases were congenital heart anomaly related, 5 ventricular septal defect related
aortic and 4 Ebstein related tribuspid valve replacement cases. There were 2 congenital anomaly related
mitral valve replacements, one for congenital mitral insufficiency of 7 yeras old boy and one for corrected
transposition of the great vessels associated with mitral insufficiency.

Among total 354 valve repiacements 49 operative deaths(13.3%) were noted and in 238 mitral valve
replacement 24 operative deaths occurred (10.1%).

In 39 patients among 354 total valve replacements late complications were found. In 238 mitral valve
replacement cases late complications were noted in 26 patients, among whom 16 cases expired.

Main late complications were thrombo-embolism, subacute becterial endocarditis, arrythmia
cerebral hemorrhage due to unsatisfactory anticoagulation, and congestive heart failure in the incipient
period of valve replacement were also noted.

In mitral valve replacement cases long-term survival rate was 83.2% who showed marked clinical
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improvement.

There were no evidences of calcification during the 2 years follow-up period for the lonescu-valve

replacement cases among 19 pediatric patients,

In conclusion 238 cases of mitral valve replacement were done with 24 operative deaths and 26

iate complication cases among whom 16 expired.
The long term survival was 83.2% of the cases.

In pediatric cases in place of coumadin anticoagulation Persantin**** 75 and aspirin were adminis-

tered after valve replacement.

In adult cases who have difficulaties with coumadin anticoagulation and for those even with biopros-

thetic heart valve replacement who needs long-term or permanent anticoagulation Persantin 75 and

aspirin combination regimen were administered with antisfactory results.

I. #% L)

sEuA gL AYste SRaUekyY AS (mitral st-
enosis : MS) 3} 4 mxhuls] 4 ¥ S (mitral regur-
gitation: MR or MI) % Sxgut Y3 A4 43
(mitral stenoinsufficiency :MSI)o 2 2{Y 4
Ak

3t AR A £ 2AM ;MSDE 54 93
od &grctn & 4 e

F FEALYGAF(MS)ol AT 452 A=t
#F JH dd Mg WA S£3a94dN4( blind
mitral commissurotomy = BMC )ol| u] %3}¢] 1950
el kel AAlgel olg N4 F2akebd 4 Eop-
en mitral commissurotomy=0MC) © Jrs4&
1960 A Zol w3 $2yietelzje]4] 4 (mitral va-
lve replacement=MVR)8 3z}7} ae s}538)cl,

d2 Aol 4 MSel g +ade 43H
o2 OMC %¢& MVRe] s sla slc},

MSoil dbste] MR H A o2 7|44 (open hea-
rt surgery=0HS)o] s 40]% open mitral valv-
uloplasty/annuloplasty &2 @ $-39 #4 MVR
o] A go] =¥ olcl,

MVR & MS, MR, MSI 5 4523934 4% o
A FHA o] ARE = ¢ WPiiolrt.

Addgta sl g A dadA4E 196813
64 17 o 5 Bto] 4 (AVR)el 2k Al shufo]
4] (valve replacement)o] A3 =z 1970 34 28
o al-F=}(prosthetic valve)ql Beall valvert &
EGo] H(MVR)o| 4184 ¥ 1976 g0z =
A stetel Hancock ahzte] Ahg-=lo] 19804 1049 31
A7kA] 354ol o AAgete]d FEdst ddn 2F
23809 Sx ko] 4H(MVR)o] algl e},

ol ®E& 3t o 10dz & 244 MY 2384

9 sEduto]l Yol (MVR)A] a3t F¢ £40)ch,

2.7k MVRel & 459 o Fgnts 4F9 z2asg
(Bioprosthetic valve) o] 485l o 19754 7}=]
< Aspirin, persantin, SP54 7} slnto]4F 3r3-4
A (anticoagulant) & &5 clsb 1976 d v 24 co-
umadino] FulA o2 AL-8= 7]d] o] Zgch.

28y #A 5 4olsutel4] 8 Coumadin AHEo] 2
gk F3 ol = Persantin®*** Aspirin o] 3834
2 FeF Ags3 g

n. £ B
1. MVRo| majolalof XiX|8ts UIg

4 35409 mtol4F(VR) 238al2 67.2% 0|
c}

34 3540 F cid wbwte] 4l (Single VR)E 283 4
(79.9%)0] ¥ MVRo] SVRe] w3t vu| §-2(238/283)

84.1% o]t} (Table 1).

Table 1. Valve Replacement
(1968. 6,17~1980.10. 31) SNUH

Replaced Cases Operative Operative
Valve Deaths Mortality

Mitral 238 24 10.1%

Aortic 38 9 23.7%

Tricuspid 7 1 14.3%

Mitral and Aor- 45 9 20 %
tic

Mitral and Tri- 23 5 21.4%
cuspid

Mitral, Aortic 3 1 33.3%
& Tricuspid

Total 354 49 13.8%

**** Boehringersohn Ingelheim, Korea
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2. "Wt MVR 54

MVR & a7t 57k FA19 ¢ A% &Y FLE1978
dg 4712 g8 Ad=gleh

VR 7ol w2l ¢4 A%84 zt4E MVR Euie}
et & stepe] a4 FEH oz Y 4Hoc
(Table 2,3,4).

Table 2. Annual Valve Replacement(1980. 10.

31)

1968 1 1 100%
1970 4 3 75%
1971 4 4 100%
1972 1 1 100%
1973 2 1 50 %
1974 6 2 33.3%
1975 12 3 25%
1976 14 3 21%
1977 30 7 23%
1978 75 7 8%
1979 97 8 8.2%
1980 108 10 9.3%
Total 354 49 13.8%
3, vy 3 Mu

A VR Y v/ §& 185:1698 1.1:1o0]c}

Table 4. Mitral Valve Replacement(1980.10.31)

Year Cases ngx;:;isve Remark
1970 3 2(66.7%)
1971 3 3(100%)
1972 1 1(100%)
1973 2 1(50%)
1974 5 2(40%)
1975 9 2(22.2%)
1976 12 2(16.7%)
1977 18 2(11.1%)
1978 53 3(5.7%)
1979 61 2(3.3%)
1980 71 4(5.6%)
Total 238 24(10.1%)

Total valve replacement : 354 cases

5 @ A4y el gl el

MVRS 2y ¥ % 118: 12008 Ao]l& gt}

VR 714 ofal 32+ Complete A-V canal 9
24 Aotz MVR+TVRo] Alaisig i #edatale 63
4 d4e] MVRolc}(Table 6).

MVR 9 2ld4at= 74 dote] 4434 Mitral in-
sufficiency olo] 2 #odadate MSI 634 o]
o c}(Table 6).

35449 & VR% 1948 Ao VR7t Uiz 238
el MVRF 12 o] 8] sotel 7} 219}

Pediatric and Adolescent VR-& #i VR 354

Table 3. Annual Valve Replacement = Seoul National University Hospital (1980. 10. 31)

MVR + MVR+

MVR+ AVR

Operative Operative

Year MVR AVR TVR ~,yp TVR +TVR ol peaths  Mortality Remark
1968 1 1 1 100%
1970 3 . 4 3 75%
1971 3 1 4 4 100%
1972 1 1 1 100%
1973 2 2 1 50%
1974 5 1 6 2 33.3%
1975 9 2 1 12 3 25%
1976 12 ! 1 14 3 21%
1977 18 2 1 6 2 30 7 23%
1978 53 8 1 7 6 75 6 8%
1979 61 13 3 11 9 97 8 8.2%
1980 71 8 2 19 5 3 108 10 9.3%
Total 238 38 7 45 23 3 354 49 13.8%
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Table 5. Age and Sex of Valve Replacement
cases(1980. 10. 31)°

Table 7. Preoperative Diagnosis for MVR
Cases (1980. 10. 31)

Age Male Female Total Remark Diagnosis Cases
~ 15 13 6 19} 67 Single Valve Lesions
15 ~ 20 39 9 48 MS 52
20~ 30 51 43 94 MI 46
30 ~ 40 42 54 96 MSI 101
40 ~ 50 29 48 77 Total 199
50 ~ 60 10 8 18 Double Valve Lesions
60 ~ 70 1 1 2 MS + AS 1
Total 185 169 354 MS + Al 2
The yvoungest 7 years(MVR) MS +T1 4
2 years(MVR+ TVR) MI + AS 4
The oldest 61 yearstMVR) 63 years(MVR) MI + T1 7
MI +TI 20
Table 6. Age and Sex of MVR Cases Total 38
(1980. 10. 31) . .
Triple Valve Lesions
Age Male Female Total MI+ AI+ TI 1
~15 7 5 12} 2 Grand Total 238
15~ 20 16 6 22
20 ~ 30 35 32 67
30 ~ 40 32 36 68 Table 8. Atrial Fibrillation in MVR Cases
40 ~ 50 23 " 57 (1980, 10. 31)
50 ~ 60 4 6 10 Diagnosis Cases Remark
60 ~ 70 1 1 2 M S 24 .
Total 118 120 238 M1 24
The youngest 7 years 8 years MSI 64
The oldest 61 years 63 years MS+ TI 3
MI + AS 1
ol F 6741(18.9%), MVR 238q % 349 (14.3%)0]
9l ct(Table 7). ML+ Al :
MI + TI 12
4. MVR2aIx}o| Xiet U HAAA Total 132 Out of 238MVR

SE cpeddglo] 1994, 2 F a2t g (double va-
lve lesion)e] 38e} 3 Fstetal sl(triple valve le-
sion)e] 1el 0glel(Table 7).

AlutAl F-2 2384l MVR% 13240(55.5%) ol%dc}
(Table 8).

238l % 126+ W54 £2ast A544(blind mi-
tral commissurotomy) ¥ 2344 %84 MVR
o] Al 5] Aejci(Table 9).

238 ol 5 23e4 (9.7%) 9 2 Alu} @A =(left atrial
thrombus) 7t 22 = 3l c}( Table 10).

5. AlZE 3 mat

1968 ol M52 2 ol 1= (prosthetic valve) o]

(55.5%)

Table 8. MVR as the 2nd Operation after
Blind Mitral Commissurotomy

(1980. 10. 31)

Year Cases Operative Deaths Remark
1974 1 1

1976 1 1

1977 2 1

1978 4 0

1979 2 0

1980 2 0

Total 12 3 (25%)
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Table 10. Left atrial Thrombus in MVR A8 st

245

2 6%Foln £AMAL 4 Folch,
(1980. 10. 31) 1978 o] F & zaAszte] A9 Au oz
Diagnosis Cases Remark ol e}(Table 11).
MS 8 6, M¥AM AMIEto] cHEF ZTatofa
MI 1

3o A FAA Foba Aol Hak wotel4)

{‘I‘dotsall ;: Out of 238 cases(9.7%) (VR)elg ot 3545 16elol e 44 A2 gl
g VReld tt.
LA thrombus=9.7% % of 238 cases AAEAHE2(VSD)l ¢ e Alol dg  AVR
VRell AL-&= 9 £ (S akufo] 4 )e] 54, Ebstein 7j3¥o| gt TVR
1976 W X $o.2 zZ= 3= (Bioprosthetic valve) (tricuspid valve replacement)7} 4djo]® MVR
ol Arg&=9leh o 434 WAL corrected TGA ¥y Ml o
Table 11. Utilized Valves(1980. 10. 31) SNUH
Valve MVR AVR TVR M/A M/T M/A/T Total
Prosthetic Valve
Beall 22 2/0 24
Bjork-Shiley 9 4 3/4 1/1 22
Wada-Cutter 2
Starr-Edwards 3 5 1/2 11
MaGovern 3 0/2
Smeloff-Cutter 1 1 0/1 1/0
Total 36 13 1 6/9 2/1 68
Bioprosthetic Valve
Hancock 64 7 2 8/9 4/4 1/1/1 101
Carpentier-Edwards 15 1 1 1/1 3/3 25
Angell-Shiley 37 1 5/0 2/3 48
Ionescu-Shiley 86 16 3 25/26 12/12 2/2/2 186
Total 202 25 6 39/36 21/22 3/3/3 360
Grand Total 238 38 7 45/45 23/23 3/3/3 428

* In 354 patients 428 valves were used with 68 double VR and 3 triple VR.
M/A=MVR+ AVR: M/ T=MVR+ TVR: M/A/T=MVR+ AVR+ TVR

Table 12. Congenital Lesions Related Valve Replacement (1980. 10. 31)

Diagnosis Case Operation Operative Death Remark
Cong AS 1 AVR 0 Calcified bicuspid
VSD+ Al 5 VSD patch+ AVR 3
CTGA + M1 1 MVR 1 8 years old
Complete A-V Canal 1 VSD-ASD-patch+ MVR+ TVR 1 2 years old
Ebstein 4  ASD closure+ TVR 1
TOF + TI 1  Total correction+ TVR 0
PS+ TI 1 Valvotomy+ TVR 1]
TAPVD + Ti 1  OHS+ TVR 0 Mixed type
Cong. MR 1 MVR 0 7 years old male
Total 16 6

* CTGA = Corrected transposition of the great arteries
TAPVD = Total anomalous pulmonary venous drainage
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Table 13. Congenital Lesions Related Valve
Replacement (1980. 10. 31)
Operative
VR Cases Death Remark

M VR 2 1 1CTCG+ MR:1
Cong MR

A VR 6 3 5 VSD+ Al: 1 Co-
ng AS

TVR 7 1 4 Ebstein: 1 TOF:
:1 TAPVD:PS

MVR+TVR 1 1 1 Complete AV
canal

Total 16 6

Table 14. Valve Replacement in Pediatric and
Adolescent Group (1980. 10, 31)

194] %5 MVRo] 126l 2 s 28-g A3t ¢4
136, 44 6913l =H(Table 15).

£ VR ¢ A% §2 21.1%¢|9l 1, 4 MVRE
8.3% o1gl t}(Table 16).

4o} VR %482 8.3%, Adolescent VR
18.2% o}l t}( Table 17).

8. MVR =&
238 ol 8] MVRF 27 eflclj = MVRe| o $40] +

Table 17. MVR in Pediatric and Adolescent
Groups (1980. 10. 31)

Age Cases Operative Deaths
Pediatric 12 1(8.3%)
Adolescent 22 4(18.2%)
Total 34 5(14.7%)

Age Cases OpDeeraatt}ive Remark The youngest 7 years dld male
Pediatric 19 4(21.1%) Table 18. MVR Associated Operatxon(lQ:lo). 10
Adol t 48 13(27.1
ofescen ( %) Operation Cases Remark
Adult 287 32(11.1%) -
Total 354 19(13.8%) MVR + Aorta Exploration 1
MVR+ OAC 2
A4 Ml 2 142 2eejglc}(Table 12,13). MVR + TAP 24
Total 27
7. Pediatric and Adolescent™2| Eo}o|4]
* OAC=0pen aortic commissurotomy
3546 F 1908 4oF VR, 494]9 Adolescent V TAP= Tricuspid .annuloplasty
R7} 3lad et (Table 14). **Out of 238 MVR
Table 15. Valve Replacement in Pediatric and Adolescent Age Groups(1980.10,31)
Age MVR AVR TVR M/A M/T M/A/T Total
M F M F M F M F M F M F M F
Pediatric 7 5 4 2 13 6
Adolescent 16 6 11 1 3 8 2 1 39 9
Total 23 11 15 1 3 10 2 1 1 52 15
Grand Total 34 15 4 10 3 1 67

Table 16. Operative Mortality in Pediatric and Adolescent Group (1980. 10. 31)

Total Cases

Pediatric Cases

Adolescent Cases

VR Cases Operative Death Cases Operative Deaths Cases Operative Deaths
Mitral 238 24 (10.1%) 12 1 (8.3%) 22 4 (18.2%)
Aortic 38 9 (23.7%) 4 1 (25%) 11 4 (36.4%)
Tricuspid 7 1 (14.3%) 4 1 (25%)
M/A 45 9 (20%) 2 1 (50%) 8 4 (50%)
M/T 23 5 (21.4%) 1 1 2 0
M/A/T 3 1 (33.3%) 1 0
Total 354 49 (13.3%) 19 4 (21.1%) 48 13 (27.1%)
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Aol Al¥siglcl 24 ol o} A =
cuspid annuloplasty=TAP) 24|

At g Y E(tri-

o s ukA o E

2t "% upen aortic commissurotomy =AOC)
109 o5 "o 4a)slgdc}(Table 18).

¢ TEAMUE Y AL

354 VR S5+ 49 o (13.8%) o] e},
bleeding o] 13 & A gigtm, x4Alutzzsa

(low cardiac output syndrome) =u}brjel 54,

S49 5dl, £ 4d, A Az 3o, 44 F 3
Sl Tag Helrl

stz & 237 HI3AAYS Aoz Ags 3
714 °15’-3“’|L E*’“}QI Aatolm A7 AlnE 237
MR 2371 A Ao r o4 4

=l dolelri(Tabie 19).

%i:ﬂ"-}OI "(MVR)Ovl/‘L‘r_ 24 A2 5(LCOS)
A, sketaba, 29, AW An, H4SF 5 237
o] wb&=] X3tk 27 3t Aol o FFolzhy A&

Table 20. Annual Causes of Operative Deaths(VR) 1980. 10. 31

Year VR MVR

AVR

TVR M/A M/T M/A/T Total

1968
1970 Valve related 1
Pump failure 1

Unclear

. Bleeding

1971 Unclear

Al not corrected
1972 Al not corrected
1973 Valve related
1974 Bleeding

Pump failure
1975 Embolism

Valve related
1976 Bleeding
1977 Bleeding

Pulmonary Hypertension
1978 Embolism

Pulmonary edema

L Y I L S T R I R N o e )

Arrythmia
LCOS

Pump failure 1
Bleeding 1

Coronary art. injury

1979

Arrythmia
LCOS
Valve related

1980 LCOS 2
Bleeding 1
Arrythmia 1
Pulmonary hypertension
A-V Block
Embolism
Total Deaths 24

1

= N BN e W N N = e e W e e e = D WD e e b e e bt (O et e et e

1
9 1 9 5 1

S
w

Tota! VR 238

Operative Mortality 10.1%

23.7%

38 7 45 23 3 354
14.3% 20% 21.4% 33.3% 13.8%
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Table 19. Causes of Operative Death
(1980. 10. 31)

(late complication)® 2 3} rc}.
AA] VRO =lidA 45 394 (11%)o] - uhuat

Causes/ VR Total VR MVR Remark ute] 26 ol (7.3%)o| ek (Table 22).
Bleeding 13 6 VR 354 of-& A4 Z( thromboembolism=TE)
LCOS 10 ¢ o] 4ol 2 71 wa AWl % (subacute bacterial
Valve related 5 3 endocarditis=SBE)7} 8d, Al¥x(congestive
Arrythmia 5 3 heart failure=CHF) 4dl, 23" (arrythmia) 3
Unclear 4 2 ol, 3344 (antricoagulant )ol 2% > &4 (icere-
Pump failure 3 2 bral hemorrhage) 34, 7Fsdol &% s & 5( sep-
Embolism 3 2 sis)o] 2odlo]glc}(Table 23).
Pulmonary Hyper- 2 1 MVR 2] late complication-& &7} 248 <
tension ol F-7tell dbuje sl FALFTE o 4 A= (Table 24)
A-V block _ 2 MVR 9 =l 3 265 74 uldqt A2 A
Cornary artery injury 1 Table 23. Late Complication and Deaths
Pulmonary edema 1 1 Total VR :1980. 10. 31
Total Deaths 49 24 Complication Cases Deaths
Total VR 35.4 238 Thromboembolism 14 8
Operative Mortality 13.8% 10.1% SBE 8 5
* VR= Valve replacement CHF 4 3
AQAAS AN ALoE A3 Y FasA g ATYHME : :
(Table 20). Cerebral hemorrhage 3 2
MVR 2389 44422 242 10.1% oo} Sepsis 2 2
(Table 21). Hepatitis 1 1
Perivalvular leak 2 0
10, oY S (Late Complication of VR and A-V block 1 1
MVR) Frachesmalacia 1 1
+¢% 30977 § Y44(Hospital death)z &  LO0 39 26
3 o]l & €42 3l c}(operative death). Total VR 354
+3% 0U ol 3 YT PIFE VLVHF e 1.3%
Table 21, Causes of Operative Deaths MVR (1980. 10. 31)
Cause/VR MVR AVR TVR M/A M/T M/A/T Total Remark
Bleeding 6 2 5 13
Valve related 3 1 1 5
Pump failure 3 3
LCOS 4 2 1 3 10
Arrythmia 2 1 1 1 5
Unclear 2 2 4
Embolism 2 1 3
P H(PVD) 1 1 2
Pum edema 1 1
Coronary artery injury 1 1
A-V block 1 1 2
Total 24 9 1 9 5 1 49
(10.1%)
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VR &} f4tsled TE7} Al w®3(8q]), SBE7F 54,

CHF 7} 4d, 51240

11, OtetAl(Late Death of VR and MVR)
35402 £ m4 auteldlE(VR) #2F 1t

Table 22. Annual Late Complication and Deaths (1980. 10, 31)

3l o]l c}(Table 25).

MVR 2380 % ubyrghsl 52 260l (10.5%)0] L,
Whabeke 16 o (7.1%) 0] ch(Table 23, 25).

Al

¥ Z( late complication)g 39 4l(11%)e] i, vk 4}
(late death)¥ 26 (7.3%)o]*l.

2k

LA

Year Total VR Oge;r:tthl:e ComI:llit:ation Late Deaths Total Deaths Survivors
1968 1 1 1 0
1970 4 3 1 1 4 0
1971 4 4 4 0
1972 1 1 1 0
1973 2 1 1 0 1 1(50%)
1974 6 2 3 3 5 1(16.7%)
1975 12 3 7 5 8 4(33.3%)
1976 14 3 2 2 5 9(64.3%)
1977 30 7 2 1 8 22(73.3%)
1978 75 6 12 7 13 62(82.7%)
1979 97 8 8 4 12 85(87.6%)
1980 108 10 3 3 13 95(88%)
Total 354 49 39 26 75 279(98.8%)
Table 24. Annual Late Complication and Deaths (1980. 10. 31)
Year MVR AVR TVR M/A M/T M/A/T  Total
1970 Unclear 1(1) 1(1)
1973 S BE 1(0) 1(0)
1974 TE 2(2) 1(1) 3(3)
1975 CHF 2(1) 2(1)
' SBE 4(3) 2(2) 4(3)
Arrythmia (1) 1(1) 1D
1976 Hepatitis 119 (D
CHF n (1)
1977 TE 1(0) 1(0) 1 (D 2(1)
1978 TE 4(2) 1(1) 1(0) 7(4)
SBE 1(1) 2(2)
Cerebral Hemorrhage (1) 1(1)
Perivalvular leak 2(0) 2(0)
1979 TE 1(0) 1(0) 2(0)
Arrythmia (1) (1) 2(2)
Cerebral Hemorrhage 2(1) 2(1)
SBE 1(0) 1(0)
A-V Block (1) (1)
1980 CHF (1 (1)
Sepsis 2(2) 2(2)
Total 26(16) 5(4) 6(4) 2(2) 39(26)
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Table 25, Late Complication and Deaths: MVR (1980, 10. 31)

Complication(Deaths) MVR AVR TVR M/A M/T M/A/T Total
Thromboembolism 8(4) 3(2) 2(1) (1) 14(8)
S BE 5(3) (5 1(0) un 8(5)
CHF 4(3) 4(3)
Arrythmia 1(1) (1) 1(1) 3(3)
Cerebral hemorrhage 3(2) 3(2)
Sepsis 2(2) 2(2)
Hepatitis 1(1) 1(1)
Perivalvular leak 2(0) 1(0)
A-V block 1(1) o
Unclear 1(1) 1(1)
Total 26(16) 5(4) 6(4) 2(2) 39(26)

Table 26. Long-term Survivors of Valve Replacement (1968~ 1980.10.31)

VR Cases Operative Deaths Late Deaths Total Deaths Long-term Survivors
MVR 238 24 16 41 198 (83.2%)
AVR 38 9 4 13 25 (65.8%)
TVR 7 1 0 1 6 (85.7%)
M/A 45 9 4 13 32 (71.1%)
M/T 23 5 2 7 16 (69.6%)
M/A/T 3 1 0 1 2 (66.7%)
Total 354 49 26 75 279 (78.9%)

Table 27. Mitral Valve Replacement(1970. 3.
28~ 1980. 10. 31)

Cases %C‘;fse’goml Remark
Total Cases 238 10.1
Operative Deaths 24 10.1%
Late Complication 26 10.9%
Late Deaths 16 6.7%
Survivors 198 83.2%

12, 37| 4EXHLong-term Survivors)

354 o) o] A sebe]4(Total VRIY A7 422
279 41(78.9%)7F 1968w 4 1980 104 314 7R
71559 =

238412] MVRY #7] 4 &¢ 19812 83.2%% ¥
% eH(Table 26, 27, 28).

m && % 3ot

19683 2 mAANA H-Fom abte]4s] Ale] dl

% AVREZ A&=3 1970 S22 MVRo| 44y

ol ¥ 354¢ql8 ZFF VRt 1% 23862 MVRo] 44
K| 41,2,3)‘

Angell & Angell-Shiley porcine valve 312 &
el 4] 59 kS wbr] Abupol F wbatel g o] MV
Rl 4+ 6 %%, thromboembolism-& 1.3%/pati-
ent /year o] 3 £}4),

Williams = 4254 8] 3lalo] 4 428702 Hancock
% Carpentier =A% 2432 MVRAIA 9%
o FEAGES 2,

Oyer + Hancock & st} 1971 ~ 1978 71 7}
128574 o glatolA o4l &tgirl. 25 MVRE 5614
oli 54 ¢ acturial survival rate = 72% ¢}%l =}
6)

Grehl 2 2549 Hancock ZAm% 54 A%
A A4 FEAY 8%, WWAREFE 12%0l3 ¥
AJYES(T-E)e o 7.4% 4 Q%] (redo)
%/_9.3}31 ch. 2591 F MVR-Z 9dlola 2F s54Y
& 14% 013 o} upwrab(late death): gl ct?

Bowen 2 1797 ~ 18794 64 7}o] 8048 Kay -
Shiley alZdautg olAsigicl. FH 2% 64% 4
T-E7t o 5w 3o 4&E8E 45% o £33t ek

uhdbA} 439 % 134 (25%) v TE, 30%(13 ¢ )&= &
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Table 28. Late Complication and Death(MVR)

Year No. VR No. TE SBE CHF Arryth " C.Hem Hep P-leak A-V Block Trachio Total
1970 1 5 0/1(3yr) 1/1(3mo)  1/1(3mo)
1973 2 12 0/1(3yr)
1974 3 14 1/1(1m9) 2/2
4 18 1/1(5yr)
1975 5 19 1/1(1yr)
6 20 1/1(3yr)
7 21 0/1(1mo) 46
8 22 0/1(1yr)
9 24 1/1(2mo)
10 26 1/1(4mo)
1976 11 33 1/1(1mo)
12 41 1/1(2 mo) 2 !
N
1977 13 170 0/1(2yf) 0/1(2yr) <
1978 14 82 0/1(5mo) !
15 87 0/1(2mo)
16 96 1/1(4mo) 3/6
17 112 1/1(lmo)
18 118 0/1(1mo)
19 147 1/1(6mo)
1979 20 220 0/1(1mo)
21 224 0/1(1mo)
22 228 1/1(1mo) 3/5
23 229 1/1(2mo)
24 243 1/1(2 mo)
1980 25 284 1/1(1 mo) 1/1
Total 4/8 3/5 3/4 1/1 2/3 1/1 0/1 1/1 1/1 16 /25
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