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Early and Late Clinical Results of Cardiac Valvular Surgery

Hyoung Mook Kim, M.D.,* Yo jun Song, M.D_ * Kwang Taek Kim, M.D.*
Young Ho Choi, M.D_,* Sung Soo Chae, M.D.* and Chul Sae Lee, M.D.*

A total and consecutive 46 patients have undergone cardiac valvular surgery including 8 open mitral
commissurotomy and 38 mitral, aortic, mitral-aortic, mitral-tricuspid, tricuspid valve replacements using
46 artificial valves in a period between September 1976 and july 1981. They were 19 males and 27
females with the age ranging from 16 to 50 (mean 32.6) years.

Out of 46 valves replacéd, 6 were prosthetic valves and 40 were tissue valves, and 33 were replaced in
mitral, 9 in aortic and 3 In tricuspid position. Isolated replacements were 33 mitral valves, 6 aortic valves
and 1 tricuspid valve; double valve replacements were 6 mitral-aortic valves and 2 mitral-tricuspid valves.

Early mortality within 30 days after operation was noted in 4 cases; 3 after MVR and 1 after open
mitral commissurotomy. Causes of death were thrombus obstruction of Beall-Surgitool, Cerebral air
embolism, acute renal shut down due to low output syndrome, and left upper pulmonary vein rupture
after open mitral commissurotomy (early mortality 8.7%).

3 late deaths were noted during the follow-up period from 2 to 59 months; 1 due to cerebral hemor-
rhage from warfarin overdose 3 months, 1 due to miliary tuberculosis 9 months, and another 1 due to
cardiac failure after open mitral commissurotomy 42 months postoperatively. Total survival rate 59
months after valvular surgery was 84.8%; there were no early and late death in the group of AVR, TVR
and double valve replacements.

Preoperative NYHA Class 111 & IV were 35 cases {76%) out of total 46 cases, and 38 cases (94.8%)

out of 39 survival cases were included in NYHA Class | & 1} during the follow-up period.
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Table 1. Age and Sex
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Table 2. Valves replaced

Sex |

Male Female Total
Age
11-20 S 4 9
21--30 6 6 12
31-40 4 6 10
41-50 4 11 15
Total 19 27 46

Valves MVR AVR TVR Total
Carpentier-Edwards 24 6 2 33
Lonescu-Shiley 4
Angell-Shiley 2 -2
Hancock 1 1
Bjdrk-Shiley 1 1 2
Beall-Surgitool 2 2
Starr-Edwards 2 2
Total 33 9 3 46
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Table 3. Operative procedures

Operation Cases Deaths

MVR 1 1
MVR + T-plasty

OMC

AVR

AVR + OMC

TVR

MVR + AVR

MVR + AVR + T-plasty
MVR + TVR

Total

S IR N S A L R - - - YN |

F's
-}

4 (8.7%)

H#30 B AFoz st FUERY APHEES SIS
Wiz FEstAn, EEURESS REBEEIE weh vl
N

& R

BRRE o BALFHIERE 4L R 2546
pigiet, MBME = ABIRE 36, =B 1HE A
Yitne 25 2444 MERKEI 447 AL
w, ol 426iF 1584 KRIRE =+ Sl §
W EREEREIAA.

A 46 G-k ERT KEDBAE AW 8HE

100 F—| Preop.
Class I
80
60
1
4o
20

Class I IT III 1V

100 Preop.

Class III

80
60
40
20

Class I II TIII IV

Al Agh 38 4 46709 WEB] A, MIFEA
1A, ARBRES 127, =Ml 34N WiRol &
#slodch, %XtEOAEow WEMo ¥R od¢
Ebstein ol 4 A9 5 = E% 1§ Foldlch.

Filga1 CHMEES XBECORBMDEA <ot e
Class [o] 18I, Class 7} 94, Class K7} 26
%, Class IV7F 10F%+. €549 #Res3089Hd
BHMFHECHE A A 1259 34924449 BER
ML Class [o] 2844, Class E7} 13&, Class &
7t 1899+ (Fig, 1).
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. Postoperative result (NYHA Classification)

: MVR, TVR, OMC (32 cases)
: AVR,AVR + OMC (6 cases)
:MVR + AVR, MVR + TVR (8 cases)
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Fig. 2. Over-all actuarial survival curves after open car-
diac valvular surgery.

Table 4. Preoperative Diagnosis

Diagnosis Cases Deaths

MS

MR

MSR

AS

AR

MSR + AR
MS + AS

MR + AR
MSR + TR
MSR + ASR + TR
TR (Ebstein)

— W N NN R = N e XX

Total

r'S
=)}

4 (8.7%)

Table 5. Operative Deaths

Diagnosis Age Sex Cause of death

MS 30 F  Valve thrombus from pulm. v.
MSR + TR 31 M  Bleeding,pulm, v. rupture
MR + TR 42 F  Cerebral air embolism

MR + ASR 16 M  Renal failure with LOS

Table 6. Early and Late Complications

Early; Thromboembolism 5 cases (2 deaths)
Cardiac tamponade
Acute renal failure (1 )
Low output syndrome
Epileptic seizure
Diaphragmatic paralysis

Pericarditis

— e = e N p) N

Bleeding 5! )

¢! )
a )
a )

Late; CVA (hemorrhage)
Miliary tuberculosis
Chr. pericardial const.
Petit mal seizure
Psychosis
Arrhythmia

[ S I

Total 22 cases (7 deaths)
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