KBS B ERS B15% W

Vol. 15, No. 2, June, 1982
A& ratetx] s ld 2y
A g 2. 0 @ B
— Abstract —
A Case Report of Redo MVR

Yong Mog Sim, M.D.,* Yung Kyoon Lee, M.D.*

We recently experienced Redo MVR to the patient who had received MVR due to MS! by Angell-
Shiley porcine Xenograft at SNUH 3 years ago. Three months ago, infective endocarditis developed and

heart failure progressed so he revisit our hospital and diagnosed prosthetic vaive failure.

He received MVR again with lonescu-Shiley valve and dischared somewhat imprased state.
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1) Angell- Shiley porcine Xenograft
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Table 1. Linearized Mortality and Morbidity Rates®

Aortic Mitral Multiple
Valve Valve Valve
Late mortality 6.5 8.1 14.6
Thromboembolism
Total 0.7 1.8 29
Fatal 0 0 1.5
Hemorrhage
Total 1.0 14
Fatal 0 0 0
Endocarditis
Total 0.5 0.5 4.4
Fatal 0.2 0.5 4.4
Tissue failure
Total 0.7 0
Fatal 0.5 0 0
Perivalvular leak
Total 3.1 0.9 5.8
Fatal 1.0 0 2.9

3values expressed as percent per patient-year.

Table 2. Cause of Late Cardiacrelated and
Valve-related Deaths?

1960-72 1973-80

Cause (%/pt-yn) (%/pt-ynD
Cardiac-Related
Heart failure 0.9 0.7
{nfarction 0.3 0.2
Arrhythmia 0.4 0.7
Sudden unknown 1.0 0.8

Total (p > 0.10) 2.6 23
Valve-Related
Embolus 0.6 0.3
Prosthetic thrombosis 0.2 0.1
Ball variance 0.1 —
Endocarditis 0.2 0.1
Hemorrhage 0.1 0.1

Total (p < 0.01) 1.2 0.6

3 portic and mitral initial single caged-ball implants only.
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Table 3. Linearized Morbidity and Mortality Rates* & 8tk 8 (Table 4,5).

AVR MVR AVR-MVR g ola gt &2 porcine heterograft valved 4%
g A3 sty 438 9 Sl Sale gl AHN R
Operative mortality (%) 5.7 8.9 14.9 o} wel oojuie F&4Ad &5 AFuc) HE4a
Late mortality o 55 4.4 of A48T A+ o1& wel Yolnohe R F shATHO,
Thromboembolism
Over-all 1.7 2.6 1.6 4) Bjork- Shiley valve
Fatal 0.1 0.1 0.3
Anticoagulasit hemorrhage Robert B.Karps& 1972w -Be{ 1975712 6439
Over-all 09 12 0.6 gajol Al $Ep Y of Y Bel Bjérk-Shiley val-
Fatal 0.0 0.2 0.0 ved AP ¥ FAH AHE ¥ ol 2zt
Valve dysfunction 10 1.2 1.6 '1(Table 6).
Endocarditis 1.5 0.5 22
" P ———— . 5) lonescu-Shiley valved| isj A= Alzdd2 ¢
indicatod. peraptient-year, unless otherwise o gaolAl STuT U o FARFAYEL Y5
Table 4. Endocarditis on Hancock Bioprostheses: Clinical Data
C;(s: :;ie Operation oger:;ti:x?(e;)o) :Zi:opdoz::g Infecting organism Source
1 31,F MVR 23 26 Candida species Pharyngitis
2 46, F MVR 86 87 Klebsieila pneumoniae  Pneumonia
3 31,F MVR, AVR* 66 68 Staphylococcus aureus  Dental manipulation
4 49 M AVR 6 7 Candida species Unknown
5 72, M AVR 19 35 Streptococcus viridans  Unknown
6 44, F AVR,* MVR, TVR* 2 2 Candida species Pneumonia
7 41, M MVR 1 2 Enterobacter cloacae Unknown
8 52,M MVR, AVR* 16 17 Aspergillus species Unknown
9 39,M AVR,MVR 3 3 Serratia marcescens Urethrectomy

Legend: MVR, Mitial valve replacement. AVR, Aortic valve replacement. TVR, Tricuspid valve replacement.
LOS, Low output syndrome. MI, Myocardial infarction.
* Prostheses not involved by infection.

Table 5. Endocarditis on Hancock Bioprostheses: Pathological Findings.

Case Infeeted _ Thrombotic Cusp Cusp . Systemic Dysfunction
No. bioprosthesis vegetations* tears prefor. septic thromboemb.
1 Mitral Moderate Yes No No Incompetence
2 Mitral Mild No Yes No Incompetence
3 Mitral Massive No No Yes Stenosis
4 Aortic Massive Yes No No Incompetence
5% Aortic Absent Yes Yes No Incompetence
6 ) Mitral Mild No No Yes -
i Mitral Moderate No No Yes Incompetence
8 Mitral Massive No No Yes Incompetence
Mitral Moderate No No Yes -
Aortic Moderate No No ~

*Calcifications of the leaflets.
+Ring abscess and prosthetic detachment.
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Table 6. Causes of Late Death After Bjok-Shiley valve
replacement in the study group (1972-1975)*

Causes of late death No.

Unknown 18
Cardiac 16
Congestive heart failure

—
w

Thrombosis

Sudden

Thromoboembolism

Bacterial endocarditis

Unspecified

Paravalvular leak

Myocardial infarction

Muitiple system failure
Mediastinitis with valve dehiscence

N SR S R S R 2 -]

Dissecting aneurysm

-

Cardiomyopathy
Noncardiac 13

Total 97

*A total of 643 patients surive more than 30 days.
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