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Tricuspid Valve Replacement With Bioprosthesis.

Wook Youm, M.D.,* Yung Kyoon Lee, M.D., Ph. D.*

Fifty-Seven Cases of tricuspid valve replacement were done from April 1976 to January 1983,

Fourteen congenital and 43 acquired cases were found.

In 13 cases tricuspid valve alone was replaced with 2 operative deaths and one late deaths.
In 35 cases TVR and MVR were done with 6 operative deaths and 6 late deaths.
In 9 cases TVR, MVR, and AVR were done with one operative deaths.

Over all operative mortality was 15.8% and late mortality 12.3% among the 48 survivors.

Over all Survival rate was 71.9% during follow-up period ranging fr_om 8 months to 6 years and 9

months.

In every case TVR was done with bioprosthetic xenograft valves.

I M =

SR wE SR o EUpe A s Saw 4
AR g AA FEaol Wk £ b mstol

A ol A AEA dt oz E F5Hq)
4}“35\"_"333* 2 De Vega AU B §43 4 == carpe-

ntier $ A4 HYRFYAE DA E Sol 9
on dHBAAE, AHBEHYFol of
B3Alo) Wl o} Al weh 2 Fol
Aol AARNNG FUG ASE AR A Fol
A Su o fLede :

ol ek,

2

[*3

2 odFE 198295 A g s q) o 4 Ful ol
F Bzd og A
* Ao shay Q) F-o) et
* Department of Thoracic and Cardiovascular Surgery,
Seoul National University Hospital.
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Valve TVR TVR+MVR Total
replacement +MVR  +AVR Table 3. Operative Death (congenital)
Congenital 12 2 0 14 Valve re
placement L
acquired ] 33 9 43 e TVR T/M T/M/A Total Mortality
Total 13 3s 9 57 Single atrium+ 10) - L0
M.1+T.1
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Table 2. Age/sex
sex Male Female Total
op TVR M/T  M/A/T Total TVR M/T  M/A/T  Total
age
-5 1 1 1
5-10 3 3 1 1
10-15 1 1 1 1
1520 3 1 4 3 3 6 10
20-30 2 3 5 1 2 3 8
3040 1 6 10 1 4 2 7 17
40-50 3 5 1 6 7 12
5060 1 1 1 1 2
Total 7 16 7 30 6 19 2 27 57




Table 4. Operative Death (acquired)

Valve replacement TVR ™ T/M/A Total mortality
Dx.
T.1 1(0) 1(0)
M.S.L+T.I 33 (5) 33 (5) 15.1%
M.S.I+A.S.I+T.1 701) 7)) 14.3%
M.S.+A.S.+T.S.1 2(0) 2 (0)
Total 1(0) 33(5) 9() 43 (6) 13.9%
congenital+acquired 13(2) 35 (6) 9(1) 579 15.8%
mortality 15.4% 17.1% 11.1% 15.8%
( } : death
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Table 5. Cause of Operation Death

Valve replacement

TVR /M T/M/A Total
Cause
Heart Block 2 3
L.CO.S 4 4
Arrhythmia 1
Air Embolism 1 1
Total 2 6 1 9
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Table 6. Late complication & Death

TVR ™™ T/M/A Total
Cases 13 35 9 57
Late Cx. 2 7 - 9
Late Death 1 6 - 7
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Table 7. Cause of late complication & Death.

Valve replacement TVR /™M Total
Cause
Heart Block 2 (1) (2 months) 1(0) 3(1)
Hepatic Failure 1 (1) {2 months) (1
Thromboembolism 3 (3) [2 months 1 yr. 3(3)

6yrs. 9mos)

SBE 1 (1) [2 months] 1(1
Arrhythmia 1 (1) [3 years] 1(1)
Total 2(1) 7 (6) 9(N
( ) death

post. op. duration
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Table 8. Long term Survivors

Valve replacement TVR TM  T/M/A Total
Cases 13 35 9 57
Operation Death 2 9
Late Death 7
Total Death 3 12 16
Survivors 10 23 8 41
Follow—up period : 7 months — 6-197 yIs.
Table 9. Bioprosthetic Used.

Valve replacement TVR T/M T/M/A Total
Bioprosthesis
Hancock 3 5 1 9
Carpentier 1 4
Ahgell 2
Ionescu 9 25 8 42
Total 13 35 9 57
* 2 Case : Bjork-Shiley valve was used for AVR
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