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— Abstract —

Clinical Analysis of St.Jude Medical Prosthesis

S.H. Choi, M.D.", T.G. Rim, M.D.", J.D. Yoon, M.D.", LK. Song, M.D.",
T.B. Yang, M.D.", J. B. Choi, M.D"

Result of St. Jude Medical valve replacement are presented in 106 patients who und-
erwent operation from January 1985 through July 1983. The patient were 52 males and 56
females.

Total 136 of St. Jude Medical valves were implanted ; 91 in mutral position, 45 in aortic
position.

The hospital mortality rate was 5.7% (6 patients) and the late mortality rate was 2.0%(2
patients).

The causes of death were low cardiac output in 5, iatrogenic right ventricular rupture in
1, heart failure in 1, ventricular arrhythmia in 1.

And, the causes of valve related complication were anticoagulant related hemorrhage in
5 patients{0.03% /patient-year) and thromboembolism(0.01% /patient-year)in 2 patients.

In conclusion, the performance of the St. Jude Medical valve compare most favorably
with other artificial valves.

But it remains still hazards of mechanical prosthesis such as thromboembolism and ant-

icoagulant related hemorrhage.
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Table 1. Age and Sex

MVR  AVR DVR TVR
(N=59) (N=15) (N=30) (N=2)
1. Age(year)
mean 40.6 28.2 37.6 10.5
range 8-65 10-64 22-60 8-13
2. Sex
male 20 8 22 2
female 39 7 8 0
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Table 2. Clinical & Operative Characteristic of Patients Undergoing valve replacement

Variable MVR (N==59) AVR (N=15) DVR (N=30) TVR (N=2)
1. NYHA Class [ 4 1 1
|} 48 9 22 1
I\ 7 5 8
2. CPB Time(min) 125.3 118 213.6 55
ACC Time(min) 102.2 97.9 180.5 45
3. A fibrillation 28 0 19
4. LA thrombi 13 0 6
5. Preop. emboli hx. 8 0 1
6. Emergency op. 3 1 1 1
7. Preop CT ratio
mean 0.59 0.57 0.61
range 0.46—0.83 0.52—0.63 0.46—0.70
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Table 3. Valve lesions in 106 patients

MVR AVR DVR TVR

valvelesion (n_gg)  (N=15) (N=30) (N=2)
1. prominent 20 3 5 0
stenosis
2. prominent 22 1 4 2
regurgitation

3. mixed 17 1 21 0

Table 4. Size of prosthesis

Valve size(mm) Number

1. Aortic
19 8
21 24
23 11
25
29(conduit) 1

2. Mitral
25 2
27 20
29 53
31 15
33 1

Table 5. Operative procedures

1. Moderate hemodilution(Hct 20—25%)
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6. Only aortic root vent at release of ACC
7. Interrupted suture techniques involving eve- 4. 43
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Table 6. Additional procedures
MVR AVR DVR(*triple) Total

1. Closure of LA appendage 26 5 31
2. De Vega’s annuloplasty 16 1 11 28
3. TVR(St. Jude tissue valve) 2 3(3¢) 5
4. Transpulmonary PDA suture

ligation 2 2
5. Excision of subaortic discrete

membrane 2
6. Bentall’s operation 1 1
7. Coronary artery bypass 1 1
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Table 7. Summary of follow-up

1. follow-up patinets 93 patients

2. follow-up period 1 month-4,8 years

3. cumulative follow-up 188 patient-years

4. mean follow-up 1.9 years /patient

5. mean total range
MVR group(N=52) 24.7 1358 1-57(months)
AVR group(N=13) 17.1 239 2-56(months)
DVR group(N=27) 23.4 654 4-37(months)
TVR group(N= 1) 13. 13 13(months)

Table 8. Early and late mortality
MVR AVR DVR TVR Total

Table 10. Postoperative complications

A. Cardiac 1. Low cardiac output syndrome 5(5)
2. Anticoagulant-related hemo-

rrage 5
3. Late cardiac tamponade 4
4. Thromboembolism 2
5. Cardiac failure 1(1)
6. Arrhythmia 1(1)
7. Late sick-sinus syndrome 1
B. Non-cardiac
1. Phrenic nerve paresis 17
2. Postbypass alopecia 13
3. Psychosis 5
4. Wound infection 5
5. Sternal dehiscence 4
6. Buttock bedsore 1

Table 11. Causes of valve-related complication

MVR AVR DVR Total
1. ACH* 4 0 1 5
2. T-E= 0 0 2 2
total 4 0 3 7

* : anticoagulant-related hemorrhage
* : thromboembolism

Berp @ EFe TN wASAEd dY ®
E 5EE a¥Td 284 $HTol s st
Qo Abgol ol& A9t YUL EF e A

Early 4 1 0 1 6(5.7%) Aol 280l HAYste Ao RePgolE HAFQ
Late 1 0 2 0 2(2.0%) o} sl xFo] QATH Table 11).
Table 9. Mode of early and late death
A. Early(N=6)
Cause Diagnosis Procedures
1. LCO* MR MVR
2. LCO* MR+TR MVR-+ Annuloplasty
3. LCO* MR(BE*®) MVR
4, LCO* Congenital AS AVR
5. LCO* CHF+TR TVR
6. Bleeding™ MR+TR MVR+ Annuloplasty
B. Late(N=2)
1. Heart failure MR+ AR+TR DVR~+ Annuloplasty
2. Ventricular
arrhythmia MSR+AR+Lt.
atrial myxoma DVR+ Annuloplasty

*: low cardiac output ** : bacterial endocarditis

: iatrogenic right ventricular rupture
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Fig. 2. Actuarial survival rate of all 100 patients
(hospital mortality excluded)
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