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— Abstract —

Clinical Analysis of Reoperations on Prosthetic Valve Failure

B.C. Choi, M.D.", H.K. Yoo, M.D.", W.S. Ahn, M.D.",
Y. Hur, M.D.", B.Y. Kim, M.D.", H.S. Yoo, M.D.”

To evaluate risks, complications and mortality of reoperations on heart valve prosthests,
we reviewed clinical records of 53 patients who underwent reoperation because of pro-
sthetic valve failure (PVF), from Jan. 1959 through Jun. 1991. They had undergone 48 mit-
ral, 10 aortic valve rereplacement, Primary tissue failure was the main cause of reoperation
:it occurred in 51 valves at a mean postoperative interval of 58 months. Calcification and
collagen disruption of prosthesis were main causes of primary tissue failure in macro and
micropathology. In 3 failing mechanical prostheses, paravalvular leak was in 2 cases, ano-
ther one case had the thrombi at the hinge portion. If conditions such as emergency ope-
ration with or without endocarditis, thromboembolism and advanced NYHA functional cla-
ss are prevented, we think that reoperative valve replacement has similar morbidity and
mortality to initial valve replacement surgery. But our sturdy represents higher mortality
(22.6%) because of late surgical intervention failing the prevention of conditions leading to
myocardial damage.

In conclusion if the tearing, calcification, and a new murmur were detected the early
reoperation should be considered to increase late survival.
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Table 1. The Status of valve Surgery in Nmc,

year operation method position cases
1959.1
- CMC M 286
1975.12
OMC M 43
single valve M 379
1976.1 replacement A 32
T 5
— double valve M+A 125
replacement M+T 6
A+T 3
1991.6 triple valve M+A+T 1
replacement
valve reconstruct-
on M 29
TOTAL 961

Table 2. Reoperation on Prosthetic Valve Failure
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site of number of male /female mean age at mean interval
prosthesis reoperation Ist operation between st op
(year) & reop. (mon)
mitral 43 22/21 29 72
Aortic 5 3/2 28 23
combination 5 3/2 32 73
Total 53 28 /25 30 53

Range (12—46)

Rang (3—126)
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Table 3. Additional Procedures at The Time of

Reoperation
Reoperation(No) Additional procedures number

Aortic valve replacement 12
Removal of LA thrombi 3
MVR (43)  Tricuspid annuloplasty 8
Embolectomy of femoral a. 1
ASD closure 1

AVR (4) Excision of discrete
subaortic membrane 1
TOTAL 26

Table 4. Gross Pathology of Primary Tissue Fai-
lure (51 Valves)

Pathologic findings Number (%)
Calcification with
generalized cusp destruction 29 (56.9)
Calcific stenosis 9 (17.6)
Cusp destruction and /or tearing
without calcification 11 (21.5)

Fibrous ingrowth with regurgitation

138 (74.5%)
113 (25.5%)

*calcification (+)
calcification (—)
%%
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prosthetic valvular

paravalvular leako] 3

(5.3%) 9 HFig. 1).
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Fig 1. The Causes of Prosthetic Valve Failure
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Table 5. Histologic Findings of Primary Tissue
Failure

Histologic findings Number (%)

I. Changes in valve surface
RBC. deposit 42 { 100)
Macrophage deposit 9 (92.9)
Evidence of calcification 31 (73.8)
II. Changes in collagen fiber
Breakdown of fiber 2 ( 100)
Lipid deposit 18 (42.9)
Myxoid degeneration 5(11.9)

Table 6. The Clinical Status Between Preop. And

Postop.

NYHA IV Death 8
16 pts NYHA IV 1
NYHAIII 1

NYHA 1I 6

NYHA I1I Death 2
29 pts NYHA IIT 1
NYHA 1115

NYHA 1 8

NYHA II NYHA 1II 1
8 pts NYHA I 7




Table 7. Postoperative Complication

Complication Cases (number)
Low cardiac output syndrome 8
Bleeding 6
Thromboembolism 4
Sepsis 4
Pneumonia with or without

respiratory failure 4
Delayed cardiac tamponade 2
Coronary spasm 1
Wound infection 5

Table 8. The Causes of Death

Cause of death Cases (Number)

Intractable endocarditis (Sepsis)
Low cardiac output syndrome
Ventricular arrhythmia
Coronary spasm

Cerebral air embolism
Uncontrollable bleeding

TOTAL 12
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(mortality : 22.6%)
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Table 9. The Causes of Mechanical Valve Failure
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Case Primary Procedure reoperation duration operative finding
1 AVR (B-S) redoAVR 3 mo paravalvular leak
AVR (8-]) redoMVR 37 mo paravalvular leak
3 MVR (B-S) redoMvr 24 mo organized thrombi impact

at hinge portion

B-S : Bjork-shiley, S-J :St. Jude
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