KRERIAREE B25% B
Vol. 25, No. 5 May, 1992

St. Jude Medical Valve2] Y44

— Abstract —

Ry

Clinical Experiences of St. Jude Medical Cardiac Valve Replacement

J.W. Kim, M.D.

50 months experience with St-Jude Medical Cardiac Valve Prosthesis
The St. Jude Medical valve has become our mechanical valvular prosthesis of choice be-
cause of favorable hemodynamic results that associated with marked clinical improvement

and low incidence of thromboembolism,

The data for this study was collected from April 1986 to May 1990, four years period.
There were total of 110 patients(female 53, male 58) in this series with 22 isolated aortic
valve, 66 isolated mitral valve, 20 double valve, 2 tricuspid valve replacement.

The mean follow up time was 23 months.

Postoperatively, 77% of cases were in New York Heart Association(NYHA) functional
class T, and mild and moderate symptoms(NYHA 1) were present in 20% and there were
very few patients remaining in higher functional classifications. In postoperative ech-
ocardiographic study showed marked improved cardiac function,

The overall early mortality was 5.4% and was higher after double(13.3%) and mitral val-
ve replacement(5.6%) and the late mortality was one case after mitral valve replacement

due to endocarditis.

The cause of death in early mortality was attributed to heart failure, acute renal failure,

sepsis, etc.
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Table 1. Preoperative clinical data

Types of the replaced valve
MVR AVR DVR TVR
1)AGE(mean,Yr) 38 37 40 37 29

Variable Total

(range)  (17-57) (17-57)(21—56)(19—57)(21-37)
2)SEX
Male 58 37 12 9 0
Female 52 29 10 11 2
3) Left atrial

thrombus 12 10 0 2 0
4)Mean follow-up periods : 23 months(range : 6—50 months)
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Table 2. Preoperative valvular state

Valve site Valve state Total
Mitral valve Mitral stenosis 18
Mitral regurgitation 13
Mitral stenorgurgitation 66
Aortic valve Aortic stenosis 5
Aortic regurgitation 48
Aortic stenoregurgitation 13
Tricuspid valve Tricuspid stenosis 37
Tricuspid regurgitation 31
Tricuspid stenoregurgitation 7
Table 3. Causes of valvular heart disease
Causes No. of patient  rate{%)
Rheumatic 98 89
Bacterial endocarditis 4 3
Degenerative 3 2.7
Prosthetic valve dysfunction 3 2.7
(biological)
Bicuspid aortic valve 2 1.8
Others 2 1.8
Table 4. Operation procedures
Operation Total
MVR 56
AVR 20
MVR+AVR 18
MVR+TVP 9
MVR+AVR+TVP 2
AVR+aortic graft (Bentall's operation) 2
MVR+TVR 1
TVR 1
MVR~+permanent pacemaker implantation 1
Total 110

#MVR : Mitral Valve Replacement.
AVR : Aortic Valve Replacement,
DVR : Double Valve Replacement,
TVR : Tricuspid Valve Replacement.

# MVR : Mitral Valve Replacement
AVR : Aortic Valve Replacement
TVR : Tricuspid Valve Replacement
TVP : Tricuspid Valve Repair
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Table 5. Replaced prosthetic valve sizes

Sizes (mm)
Replaced valve
19 21 23 25 27 29 31 33
AVR 12 18 10 2
MVR 8 41 21 13 3
TVR 1 1

# AVR : Aortic Valve Replacement.
MVR : Mitral Valve Replacement.
TVR : Tricuspid Valve Replacement.

Table 6. Preoperative versus postoperative NYHA
functional classification,

Preoperative Postoperative(3—6 Mo)

1
I (52) I
[0 (38) il

IV(14)
# NYHA : New York Heart Association.

Table 7. Preoperative versus Postoperative EKG
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MVR AVR DVR TVR
preop. postop, preop. postop. preop. postop. preop. postop.
NSR 21 26 20 5 9 2 2
AF 42 37 2 12 8 0 0

# MVR : Mitral Valve Replacement.
AVR : Aortic Valve Replacement,
DVR : Mitral ¢ Aortic Valve Replacement.
TVR : Tricuspid Valve Replacement,
NSR : Normal Sinus Rhythm
AF : Atrial Fibrillation

Table 8 —1. Paraoperative cardiac function in echocardiogram

Variable Preoperative Postoperative(1 Mo) Postoperative(3 Mo)
LAD(cm) 5.45 4.40 4.00
ESD(cm) 4.02 3.96 3.60
EDD(cm) 5.64 5.50 5.41

CO(L /min) 5.83 4.18 4.29

EF(%) 56 54 69
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Table 8 —2. Paraoperative cardiac function in ech-

ocardiogram
(Cm) % (E.F)
6.0 . -
by
5.0 — 60
A><'
4.0 x\\ A - so
x
3.0 ~ 40
L 1 1
preop postop(1 Mo) postop(3-6 Mo)
A-A:LAD x—Xx:ESD +-—+:EF

O-0O:EDD ¥—¥%:CO

# LAD : Left Atrial Dimension
ESD : Left Ventricular End-Systolic Dimension
EDD : Left Ventricular End-Diastolic Dimension
CO : Cardiac Qutput
EF : Ejection Fraction

Table 9. Complication of the valve replacement

Table 10—2. Overall Actuarial Survival Curve
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# AVR : Aortic Valve Replacement
MVR : Mitral Valve Replacement
DVR : Aortic and Mitral Valve Replacement
TVR : Tricuspid Valve Replacement

# Late postoperative mortality : one cases at 1
year after mitral valve replacement.

Anticoagulant related hemorrhage 3
Thromboembolism 2 Table 11. Causes of Hospital mortality
Paravalvular leakage 1
Valve thrombus 1 Causes No. of patients
Total 7 1) Cardiac related
—— Low cardiac output syndrome 2
# One case of endocarditis : died Rupture of left ventricle
Acute renal failure 1
Table 10—1. Hospital mortality
Valve replacement Death(rate2s) Z)Non-carqlac related
Sepsis 1
Early postop.
AVR 00 ) Total 6
MVR 3 (4.5) # Late death : one case for endocarditis
DVR 3(4.5)
TVR 00 ) Table 12—1. No. of used St. Jude Medical Valve
Total 6 (5.4) of PNUH (1986 —1990)
Late postop. Year : 1986 1987 1988 1989 1990
MVR 1 (1.6) No. : 8 20 35 37 20+21
Overall 7 (6.4)
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Table 12—2. Various Valves Used for Replacement
at PNUH (1986 —-1990)

No.
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+—+4:St. Jude X — X :Other mechanical

0—0 : Tissue valve

Table 13. Anticoagulation

Used drug No. of patient
Warfarin 98
AS A+Dipyridamole 3
Ticlopidine HCl 3
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