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— Abstract —

Clinical Evaluation of Aortic Valve Replacement
Sang Hyung Kim, M.D.", Hyun Sun, M.D.”

From August, 1986 to December, 1990, aortic valve replacement was performed in 33
Patients at the Chonnam National University Hospital. Of the valves implanted 25 were
St. Jude, 7 Duromedics, and 2 Bjork-Shiley.

The hospital mortality rate was 6.1% and the late mortality was none,

Follow-up was done on 28 surviving patients ; mean follow-up period was 31. 21x£16.96
months. Valve-related and anticoagulant-related complications were none.

The actuarial survival rate was 93.4% at 5 years.
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*Department of Thoracic and Cardiovascular Surgery,

College of Medicine, Chonnam National University Total 29 4 33
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Table 2. Etiology
Etiology No. of cases
Rheumatic 14
Unknown 10

Endocarditis
Bicuspid aortic valve
Aortitis
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‘Rheumatic 14 /33(42.5%)

Table 3. Diagnosis and Operation

Dx No. of cases

AR

ASR

ASr

AR+Mr
AR+VSD
AS
ASR+Ms
AR+Ms
AR+Mr+Tr
AT+Msr
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(VSD: Patch closure)

(MS : OMC)
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Table 4. Concomitant Procedures

Procedure No. of cases
Patch closure of VSD 2
OMC

Noncoronary sinus plication
Pericardiectomy
Fibrous ridge resection
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Table 5. Operative Techmque

- Standard cardiopulmonary bypass technique
under moderate systemic hypothermia

- Myocardial protection : Direct or retrograde in-
fusion with cold blood K~ cardioplegia and top-
ical cooling with ice slush of lactated Ringer’s
solution

- Valve implantation : Teflon “Spaghetti tube”
reinforced interrupted Matsuda mattress sut-
rues technique

Table 6. Size of used valve (n=34)

Size Valve B-S Duro S—]J

19 1

21 4 6

23 1 2 12

25 1 6

27 1
Total 2 7 25

Table 7. Pump time(min)

Method ACCT CPBT
Total(33) 111.91+32.45 147.45+41.12
Retrograde(6) 104.50+£54.34 159.67 £81.63

Antegrade(27) 113.56%26.70  144.74+27.51
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Table 8. Post-op Complication(n=33)

Complication No. Percentage
of cases (%)
Low cardiac output 4 12
Post-op bleeding (Re-op) 3 9
Ventricular tachyarrhythmia 2 6
Paravalvular leakage 2 6
Pericardial effusion 1 3
Hemoglobinuria 1 3
Pre-op Post-op
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2.820.77 1.11+0.31

“mean follow-up period : 31.21 £16.96 months
*P<0.001

Fig. 1. Changes of NYHA functional class (n=28)
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Table 9. Echocardiographic Finding(n=27)

Pre-op Post-op P value
LVIDd(mm) 67.96+14.32 54.52+ 8.66 P<0.05
LVIDs(mm) 49.75+12.98 40.62+ 9.16 P<0.05
AOD*(mm) 3533+ 7.53 31.20% 6.73 N-S
EF*(%) 57.29+14.84 61.67%£12.56 N-S
FS*(%) 26.43+10.19 28.74+ 8.75 N-S

*aortic orifice diameter
tional shortening

*ejection fraction *frac-
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