=Abstract=
A Clinical Experience of Mitral Valve Replacement

Jong Won Kim, M.D.*, Su Hee Hwang, M.D.*

To assess the long-term results of mitral valve replacement, we reviewed our cases of the 374 patients
undzrgoing mitral valve replacement between March 1982 to February 1992 : There were 159 male and
215 female and mean age was 37.8 years.

There were 24 hospital deaths(6.4% );the most commonly from low cardiac output syndrome(12 deaths).
We used 314 mechanical valves and 60 tissue valves. Most of all were anticoagulated with coumadin
maintaining target level of 1.5~3.0 INR of prothrombin time. Follow up was 94% complete(2270
patient-years). There were 12 late deaths : 3 due to hemorrhage, 3 due to cerebral embolism and 6 from
various causes.

Overall actuarial survival including hospital mortality, was 82.3% after 10 years of operation.

Linealized rates of late complication events are follows : thromboembolism, 1.3% per patient-year; anti-
coagulant related hemorrhage, 0.5% per patient year. '

We analyzed the factors of favorable effect to postoperative course were : preoperative clinical status in-
cluding NYHA class, first operation, valve apparatus preservating operation technique, not biggest size of

prosihetic valve.
(Korean J Thorac Cardiovasc Surg 199629 : 1347-53)
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Table 3. Annual operation case and hospital mortality

Table 1. Patient profile
Duration of study period 1982~1994
Number of patients 374
Mitral valve replacement(M VR) only 316
MVR with tricuspid valve repair 58
Type of prosthetic valve
Mechanical valve 314
Tissue valve 60
Sex, male : female(ratio) 1:1.35

Age, mean £ SD(range) 37.8+13.5(12~64)

2year~ 13years

Follow up duration

Table 2. Pathologic condition of preoperative mitral
valve

Stenosis 127(34.0%)
Regurgitation 64(17.1%)
Combined 152(40.6%)
Prothesis failure 31( 8.3%)
n=3519
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year number(tissue) hospital death;no(%)
1982 19(19) 2(10.5)
1983 17(17) 3(17.6)
1984 15(7) 1(6.7)
1985 22(8) 3(13.6)
1986 35(12) 12.9)
1987 34(3) 2(5.9)
1988 52(3) 7(13.5)
1989 35(3) 2(5.7)
1990 30(1) 0(0)
1991 39(1) 1(2.6)
1992 321 0(0)
1993 23(2) 1(4.3)
1994 210) 1(4.8)
Total 374(60) 24(6.4)
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Table 4. Causes of hospital death Table 5. Variables associated with hospital mortality
Low cardiac output syndrome 12 Pathologic conditions MS 6%, MR 9%, MSR 4%
Cardiac rupture 4 NYHA class 14%, 11 6%, 111 6%, IV 27%
Acute renal failure 2 Operation type classic 15%, preseved apparatus 4%
Fulminating hepatitis 2 First or second operation  first 6%, redo 13%
Hemolysis 1 Type of valve mechanical 6%, tissue 8%
Arrhythmia 1 Valve size under 31mm:6%, 33mm:33%
(Ventricular fibrillation) Ejection fraction(EF) mean value of EF of survivor
Unknown 2 63%, death 57%
n=24 MS : Mitral stenosis, MR : Mitral Regurgitation
MSR : Mitral steno-Regurgitation
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Table 7. Clinical data of re-replacement of mitral valve
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Table 8. Late complication and Death

Duration of study 1987~1994

Number of patient 31

Age, year(mean +SD) 17~47(36.1 +11.4) year
Sex, male : female 14 :17

3.3~12.07(7.3£2.8)
19 tissue, 2 mechanical

Time interval, year(mean +SD)
Type of first valve

Mortality(%) 413)
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Fig. 1. Comparison of preoperative and 1-year postoperative
NYHA class for survivors of mitral valve replacement
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Complication total number
{number of death)
Embolism 29
Transient ischemic attack 19
True brain infarction 9(3)
Peripheral embolism 1
Valve thmrombosis 5(10)
Hemorrhage i1
Cerebral hemorrhage 4(3)
GI bleeding 3
Abdominal bleeding 1
Hematuria 2
Gingival bleeding, massive 1
Perivalvular leakage 2
heart failure 4(1)
endocarditis (1)
Cancer 1(1)
Unknown, sudden death 2(2)
Total 54(12)
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Fig. 2. Serial changes of left ventriculor ejection fraction.

[
~J
[eml
et
X
e
o,
¥
i
N
l
of¥
T
N
>
ol
e}
or
o
3
lo
fru
)y
ot

2]
o] FAlo} 5o FARE Qg FH ] A7}
glt}. 19701 7} 2] = Carpentier-Edward valve%9] 23|
go] Bol AlgE¢lovt 2 37 957 Al Habe] At
2 71A S wo] & AP A g ay o] A
z27] fetpgd e 2AEE Mk o 19853 F-F
ole] Hedel A 1A Ao gt EE 3xsle]

Survival
¥l

1% t 8.7

R4

el
Potient ot risk

S5 M WM w3 N7
P23 ¢ 56783 0 1020

Fig. 3. Actuarial survival curve after mitral value replacement
including hospital death number include the number of patients
traced at the time.
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