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Reoperation for Dysfunction of Cardiac Valve Prosthesis’

Jeong-Seob Yoon, MD. *,
Seong Ho Lee, MD. *,

Chi Kyung Kim, M.D.*, Kyu Do Cho, MD. *,
Moon Sub Kwack, M.D. *, Se Wha Kim, MD. *

From January 1988 to December 1995, 27 patients, 11 men and 16 women, underwent
surgical intervention at our imstitution for prosthetic valve dysfunctions. The mean age was
435+ 122 years. Seventeen(63.0%) patients had the mitral valve replacement, 8(29.6%) the
aortic valve, 1(3.7%) the aortic composite graft, and 1(3.7%) the tricuspid valve. Mean
follow-up period was 49.51+30.9 months. In 12 bioprostheses, mean interval between the
previous valve replacement and the reoperation was 104.91+34.9 months. The causes of redo
surgery were structural deterioration of the prosthetic valve (12/12, 100%), paravalvular leak
(2/12, 16.7%), and prosthetic valve endocarditis(1/12, 8.3%). In 15 mechanical prostheses, the
mean interval was 55.2343.7 months. The causes of redo surgery were pannus formation
(8/15, 53.3%), paravalvular leak(4/15, 26.7%), and valve thrombosis(3/15, 20.0%). Posto-
perative complications occurred in 7 patients (25.9%). There was no intraoperative death. But
one patient, who received mechanical aortic valve replacement died on the 3rd postoperative
day due to low cardiac output and multiorgan failure.

(Korean J Thorac Cardiovasc Surg 1998;31:242-6)

Kew word : 1. Prosthesis, failure
2. Heart valve replacement

3. Reoperation
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Fig. 1. Major symptoms and signs.
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Table 1. Valve replacement and types of valves.

SJ 27mm| SJ 29mm
S} 29mm| SJ 29mm
SJ 3lmm{ATS 29mm
SJ 3lmm| SJ 31lmm

CE 31mm SJ 29mm
CE 31lmm SJ 31mm
CE 3lmm | 8] 33mm

CE 31mm |ATS 29mm SJ 3lmm|ATS 27mm
CE 33mm | SJ 3lmm [AVR S} 19mm| SJ 19mm
CE 33mm SJ 31mm SJ 19mm| SJ 19mm
CE 33mm {ATS 29mm SJ 2lmm| S 2imm
CE 35mm ST 33mm SJ 21mm| SJ 21mm
IS 31mm SJ 29mm SJ 23mm| ATS 2imm
IS 31mm SJ 29mm ST 23mm|ATS 19mm
1S 33mm ST 29mm SJ 25mm| SJ 25mm
SJ 25mm| SJ 27mm

BS 27mm| SJ 29mm

_l TVR {S] 3tmm{ S! 3lmm

* MVR, mitral valve replacement; AVR, aortic valve
replacement; TVR, tricuspid valve replacement; CE,
Carpentier-Edward valve; IS, Ionescu-Shiley valve; SJ, St. Jude
medical valve; BS, Bjork-Shiley valve.
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Table 2. Relationship between pannus morphology and
location.

Pannus Pannus location(mitral valve)

morphology Atrial Atrioventricular  Ventricular Total
Concentric 1

Eccentric 2 2
Pannus Pannus location(aortic valve)

morphology Aortic  Aortoventricular  Ventricular Total
Concentric 2

Eccentric 2 1

Total 6 1 1
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