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=Abstract=
Short Term Clinical Experiences of 52
Sorin Bicarbon Mechanical Valves

Cheol Joo Lee*, Ho Choi, M.D. *, Jung Tai Kim, M.D. *, Dong Moon Sch, M.D.*
Hwan Kyu Roh, M.D. *, Jeong Seon Han, M.D. **

From June 1995 to May 1997, we have implanted 52 Sorin Bicarbon mechanical valves in
41 patients. They were 16 men and 25 women, and their mean age was 47.4% 14.8(range;
18~74 y.0). 3527 mm~31 mm) were in mitral position, 15(19 mm~25 mm) in aortic
position, and 2(31 mm) in tricuspid position. 3 CABGs and a tumor excision were taken
concomittantly. 35 patients were primary operation, and 6 were re-do operations. By intra-
operative transesophageal doppler echocardiography, transvalvular peak/mean pressure gradient
was 6.1127/2.4+X14 mmHg in mitral position and 27.6/10.7 mmHg in aortic position. The
effective valve opening area in mitral position was 3.21+0.6 cm’.

Follow-up was total 508.6 patient-months, and mean follw-up was 12.7%9.2 months.
NYHA class was improved from 2.6+0.6 to 1.20.3 in average postoperatively. During that
period, there was no operative death. 2 late non-valve related deaths were occurred. One was
died of COPD, and the other was possible acute myocardial infarction. Among 7 posto-
perative complications, one valve related complication(minimal paravalvular leakage) was
noticed.

In conclusion, Sorin Bicarbon mechanical valve is believed one of the safe choice in
clinical settings. It showed excellent hemodynamic and mechanical functions, and very low
postoperative valve related complications in short term clinical experience.

(Korean J Thorac Cardiovasc Surg 1998;31:679-83)
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Table 1. Operation profile

AVR (with TAP) - 6(2)

DVR (with TAP) - 10(3)

TVR - 1

MVR (with TAP) - 24(9)

Bypass time —  152.7(92~300) min

ACC time — 101.1 (56~ 182) min
Cardioplegia —  Ante(Retro) grade blood (2)
Associated operation — 2 CABG

AVR : aortic valve replacement
DVR : double valve replacement
TVR : triple valve replacement

TAP : tricuspid annuloplasty

ACC : aortic cross clamping

CABG : coronary artery bypass graft
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Fig. 1. Postoperation echo cardiographic finding.
MVA ; effective mitral valve opening area (cm?
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Fig. 2. Changes of NYHA class after surgery
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