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=Abstract=

Long Term Results of Carbomedics Mechanical Valve

Byung Yul Kim, M.D.*, Yong Taek Lim, M.D.*, Sung-Hyuk Chung, M.D.*,
Kyung Hoon Kang, M.D.*, Jung Ho Lee, M.D.*

Background: The aim of this study is to evaluate our clinical experience with the
Carbomedics heart valve prosthesis. Material and Method: Between Aug. 1988 and Dec.
1998, 294 Carbomedics valves were implanted in 235 patients(mitral; 143, mitral and aortic;
59, aortic; 33) The mean age at operation is 40.0+12.3 years(range 7 to 68 years); 63.8%
(150patients) were woman. Follow up was 97.4% complete and mean follow up time was
5.7years with a total of 1209.2 patient-years. Result: The hospital mortality was 8.9%(mitral:
7.6%, mitral and aortic :11%, aortic: 9%). Late mortality was 4.7%. Survival at 10 years
was 95.2+1.6%(mitral: 94.9+2.1%, mitral and aortic 95.01+3.7%, aortic 96.2:3.8%). Actual
freedom rates from complications(linearized rates in parentheses) were followings: thromboem-
bolism 96.2F 1.5%(0.59%/pt-yr), valve thrombosis 96.7E11.4%(0.5%/pt-yr), anticoagulant
related hemorrhage 98.3=1.0%(0.25%/pt-yr), perivalvular leak 99.0%£0.7%(0.17%/pt-yr),
endocarditis 98.7%+1.0%(0.17%/pt-yr)and overall valve-related complications 88.9+2.5%
(1.68%/pt-yr). Conclusion: The clinical performance of the Carbomedics valve was quite

satisfactory with a low incidence of valve related mortality and morbidity.
(Korean Thorac Cardiovase Surg 2000;33:552-9)
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Table 1. TOTAL CASES & DISEASES

Table 2. PATIENTS CHARACTERISTICS

valve replacement Diseases Cases
MSR 93
MVR(n=143) PVF 47
ECD+MR 3
MSR+ASR 39
DVR(n=59) PVF 19
COA+AS+MR 1
" ASR 26
AVR(n=33) PVE 4
. VSD+AR 2

SVR+AR

Total(n=235)

* PVF; Prosthetic Valve Failure, ECD; Endocardial Cushion
Defect, COA; Coarctation of Aorta, SVR; Sinus Valsalva
Rupture
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Fig. 1. CarboMedics® Prosthetic Heart Valve
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A Meant SD 40.0+12.3
c
& Range 7~68
Male 85(36%)
Sex
Female 150(64%)
I 26(10.5%)
NYHA F.C. II1 156(66.3%)
v . 53(23.2%)
AF(%) 114(48.5%)
T-E event or 29(12.3%)
LA thrombi
Mean t+ .69 0.
CTR eant SD 0.69=0.07
Range 0.50~0.92
Mean=* SD 61.8£19
LVET(%) ean
Range 34~84

*NYHA F.C: New York Heart Association Functional Class
AF; Atrial fibrillatation, T-E; Thromboembolism, CTR;
Cardio-Thoracic Ratio, LVEF; Lt. Ventricular Ejection
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Valve Sizes implanted

Number Implanted

18 187 21 23 25 27 29 k1l 33

Nationa! Medical Center, Augyst 1999 Valve

Fig. 2. CarboM‘edics®' Prosthetic Heart Valve

Table 3. ADDITIONAL PROCEDURE

Tricuspid Annuloplasty 18
LA plication (including LA auricle obliteration) 15
Repair of congenital anomaly
Modified Maze procedure 3
Permanent pacemaker implantation
Total 46
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Table 4. MORTALITY
MVR DVR AVR  Total(%)
(@=143)  (n=59)  (n=33) (n=235)
Hospital mortality 11 7 3 21(8.9)
Late mortality 7 2 1 10(4.7)
Total 18 9 4 31(13.1)

Table 5. CAUSES OF HOSPITAL MORTALITY

Low cardiac output
Multiorgan failure
CNS complication
LV rupture

Aortic rupture
Sepsis

Hemorrhage gastritis

o N W W R

Total ) 21

CNS; Central Nervoue System, LV, Left Ventricle
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Table 6. CAUSES OF LATE MORTAULITY

Intractable heart failure 3
Cerebral infarction 2
Mediastinitis 1
Ischemic heart disease 1
Renal failure 1
Cancer 1
Accident 1
Total 10
Survival
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Fig. 3. Carbomedics Prosthetic Heart Valve
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Fig. 4. Carbomedics Prosthetic Heart Valve
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Fig. 5. Carbomedics Prosthetic Heart Valve
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Fig. 7. Carbomedics Prosthetic Heart Valve Perivalvular
Leak

dl

1960t Hx2 AR W Aol dFAlATate] A}
3 o)F 304 F2
o] g-=o] gt} o|F o]FF A (Porcine or Bovine Biopros-
thesis)> 2] *‘»Hf—_ o1&t -z Als|(Structural failure)7}
Z7ksle] Ul FA o] 2 7)AlE 2 Mechanical prosthesis)S Al
S3tA =Holov olFe] Pt 9L HA gAUAE
A 3 'o‘JJﬂ AREBEoF gtk Aolrh &9 1Ad %
g 71AHE St-Jude F2F Carbomedics B4 5 ﬂt
A AR 1977L4 He] el ol&=da FA 19861
g Aol o]g-= et

o

‘Carbomedics T2k St-Jude FHete] w8 =4 Atz gle
22 w49 AL 7k 3 A, A A EE wal
A & AEelA dFstgdxel “37“] HoflA AHE Fu

N2 4]
2000:33:552-9

Endocarditis

it p = 054
yes AR MR DR
1000 0.0 1000 £0.0 1000 £0.0 K00 £00
6 years 987 £10 1000 =00 979 =15 1000 0.0
10 years 837 1.0 1000 200 979 =15 1000 200

U oo 017201 00 027202 020

% Freedom from Endocarditis

3 3858383388 8
i

Fig. 8. Carbomedics Prosthetic Heart Valve Endocarditia

Valve —related Complications

g

wies AR WA oR
1 yerr 967 =13 1000 00 982 1.7 061 228
5 years 889 £25 1000 =00 82.3 £33 B67 253
10 years 889 £25 W00 +00 B73 £33 067 +53

168204 020 191205 213209

Un, rate
-y

B 8 3 833 8 8

Patients at risk
214 198 182 161 132 1a 87 6 49 20 ]

3

% Freedom from Valve ~related Complications

|
4
1

Months after Implant

Kapian — Moier Statistical Anelysis
National Mecicat Center, August 1999

Fig. 9. Carbomedics Prosthetic Heart Valve
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