[HEQIXI 2004:37:50-55 [ Qateiz [

OIF J|F| A% MO} O]A UXOIN Ad BY F
O] Aj| A &4 Am o] =04

g'\_ |* . Ll,xpg*-k . Olg%l*** . nlol:jl* . :,L_|7|gl_ 0|x-|7<-k***

= =
H—I'!E_I"'c'a'** . 9_&“'** . %&IIE.***** . %J.O_Tl_ FkKk

Significance of Microembolic Signals during Oxygen Inhalation in
Patients with Prosthetic Mechanical Heart Valve

Soo Jin Cho, M.D.*, Chan-Young Na, M.D.**, Eunil Lee, M.D.***, Yang-Ki Minn, M.D.*,
Ki-Han Kwon, M.D.*, Jeong-Ju Lee, M.D.****, Man Jong Baek, M.D.**, Sam Se Oh, M.D.**,
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Background: Transcranial Doppler ultrasonography (TCD) can detect microembolic signals (MES) in the patients
with a potential embolic source. Clinical significance of MES has not been demonstrated in patients with prosthetic
mechanical heart valves. We studied the correlation between cerebral thromboemobiic events after the mechanical
heart valve surgery (MHVS) and residual MES during TCD monitoring with 100% oxygen inhalation in patients with
mechanical heart valves. Material and Method: Twenty patients with previous cerebral thromboemoblic events after
MHVS and a sex- and age-matched control group (n=30) were studied. TCD monitoring was performed from
unilateral middle cerebral artery. After baseline monitoring for 20 minutes, 6L of oxygen was inspired for 40
minutes. Result: The site of valve and the duration after MHVS of the patients did not differ from those of
controls. During baseline monitoring, there was no significant difference in MES prevalence or counts compared to
controls. During oxygen inhalation, patients showed a higher MES prevalence (55%, 27.6%, p=0.045) and a more
frequent MES counts (p=0.027) compared to controls. Conclusion; TCD monitoring with oxygen inhalation may be

useful to differentiate clinically significant MES in patients with mechanical heart valve.

(Korean J Thorac Cardiovasc Surg 2004;37:50-55)
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Table 1. The site and types of heart valves between two
groups

Table 2. Positive rate of MES and MES counts before and
after inhalation of oxygen

Patients Control

Patient Control

. * -
(n=20) m=30)  Pvale (n=20) m=30)  Pvaee
Duration from Before OI
110.1+68.59 .0+61.0 .198
operation (month) 0 86 0 Positive rate of MES (%) 14 (70) 16 (53.3) 0.189*
Val it 0.786 Medi f MES
ave St ecian © 4 (0~55 1 (0~30) 0.065%*
Mitral (%) 11 (55) 16 (53.3) counts (range)
Aortic (%) 7 (35) 9 (30) After OI
Double (%) 2 (10) 5 (16.7) Positive rate of MES (%) 12 (57.1) 8 (27.6) 0.045*
. i f
Vah{e types 0.149 Median of MES 15 (0~42) 0 (0~11) 0.027%*
Bileaflet (%) 13 (65) 16 (53.3) counts (range)
Carbomedics 4 3 R
Duromedics 3 3 OI=Oxygen inhalation, MES=Microembolic signals. * x° test;
St. Jude 5 7 **Mann Whitney test.
Sorin 1 3
jiveintv R S AP 9113 @5~Aolslet AA 4 B+
etronic hal
=p = ulazlo o -
Omniscience 2 10 574- k’] ad*‘ﬂxdo EAOZ}’] 7]711-L 88.41+58.33 (7~180)
Uncertain 3 (15)%* 1337 Mol o, S4 WARE HAZA S 71748 A%E3k

* x% test; **Mechanical heart valve surgery was done at the
other hospitals; TOne patient received St. Jude valve on aortic
lesion and Sorin valve on mitral lesion respectively.
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