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Long Term Clinical Results of Triple Valve Replacement

Song Hyeon Yu, M.D.*, You Sun Hong, M.D.*, Byung Chul Chang, M.D.*
Meyun Shick Kang, M.D.*, Sang Hyun Lim, M.D.*

Background: Clinical reports on replacement of all three (AV+MV+TV) valves are rare. Material and Method:
From January 1992 to December 2003, 38 patients received triple valve replacement (aortic, mitral, tricuspid) at
Yonsei Cardiovascular Center. Mean age of patients was 49.5+10.7 (28~69) years, and 24 patients (63.1%)
were female. Rheumatic valve disease was the most common cause of operation (n=37). Preoperative New York
Heart Association functional class were Il in 4, Il in 24 and IV in 10. Fifteen patients (group 1) received triple
valve replacement at their first operation. Twenty three patients (group 2) received one or more operations before
tricuspid valve replacement (TVR). Seven patients received fricuspid valve annuloplasty at first operation and
received TVR later. Result: Six patients died at hospital after operation (15.8%) and all these patients were in
group 2. All patients in group | survived and were discharged. Three patients (9.4%) died during follow up periods.
Most of the survivors had improved functional class (I in 22, It in 8, I in 1, 1V in 1). During follow up period,
there were 4 valve related complications. The 10-year survival rate was 68.8% and survival rate for free from
valve related event at 10 years was 85.5%. Conclusion: After triple valve replacement, most patients showed
improvement of symptoms. And during follow up period, valve related complications and survival were acceptable.
Therefore, if indicated, triple valve replacement is recommended before the patients' conditions get worse.
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Table 1. Patients® group for friple valve replacement

Table 3. Change of NYHA functional class

Sequence of TVR n
Group 1 TVR was performed at once 15
at first time operation 15
Group 2 TVR was performed later 23
at second time operation 16
at third time operation 6
at forth time operation
Total 38

TVR=Tricuspid valve replacement.

Table 2. Used valve for triple valve replacement

Name of valve n
Mechanical 35
C-M 10

S-J 12

D-M 1

ATS 7

MIRA 5

Tissue 3
C-E 3

Total 38

C-M=Carbomedics bileaflet; S-J=St. Jude medical bileaflet; D-M
=Duramedics Dbileaflet; ATS=ATS bileaflet; MIRA=Edwards
MIRA bileaflet; C-E=Carpentier-Edwards pericardial heterograft.
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Preop.=Number of patients. for preoperative NYHA functional
class; Postop.=Number of patients for postoperative NYHA func-
tional class.

Table 4. Postoperative complications*

Name of complication

=

Heart failure
Postoperative blee:ding{r
Sternal instability "
Hepatic dysfunction
Renal failure
Hyperbilirubinemia
Mediastinitis, sepsis
Pneumonia, sepsis
Traumatic SDH
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Total 14

*All complications occurred in nine patients; TWhich needed
reoperation; SDH=Subdural hematoma.
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Fig. 1. Survival and event-free survival after triple valve replacement.
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