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Twenty-year Experience of Mitral Valve Replacement with
the St. Jude Medical Mechanical Valve Prosthesis

Yeon Ho Seo, M.D.*, Kong Sco Kim, M.D.*, Jung Ku Jo, M.D.*

Background: A retrospective study was conducted to analyze the results of St .ude Medical mitral valve
replacement at the Chonbuk National University Hospital since the initial implant in May 1984. Material and
Method: Between May of 1984 and December of 1996, 95 patients underwent MVR with the St Jude Medical
mechanical valve prosthesis at Department of Medical Science of Chonbuk National University Hospital and follow-
up ended in May of 2004. Result: Age ranged from 19 to 69 years. Follow-up (mean::standard deviation) avera-
ged 10.6+4.2 year. Thirty-day operative mortality was 4.2% (4/95). Nine late deaths hive occurred and actuarial
survival was 90.5+3.0%, 87.9+3.4% and 83.2+4.6% at 5, 10 and 20 years, respectively. Probability of freedom
from valve-related death was 95.5+2.1%, 94.3+24% and 91.0+3.9% at 5, 10 and 20 years, respectively. Seven
patients have sustained thromboembolic events (1.05%/patient-year). Fifteen patients rad anticoagulation related
hemorrhage (3.56%/patient-year). There was no structural valve deterioration. Probability of freedom from all compli-
cations was 82.0+3.9%, 71.3£4.8% and 424+10.5% at 5, 10 and 20 years, respectively. Conclusion: We con-
firm the effective and excellent durability of the St. Jude Medical prosthesis in the mitral position with a low event
rate at long-term follow-up. It also demonstrates the commonly encountered practical diffi;ulty of adjusting the anti-
coagulation protocol in patients with prosthetic mitral vaives.

(Korean J Thorac Cardiovesc Surg 2006;39:527-533)
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Table 1. Causes of early and late deaths

Time period Cause of death No

Early mortality LCOS 3
Cerebral thromboembolism

Late mortality Valve-related

ICH 3

Cerebral thromboembolism

PVE 2
Noncardiac cause

Malignancy 1

Accident, traffic 1
Other* 1

LCOS=Low cardiac output syndrome; ICH=Intracranial hemorr-
hage; PVE=Prosthetic valve endocarditis. *She dies of LCOS
after tricuspid valve replacement. She underwent mitral valve re-
placement 9 years ago.
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Fig. 1. Actuarial survival curves for entire group of patients, in-
cluding operative and late death. Numbers indicate percent of
freedom rate of patients at that time.
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Fig. 2. Probability of freedom from valve-related death. Numbers
indicate percent of freedom rate of patients at that time.

(Table 1), et fad Amdolls =282 QI 797} 3,
H A Fo] 1of], QdFet 2

Al
ok A Agtelle 44 FF 1], AFAD 1ol ol
7] A F ZlEkE B4R e od A sE8 A3
A

S+ Wgid A2 A3 AR s S E A S o] WA
of Ak 3kE A °§ ¥ AduEFo g At
51, 104, 200 & AYZEL(Fig. 1) 2+2F 90.5+£3.0%, 87.9+
34%, 832+4.6%% ‘ElEkow linearized rates 1.58%/
pt-yrol ek #ka BE Aol §l& FEFg )5
d, 104d, 200do] 2+7; 95.5+2.1%, 94.3+2.4%, 91.0+3.9%
933 linearized ratei= 0.84%)/pt-yro] ¢ict.

1007 96.6
942 cog
90 88.8
3
[] -
2 80
£
(=]
T 70
] % freedom
- 5yr96.6+1.9  Linearized rate (%/pt-yr)
604 10yr92.8+2.8 1.05
20 yr 88.8+4.7
50 -

T T 1 T 1
0 50 100 150 ‘¢ 200 250 300
‘ Months after operation

Fig. 3. Probability of freedom from thromboembolism. Numbers in-
dicate percent of freedom rate >f patients at that time.

100 T_97.8
93.3
90 1 87.3
9
2 80+
T 74.6
£
2 704
g 70
& % freedom 62.2
604 5yr91.0:3.0
10 yr 87.243.6 Linearized rate (%/pt-yr)
20 yr 62.2+13.3 3.56
50 T T -1 T T 1
[} 50 100 150 ‘200 250 300

Months after operation

Fig. 4. Probability of freedom from anticoagulant-related hemorrhage.
Numbers indicate percent of freedom rate of patients at that time.
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Table 2. Freedom rate and linearized rate of death and complications

Follow-up period (years)

Linearized
5 yrs 10 yrs 15 yrs 20 yrs rate (%/pt-yrs)
FD 90.5+3.0 87.9+34 832+46 83.2+4.6 1.58
FVRD 95.5+2.1 943+24 91.0£39 91.0£3.9 0.84
FTE 96.6+1.9 92.8+2.8 88.8+4.7 88.8+4.7 1.05
FARH 91.0%+3.0 87.2+3.6 74.6+8.8 622+133 3.56
FAC 82.0+3.9 71.3+£438 50.8+8.5 42.4=%105 543

FD=Freedom from death (%); FVRD=Freedom from valve-related death (%), FTE=Freedom from thromboembolism (%), FARH=

Freedom from anticoagulant-related hemorrhage (%); FAC=Freedom
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Fig. 5. Probability of freedom from all complications. Numbers
indicate percent of freedom rate of patients at that time.
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