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Fig. 1. Age distribution of patients undergoing mitral bioprosthetic
valve replacement.
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Table 1. Preoperative characteristics

Parameter No. (%), n=216
Age (years) 63115
Body surface area (m?) 1.52+0.15
Male gender 71 (33%)
Left ventricle ejection fraction
=60% 95 (44%)
40~ 59% 102 (47%)
<40% 19 9%)
NYHA functional class III 63 (30%)
v 18 (8%)
Previous cardiac operation 51 (24%)
Infective endocarditis 17 (8%)
Atrial fibrillation 113 (52%)
Diabetes mellitus 33 (15%)
Hypertension 37 (17%)
Renal failure 15 (7%)
Valve pathology
Stenosis 70 (32%)
Insufficiency 121 (56%)
Mixed 25 (12%)
NYHA=New York Heart Association.
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Table 2. Intraoperative data

Parameter No. (%), n=216

Isolated mitral valve replacement 51 (24%)
Concomitant procedure

Coronary artery bypass surgery 38 (18%)

Aortic valve repair or replacement 51 (24%)

Tricuspid valve repair or replacement 89 (41%)

Maze procedure 52 (24%)
Aorta cross clamp time (min) 100+51
Cardiopulmonary bypass time (min) 159+74
Valve type

C-E porcine bioprosthesis 23 (11%)

C-E pericardial bioprosthesis 138 (64%)

Hancock II 28 (13%)

Biocor 27 (12%)
Valve size (mm)

25/27/29/31/33 17/73/60/56/10
Approach

Sternotomy 193 (89%)

Thoracotomy 9 (4%)

Using AESOP 3000 14 (7%)

C-E=Carpentier-Edwards; AESOP=Automated endoscopic system
for optimal positioning.
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Fig. 2. Overall survival rate in mitral bioprosthetic valve replace-
ment patients.
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dom from structural valve deterioration (SVD) in mitral bioprosthetic valve replacement patients aged =65 years and <65 years.
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Fig. 5. Actuarial freedom from prosthetic valve infective endocarditis (IE) and thromboembolism in mitral bioprosthetic valve replacement

patients.
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Table 3. Predictive risk factors for reoperation, mortality, and structural valve deterioration

Reoperation
Risk factor Multivariate
Univariate
B HR (95% CI) p-value
Age <65 0.033 1.291 3.635 (0.967 ~ 13.663) 056
Hypertension 0.006 1.003 2.726 (0.665~11.181) 164
Atrial fibrillation 0.003 - 1.201 0.301 (0.065~ 1.384) 123
LVEF <40% 0.071 0.591 1.806 (0.227 ~ 14.389) .576
Valve size (25/27) 0.184 1.549 4.709 (1.025~21.627) 046
Concomitant TVP 0.036 —1.393 0.248 (0.025~2.512) 238
Mortality
Risk factor Multivariate
Univariate
B HR p-value
Age 0.033 0.022 1.022 (0.994 ~1.051) 131
Hypertension 0.001 0.592 1.807 (0.950~3.441) 072
LVEF <40% 0.075 0.940 2.559 (1.041~6.288) 041
Diabetes 0.091 0.449 1.567 (0.763~3.219) 221
NYHA 11, 1V 0.141 0.382 1.466 (0.788 ~2.728) 227
CPB time 0.016 0.005 1.005 (1.001 ~ 1.008) 015
Structural valve deterioration
Risk factor Multivariate
Univariate
B HR p-value
LVEF <40% 0.002 2.089 8.074 (1.379~47.285) .021
CPB time 0.014 0.006 1.006 (0.984 ~ 1.028) .596
Age 0.027 —0.033 0.967 (0.916~1.021) 227
Hypertension 0.163 1.096 2.992 (0.442 ~20.260) 261

B=Regeression coefficient; HR=Hazard ratio; Cl=Confidence interval, LVEF=Left ventricular ejection fraction; TVP=Tricuspid valvu-
loplasty; NYHA=New York Heart Association; CPB=Cardiopulmonary bypass.
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