KEIEmA RO F1E H4H
Vol. 11, No. 4, December, 1978

HEREBE

SRB* - EET -

=Abstiract=

SER* .

: 231 BRI

HEW - FgH*

Double Valve Replacement: A Report of 23 Cases

Yong Jin Kim, M.D.,* Joon Ryang Rho, M.D.,* Chong Whan Kim, M.D.,*
Kyung Phill Suh, M.D.,* Yung-Kyoon Lee, M.D.*

Between January 1974 and November 1978, 23 cases of double valve replacement were
done in the Department of Thoracic Surgery, Seoul National university Hospital.
All had symptoms of rheumatic valvular heart disease and belonged to functional class

111 or IV according to NYHA classification.

Among 23 cases, mitral and aortic valves were replaced in 14, and mitral and tricuspid

valves in 9 cases.

Six operative deaths (26%) and 4 late deaths (23%) were found. In the former group 5

and in latter one operative death were noted.

Main cause of operative death was low cardiac output syndrome due to myocardial

failure.

Among 4 late deaths, 2 were caused by thromboembolism, one by bacterial endocarditis,

and one by arrythmia.
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Table ]. Case Summary

Age Distribution Male Female Total
11—20 years 5 5
21—30 years 2 2 4
31—40 years 6 1 7
41—50 years 2 4 6
51—60 years 1 1
Total 16 7 23
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Table [. Pre-operative Chest X-Ray

1. Mitral & Aortic Valve Replacement group
(Total 14 Cases).
mild cardiomegaly . 1 case
moderate cardiomegaly : 11 cases
marked cardiomegaly : 2 cases
2. Mitral & Tricuspid Valve Replacement group
(Total 9 Cases)
mild cardiomegaly . none
moderate cardiomegaly : 3 cases

marksd cardiomegaly : 6 cases
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Table J[. Pre-operative EKG Findings.

MVR+AVR MVR+TVR

Findings (ot 14 (Totnl o
Cases) Cases)
1. Axis
NAD 12 4
RAD 2 5
2. Heart Position
Vertical 11 7
Semivertical 3 2
3. Chamber Enlargement
RVH 3 £
LVH 9 4
BVH 2
4. Arrythmia
Atrial Fibrillation 7 8
PVC or Ectopic Beat 2 3
5. 1st. degree A-V Block 2
6. Incomplete RBBB )
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o} (Table I).
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Table ]j. Pre-operative Right Heart
Catheterization Findings

MVR+AVR MVR+TVR

Pressure Group Group

(mmHg) (Total 12 (Total 9
Cases) Cases)
1. Pulmonary Artery
Under 30 mmHg 2 1
31—60 mmHg 6 3

61—90 mmHg

2. Right Atrial V Wave
Under 15 mmHg
15—25 mmHg
25—35 mmHg
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Table V. Valves Used in Valve Replacement.

Case. 88 & MVR + AVR Result
1. 16M ~ Beall Valve Magovern-Cromie Valve Late Death
2. 18M Beall Valve Magovern-Cromie Valve(+TAP) Late Death
3. 34M Hancock Valve Starr-Edward Valve Early Death
4, 31M Starr-Edward Valve Bjork-Shiley Valve Improved
5.

17M Carpentier-Edward Valve

Bjork-Shiley Valve Early Death

6. 20M Bjork-Shiley Valve Starr-Edward Valve Early Death
7. 33M Smellof-Cutter Valve Bjork-Shiley Valve Early Death
-93M  Angell-Shiley Valve Bjoérk-Shiley Valve Early Death
. 44F Bjdrk-Shiley Valve Bjork-Shiley Valve Improved
10. 32M Hancock ‘Valve Hancock Valve Improved
11. 29F Carpentier-Edward Valve Angell-Shiley Valve Improved
12. 25F Hancock Value Hancock Valve Improved
13. 53M Hancock Valve Hancock Valve Improved
14. 45M  Angell-Shiley Valve Angell-Shliey Valve Improved
Case MVR + TVR
1. 411F Bjark-Shiley Valve Hancock Valve Improued
2. 19M Carpentier-Edward Valve Carpentier-Edward Valve Improved
3. 34M Smellof-Cutter Valve Bjork-Shiley Valve Late Death
4, 36M Carpentier-Edward Value Carpentier-Edward Valve - Improved
5. 48F Carpentier-Edward Valve Carpentier-Edward Valve Early Deadh
6. 38sM Angell-Shiley Valve Angell-Shiley Valve Improved
7. 39F Hancock Valve Hancock Valve Improved
8. 47™M Hancock Valve Hancock Valve Late Death
9. 35F Angell-Shiley Valve Angell-Shiley Valve Improved

* MVR; mitral valve replacement. AVR; aortic valve replacement.

TVR; tricuspid valve replacement.
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