REMERA R EEE 21 B 3
Vol. 21, No. 3, June, 1988

- Abstract —

Long term Result of Valve Replacement in Children

Jae Jin Han, M.D.", Yong Jin Kim, M.D.", Joon Ryang Roh, M.D.*
and Kyung Phill Suh, M.D.”

Valve replacements in 82 children, aging up to 15 years(mean 11.67 years) were done at

Seoul National University Hospital during 13 years period from 1974 to 1986. The patients

were composed of 51 males and 31 females and 50 patients had acquired heart disease and 32

patients congenital heart disease. 75 patients received single valve replacements, 6 patients

double valve replacements, 1 patient triple valve replacement, and among all of them, 11

patients redo-replacements.

The bioprosthetic valves have been applied to 58 patients and prosthetic valve to 24 patients

and the latter was the main artificial valve since 1984. Among the 69 patients who had definite

post-operative records, the overall mortality was 27.5%(20.3% was early mortality and 7.2%

late mortality) and the overall mortality was lowered to 4.3% since 1984.

There were early post-operative complication rate of 26.1% and late complication rate 34.8%,

and among the latter, the valve failure rate was 11.4% patient-year, and the thrombo-embolism

rate 1.76%/patient-year. 55 patients among the survivals after post-operative 1 month, were

received follow-up with various anticoagulating medication for total 2046 patient-months(mini-

mum 1 month to maximum 90 month, mean 37.2+25.44 months) and actuarial survival rate was

82+8% at 5 years and valve failure free and thrombo-embdlic free survival rate were 61£8%

and 90+ 3% respectively. And among them, valve failure free survival rate of tissue valve were
91+6% at post-operative 2 years, 78+ 3% at 3 years, 591 9% at 4 years, 541+10% at 5 years,
53+£15% at 6 years, so markedly decreased at 3-5 years post-operatively.

These results suggest that cardiac valve replacement in children have been effective ther-

apeutic method though various problems are still remained, and the choice of valve should be

prosthetic valve mainly due to its durability at the present.
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Table 1. Age and Sex.

Age(Yrs) Male Female Total
2—5 1 2 3
6—10 12 9 21

11-15 38 20 58

Total 51 31 82

Table 2. Acquired lesions

Number
Mitral 32
Aortic 3
Mitral + Aortic 4
Mitral+ Aortic+ Tricuspid 3
Mitral + Tricuspid 8
Total 50
Table 3. Congenital lesions
Number
ASD+MR+TR 2
ASD+MSI 4
VSD+AI 7
Ebstein’s anormaly 3
ECD 3(Redo 1)
PDA+MR 2
Congenital MI 2
Congenital MS 3
VSD+PDA+MSI 2
C-TGA+MR 1
TR+PDA 1
Congenital TI 1
ASD+TI 1
Total 32
Table 4. Age and Heart disease
Age(Yrs) Acquired Congenital  Total
2-5 0 3 3
6—10 7 14 21
11—-15 45 13 58
Total 52 30 82
Table 5. Optrative Procedures
Valve replacement Number(%) Total
Single MVR 56(68.3%)
AVR 10(12.2%)  75(91.5%)
TVR 9(11.0%)
Double MVR+TVR 3( 3.7%
ouble (37%) o 7.4%)
MVR+AVR 3( 3.7%)
Triple MVR+AVR+TVR 1( 1.1%) 1( 1.1%)
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Table 8. Mortality with valves

Number
AVR 1 Bioprosthetic  Prosthetic Total
MVR 8 Early death 13 1 14(20.29%)
TVR 2 Late death 5 0 5( 7.25%)
Total 11 Total 19(27.54%)
Table 7. Type of valve used
Valves 19741983 1984—1986 Total
Bioprosthetic Tonescu-Shiley 48 2
Hancock 7 58
Angell-Shiley 1 (70.7%)
Total 56 2
Prosthetic Beall-Surgitool 1
Magovern-Cronie 1 24
St. Jude medical 18 (29.3%)
Bjork-Skiley 1 3
Total 3 21

— 481 —



219841 o] Fol| &= 27
ko] 13%2 zAR

10). 271345 NA=

1%t S0], & 238 % 3@ ulo]

Table 10. Complication with periods
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15 3 18(26.1%)
21 3 24(34.8%)
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Table 9. Mortalily with periods and Heart disease

1974—-1983 1984—1986
Congenital Acquired Congenital Acquired
Early death 6 7 1
Late death 2 3
Total 18(40%) 1(4.3%)
Table 11. Early postoperative complications
Cx. Bioprosthetic(n=45) Prosthetic(n=24) Remarks
Low cardiac output 8 1 all death
Complete Heart block 2 (1)death (1) permanent pacing
Bleeding 1 death
Bacterial endocarditis 1 death
Thromboembolism 1 sequellae persisted
Pulmonary edema 1 death
Paravalvular leakage 1 Reoperation
Table 12. Late postoperative Complications
Cx. Bioprosthetic(n=45) Prosthetic(n=24) Remarks
Thromboembolism 3 (1)" death (1) embolectomy
Congestive Heart failure 3
Restenosis 15 (9) Reoperation (5) death
(1) Redo scheduled
Intracerebral Hemorrhage 1 Hopeless dischange
SBE” 1 Reoperation
Tissue ingrowith in sewing ring 1 Reoperation

(Legand) * associated with restenosis

"

subacute bacterial endocarditis
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Fig. 1. Actuarial Survival curves

100f
{Thrombo-embofism)
80|
=70
g
g
250
4
740
g
£ o (valve
g failure)
20
10
{N) (55) (53) (51) (48) (46) (46) (36)  (28) 23 0% (0 1]
1 3 6 9 T I T T T -1 T Ll
(month)- 1 2 3 4 5 6 7 8
v
postopx yr.

Fig. 2. Value failure-free and thromboembolism-free
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Table 13. Valve failure and Thrombo-embolic Com-

plications
No. of patients 55
Follow-up: patient-months
Total 2046
Mean+SD 37.21+25.44
Maximum(month) 90
Valve failure event
Total 19
perent 34.55
% valve failure per patient yr 11.14
Enbolic event
Total 3
Percent 5.45
% emboli per patient-yr 1.76
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