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Bioprosthetic valve replacement: Experience in 30 cases aged over 60 with giant left ventricle

YANG Min NIE Jun QIAN Hongbo WEI Jun ZHANG Dafa
Department of Cardiothoracic Surgery The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To summarize the experience of hioprosthetic valve replacement in patients aged over 60 with giant left ventricle. Methods: Clinical
data were retrospectively analyzed in 30 patients with giant left ventricle undergone bioprosthetic valve replacement in our hospital between October 2011

and 2014. Of the 30 patients 17 were males and 13 females aged from 61 to 80 years with an average of ( 67.3 +5.4) years. Fifteen received replace—
ment of mitral valve 10 of aortic valve and 5 of mitral and aortic valves. Results: No death occurred. Postoperative follow-up in 3 months to 3 years showed
that the cardiac function was improved to a certain extent in all patients and there was no perivalvular leakage infective endocarditis blood clots hemor—
rhage or other complications. Color Doppler Echocardiography indicated the replaced bioprosthesis functioned well without any obvious signs of decline.

Conclusion: Bioprosthetic valve replacement in elderly patients with giant left ventricle requires enhanced perioperative management and myocardial pro—
tection in order to improve the safety of operation though it leads to no valve murmur avoidance of anticoagulation and significantly improved life quality
for the patients.
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MVR LVEDD( mm) 61.07 £8.84 52.13 £8.41 8.93 +14.57 2.374 0.032"
(n=15) LA( mm) 56.00 +10. 06 50.27 £7.89 5.73 £10.02 2.016 0.063
EF( %) 48.53 £8.55 59.20 £5.31 10.67 £9.54 4.328 0.001"
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