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Valve replacement for severe paravalvular leakage:. an outcome analysis of 26 cases
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[ABSTRACT] Objective: To evaluate the surgical efficacy of valve replacement for severe paravalvular leakage (PVL) by
echocardiogram. Methods: From June 2000 to December 2007, 26 patients with severe PVL were admittted to our hospital. The
patients included 19 males and 7 females, with a mean age of 48 years (ranging 33 to 68 years). Severe PVL was reported in 11
cases after aortic valve replacement and 15 mitral valve replacement. The grades of cardiac function was in NYHA [[[ (16 cases)
and [V (10 cases). Preoperation echocardiogram combined with intraoperation findings was the main diagnosis approach.
Nineteen patients (73. 1% ) underwent a second valve replacement (RO group) and 7 (26.9%) were managed conservatively
(MC group). Results: One patient died of MODS early after operation in the RO group. During 2 months to 8 years follow-up
(mean 2. 7 years), one patient had recurrence of paravalvular leakage 2 months later and died of heart failure 5 months later
after refusing a second operation. In MC group, one patient died of multiple organ failure in hospital; the rest died within 6
months after operation. Conclusion: Surgical treatment for patients with echocardiogram-diagnosed severe PVL should be
performed as early as possible. The mortality and morbidity of conservative therapy are extremely high. Re-operation can
greatly improve the long-term survival of the patient and the heart function.

[KEY WORDS]| paravalvular leakage; valve replacement; echocardiography; prognosis

[Acad J Sec Mil Med Univ, 2009, 30(2).:128-132]

7 T S T 2 A T TR AT O SR B A
fEEGE, EOHELHRFA HEEHEL TR
A TR BE SOIE T A B8 T ARG 7 B9 A e 8
B RN T A R i — I/ LA s R
IHRAE . WEIE A BURR JE G R R AR 0L, W 2R AR AT
2 R O B B R A e B E gl IO e R

[(KkFmBH] 2008-09-29 [#EZHH]T 2008-11-19
[fE&ERAN] i, i1 4. E-mail: yangl6jing@163. com

T i 2 R A 18%, M E AT N 23%,
RN TS R4, AU AR 1900 85 i
7P RS S AT TR IR AR AT T ™ A e 3
WEHRFARIBIT . BT 2000 4 6 H & 2007
A 12 H BRI ™ S R 26 1], Hoh R
IGYT 19 B, RIS RAFMIE T A, BLAEST,

* 18 IHAE# (Corresponding author). Tel:021-81870670 , E-mail ;: wangzn007@163. com



2 W . AL U E I U T B RO BT RO A (K 26 81 PR 2

+ 129 -

1 #EMIMAGE

L1 ws&RFH 4426 6, 5B 19 #l, &7 6], £
33~68 % (48+10.6) % , H EZIKMAL 11 F], —
AT 15 1, 1 U0 B 4 ) B RD S 3 A H ~
16 AECEY 5. 1248, IRRERMELERZT) LB M
bef | BRI IRIXE 3 9 s I e e 1 9 el o
g 5 L 1 A BB SR (R D, O FL R 5 B 10
B, PO o B, FEh O 3 4, UEEEAS
BHAE 2 0], M0k S PR 1 B, Rog et R e S
B 1, X 2l b n 2 S ¥AE RRIREMY K, O
Jig L ) 0. 53~0. 75, JEH B R L 5 B, 9 E

K4, ok 26, RErE DA 2H L >110
mmol/1)3 B, FFIIfe R 2 (5 W% /i >40 U/L)
A, LB A0 BN 48~98 mm, T
¥1(58. 78+13. 23) mm; /£ E & KKK 44~68 mm, F
¥1(54.1646. 73) mm; /&£ A K N1E 48~67 mm,
FH(56. 36 £6. 71) mm, S I S B 10, 8~ 32
ml, P4 (15.9645. 67) ml(E 1), & IFE5K A
O 1 B, DIRETE = RMESCHI AN 4 8 i, ARHT.CIIhE
(NYHA 7790 %% 16 4], V&% 10 6], AL I REHE
2. FARKE K, 48 FARIGIT 3 Bl A 7E T AR %L
SR 4 B, MATORSEIRYT . HAR 19 BB A TE O Y 6E
UG R AT T ARIGYT

F 1 FAFMRTFAFTABENRKREFE
Tab 1 Clinical characteristics of patients in surgical and conservative treatment groups
[(n(%)]
Characteristic Surﬁi]cillgr)oup Conser(x;a;i\;e) group Tota(l”piglél;nion

Age(years) 47.4410.8 49.6410.8 48+10. 6
Male 14(73.7) 5(71.4) 19(73. 1)
Hypertension 2(10.5) 1(14. 3) 3(11.5)
Diabetes mellitus 000) 1(14. 3) 1(3.8)
Coronary heart disease 1(5.3) 0C0) 1(3.8)
Prosthesis previously implanted

Mechanical prosthesis 16(84. 2) 7(100) 23(88.5)

Biological prosthesis 3(15.8) 0C0) 3(11.5)
Time since first valve replacement ¢#/month 62.5+62.7 58.9+49.8 61.54+58.6
Significant co-morbidity

Renal failure 2(10.5) 1(14. 3) 3(11.5)

Hepatic inadequacy 2(10.5) 2(28.6) 3(11.5)
Location of mitral dehiscence

Mitral valve 11(57.9) 4(57. 1) 15(57.7)

Aortic valve 8(42. 1) 3(42.9) 11042, 3)

1
Fig 1
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Echocardiogram revealed severe paravalvular leakage(PVL, A) and

was used to measure PVL diameter(aortic PVL, B)

Arrows indicate the leakage
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Tab 2 Echo variables pre- and

post-operation in 19 patients

(n=19, x=%s)
Variable Pre-operation Post-operation
LAD //mm 58.78+13.23 52.71410.78"
LAV V/ml 132.674+121.81 94, 49485.45"
LVID //mm 56.3646.71 49.5745.82"
LVV V/ml 154.00441. 10 109.57419. 11~
EF/% 54.08=+5. 45 61.7444.79"
FS/% 30.49+4.10 32.8145.53

* P<C0. 05 vs pre-operation group. LAD: Left atrium diameter;
LAV Left atrium volume; LVID; Left ventricular end-diastolic diam-
eter; LVV:Left ventricular volume; EF:Ejection fraction; FS; Left

ventricular short axis fractional shortening
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