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/\ Corresponding author, E-mail: zeyl6@126. com.

[Abstract] Objective To investigate the mid-long-term clinical results of aortic valve replacement with 17 mm
St. Jude medical regent valve with hemodynamic evaluation including the measurement of effective orifice area, the
occurrence of prosthesis-patient mismatch (PPM) and its affect on heart function. Methods There were 44 patients
accepted aortic valve replacement with 17 mm St. Jude medical regent valve because of small aortic annulus. Before
the operation and during the postoperative follow-up, color doppler echocardiography was used to measure the
hemodynamic parameters, such as left ventricular mass (I.Vmass) ., effective orifice area (EOA) and effective orifice
area index (EOAI), etc.. Results Transthoracic echocardiographic data were obtained from 39 of 44 patients
(88.6%)at 12-55 months after surgery. One (2. 27%) died of heart failure in 1 year. According to the current
standard of PPM (EOAI<C0. 85 cm®/m?), 33 cases (82.1%) had PPM, 13 cases (30.8%) had severe PPM with an
EOAT <C0. 65 cm®/m?. After the operation, there were significant decreases in LVAo-PG (19+8) mmHg and left
ventricular mass index (LVmass [ ) (86.6423.3) g/m*(P<C0.05). The assessment for physical capacity according
to NYHA classification; 41 patients improved to class [| or better and 2 patients improved to class [l (P<C0. 05).
Conclusion The patients with small aortic annulus may obtain satisfactory clinical results after AVR with 17 mm
St. Jude medical regent valve, PPM seems not affect the mid-long-term results.
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Table 1 Cardiac function comparison pre-operation and post-
operation
Cardiac function class (NYHA)
T I i N
Pre-operation 44 0 4 37 3
Post-operation * 43 35 6 2 0

* P=0.000, compared with pre-operation
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Table 2 Echocardiographic results comparison pre-operation and post-operation

Echocardiographic results

n

PGmean PGmax

[LVmassl

LVEDD 1VS EOAI

(mmHg) (mmHg) (g/m?) (mm) (mm) (em?/m?) LVEF
Pre-operation 44 44427 75441 119.0+£36. 1 477 11£2 0.65%0.06
Post-operation 39 19438 33+15 86.6+23.3 4144 10+2 0.70+0.14  0.66+0.07
t 6.1 6.1 5.0 5.0 2.6 0.654
P 0. 000 0. 000 0. 000 0. 000 0.011 0.515

PGmean: Mean pressure gradient; PGmax: Maximum pressure gradiant; [LVmassl: Left ventricular mass index; LVEDD. Left

ventricular end-diastolic dimension; IVS: Inter ventricular septum; EOAI. Effective orifice area index; LVEF:. Left ventricular ejection

foraction; 1 mmHg=0. 1333 kPa
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