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Long-term follow-up result of tricuspid valve replacement in 173 patients CHI Liqun KONG Qingyu
ZHANG Jianqun XIAO Wei LIANG Lin CHEN Xinliang Department of Cardiac Surgery Beijing Anzhen Hospi—
tal Capital Medical University Beijing Institute of Heart Lung and Blood Vessel Diseases Beijing 100029 China
Abstract  Objective: To evaluate and compare the long-term outcomes of tricuspid valve replacement
( TVR) with mechanical prostheses and bioprostheses at a single institution through retrospective research.
Methods: From January 1994 to August 2014 TVR was performed in 173 patients at our institution. The etiol—
ogy was rheumatic heart disease in 65 cases congenital heart disease in 87 cases infective endocarditis in 13
cases cardiac tumor in 5 cases and degenerative valve disease in 3 cases. Mechanical prostheses was replaced
in 89 cases bioprostheses was replaced in 84 cases. Univariate Cox proportional hazards regression was used to
determine predictors of in-hospital death. Follow-up was completed in 137 cases. The long-term survival rates
and freedom from reoperation rates were estimated using the Kaplan-Meier method. Results: () The hospital
mortality was 13.37% (23/172) among these patients 16 cases died of serious heart failure 2 cases died of
ventricular fibrillation 3 cases died of multi organ dysfunction 2 died of serious infection. Severe pulmonary
hypertension ascites and infective endocarditis were associated with in-hospital death while the prostheses
material was not an independent risk factor for early mortality. @Follow-up was completed in 137 (91.95%)
out of 149 survivors. Mean time of follow-up was ( 118.5 £26.8) months. 10 and 15 years survival rate after
mechanical TVR was 65.2% 47. 8% respectively while the 10 and 15 years survival rate after bioprostheses
TVR was 87.8% 76. 0% respectively. Kaplan-Meier survival regression analysis indicated the long-term sur—
vival rate was higher in bioprostheses TVR group ( P =0.03) while there was no significant difference in the

rate of freedom from reoperation between the two groups. Conclusion: TVR remains a high risk operation. The
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long term outcome was acceptable while bioprostheses may have an advantage in the long-term survival over

mechanical prosthesis.
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