Vol.37 No.7 Jul. 2017

EiZBAEER (BE¥HR) | 987
JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

W& - HRIF T

EIRIEAR R 8 & = R R RITERME R IGEK ST

E:
i

5, BfHERL, 5k I, 7 =

RBRFWBEIWHEPCOSME, £ 200030

[EE] BEY - 7 DIRBEA R =R MG B AR B A R p RS R, IR E =R R Zm LRI LA R TR ER B =, 5% - |l
B 53 BT 85 51 20 HREHBE A Ji5 AT = A J B 40 R R 3 1) TR JUTI R B0k B P JOTE U7 45 8 . AR ORI RS 43 2 21, Horp A il 4 50
B, BUBHEAL 35 ] AR FARBRESY 2 4, HopARTAMUBIOYL 51 61, IEh BI04 34 i, G558 - MEBSEr: 761 (8.2%), Hopikkg
HsEr: (RJE30d W) 5B (5.9%), fEREBISET: (KRG 30d/E) 2 Bl (24%), FECIRPRIA ARG ™ B A L Dy we ok B ALy HE
W, RGBT (4/50) SHLMIRA (3/35) LR, ERELUFEEL (4=0.009, P=1.000); IERGINHIETHR (6/34) LAk
9!‘1'RIJJ¢)]D?E (1/51) Le4e, ZSHHGHHEL (=6.642, P=0.015), K15 74 F] (94.9%), BEVEITE (31.5£23.1) A H; HIsEr: 4
Bl (5.4%), BUAPLMIRAL B, HopDIREsEr: 3 B, meiser: | B, BT 70 lfiE 85 b, A0 Y2 (NYHA) L
Oiresr g I ~ W2k, TEREGRERIN L BRATZRIMEIRTARE ., Gl - ZOMEAR SR YE =R R I DI, M AE =
S AG AT LAHRAS B A0 B AT B i 0T PR 280 IR Pk = A0 W e e AR e A R AMI B 11
[ KRB ] Z2OMET A, DIEIEER ; ZIMEEARA s AU
[DOI] 10.3969/j.issn.1674-8115.2017.07.018 [ RE4rZEES ] R654.2 [ XHAtRER ] A

Clinical analysis on tricuspid valve replacement for secondary tricuspid regurgitation late after left-sided

valve surgery

LI Wei , GU Wei-li, ZHANG Wei, FANG Liang
Department of Cardiovascular Surgery, Shanghai Chest Hospital, Shanghai Jiao Tong University, Shanghai 200030, China

BN

[Abstract] Objective - To analyse the outcomes of tricuspid valve replacement (TVR) for secondary tricuspid regurgitation (STR) late after left-sided
valve surgery during perioperative period and mid-term follow-up, investigate mechanisms of STR and surgical risk factors. Methods - A total of 85
consecutive patients who underwent the TVR surgery were analyzed. The perioperative and mid-term clinical outcomes were retrospectively investigated.
The data were divided into bioprosthesis group (#»=50) and mechanical prosthesis group (n=35) according to the prosthesis used, and divided into right
anterolateral thoracotomy(RALT) group (#=51) and sternotomy(S) group (7=34) according to the surgical incision. Results - In-hospital mortality was 8.2%
(7/85). There was no significant difference in the mortality with different choice of bioprosthetic or mechanical valve (4/50 vs 3/35, x*=0.009, P=1.000);
while there was significant difference between S group and RALT group (6/34 vs 1/51, »*=6.642, P=0.015). Seven cases all died of right heart failure and
severe low cardiac output syndrome. Five (5.9%) cases died in perioperative within 30 in-hospital days and 2 (2.4%) cases died after 30 in-hospital days.
Seventy-four cases were followed up. With the follow-up of (31.5+23.1) months, there were 4 case of late deaths(5.4%), all of whom were mechanical
prosthesis, of whom 3 died in cardiac related death and 1 died in later period bowel cancer. Seventy cases survived in New York Heart Association
(NYHA) class I-II with no coagulated accident and redo-TVR. Conclusion - The perioperative and mid-term clinical outcomes are satisfied in timely
and reasonable TVR with the standard follow-up for STR late after left-sided valve surgery. Right anterolateral incision is recommend for isolated TVR.

[Key words] left-sided valve surgery;valvular heart disease;tricuspid valve replacement; bioprosthetic valve;mechanical valve
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Tab 1 Basic data of patients with different operation paths

B8 JYES iR E4l Pl
ik /n (%) 63 (74.1)  39(61.9)  24(38.1) 0617
Eh 5 541494  560+7.6  512+11.1 0.022
K& /kg 56.7+8.9 57.5+9.1 55.6+8.5 0330
{RFRER /m’ 159+0.14  1.59+0.15 1.58+0.12  0.593
NYHA iIhEED 2R /n (%) 0.508

11%% 8 (9.4) 4(7.8) 4 (11.8)

2% 72 (847)  45(882) 27 (79.4)

V&% 5(5.9) 2(3.9) 3(8.8)
IDNEEFARLER /4 131460  13.1+49  13.1+74 0994
MmaEH / (gL) 1163+19.7 116.6+17.8 1159+22.6 0.871
v / (% 10°7L) 131.7+£50.8 127.1+£54.1 1385+452 0314
HRELIE / (pmol/L) 3144289  27.6+19.1 37.0439.0 0.141
ARESE/ (UL) 2394505 19.4+13.1 30.6+785 0.321
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HiLERAE /mm 83.1+185 84.6+17.4 80.9+20.1 0381
FhEhBk E 51 /mmHg 4154110 405+104 43.1+119 0278
L EST NS5 0.58+0.04 0.58+0.03 0.58+0.05 0.658
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Tab 2 Comparisons of intraoperative and postoperative data of two groups (x £ s)
0-
£ 24 EFPIR (n=34) HHEIAMIE (n=51)  PAE T T T T T -
0 200 400 600 80.0 100.0

RSMEERI A /min 140.4+68.7 73.1+65.8 0.000 A S A /A

A il /mL 438.2+514.6 233.3+310.9 0.025 1 2 {HMAEFR 2R Kaplan—Meier 7714
Fig 1 Kaplan-Meier survival curve of two groups of different prosthetic heart valves
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