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Prosthetic valve replacement in children
WANG Yong, XIAO Yin-bing, CHEN Lin, ZHONG Qian-jin, WANG Xue-feng, LIU Mei, PENG Li, LIU Xiao-li, ZHU
Xue-min (Departemnt of Cardiovascular Surgery, Xingiao Hospital, Third Military Medical Univesity, Chongging 400037, China)

Abstract: Objective To summarize the experiences in pwosthetic valves replacement in 79 cases of children
younger than 18 years old so as to evaluate the methods and results. Methods Retrospective analysis was conducted
of the clinical data of 7 consecutive children (age range: 9— 18 years, mean age: 12.5 14.4 years) undergoing
pwsthetic valves replacement between April, 1982 and August, 2002 in our department. There were 24 cases younger
than 14 years old, 22 cases of ongenital heart disease, 6 cases of endocarditis, 51 cases of theumatic heart disease,
50 cases of bicuspidal valve replacement, 15 cases of aortic valve replacement, 6 cases of tricuspid valve eplace-
ment, 8 cases of mitral and aortic valve replacement(DVR), 2 cases of bioprosthetic valve replacement and 77 cases
of mechanical valve replacement. All patients undeigoing mechanical valve replacement took warfarin for anticoagula-
tion treatment and prothromboplastin (PT) and international normal ratio (INR) were observed. Results The early
mortality was 3.8% (3/79). One child died from prosthetic valve endocarditis two years after operation (1. 3%).
Other patients recovered satisfactorily. Conclusion Prosthetic valves replacement in children is a safe and effective
option for dysplastic valves and complicated lesions of valves. The option of proper type of operation combined with
the peffomance of concomitant abnormality and normal anticoagulation treatment with warfarin at the same time may
be the key factors to impwove the resulis of pwsthetic valves replacement in children.
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Tab1 General clinical data of the group (x *s) R
General clinical data Todam s .
Sex(W/F) 3940 , . . .
Age( Year) 12. 5+4.4 . , , 4.
Weight(Kg) 24.9+10.4
Heart fnction NYHA TT(n) 31 ’
VG " 1.2~1.5 ,INR 1.5~2.0.
Pulmonary hypertension( ) 35
Cardiac chest index of Preopemtion ( %) 61.4+12.5 2
Haspital days of postoperation (day) 25149.4 3 (3.8%), 1 ,E-
berstein 1,
279 (D] 1 3 —
Tab 2 Actiological types of the disease for the 79 valve replacements(cases) v . 3~24(12.6+6.4) , 1 (L3%
Aetiobgy of disease in the group n 5 ’ ’
Congenital heart disease 2
Rheumatic heart diese 51 ’
Endocarditis 6 ’
3 ) ’ ’
Tab 3 Types of prosthetic valve replacement( cases) ’ 1.2~1.5 , INR
Type of valve operation n 1.5~2.0 :
Mitral valve replacement 34
Mitral valve replacement and Tricuspid amnuloplasty 14 3
Mitral valve replacement and Aortic valwiloplasty 2 31 )[.C%: %ﬁ%ﬁiﬁfﬁfj %7]&7‘7'5\@/3 li’}é
Mitral valve and Aortic valve replacement 8
Aortic valve replacement 15
Tricuspid valve rephcement 6 ,
;
4 2 31 ;
Tab 4 Thirty one concomitant procedures performed on 20 cases
of patients with complicated ab normality [1.2
Type of concanitat procedures n ‘
Repar of atio-Venticular septal defect 5 ’
Repair of atial septal defect 6 ’ ’
Repair of venticular sepial defect 5 ; C-14 )
Ligation of patent ductus arterious 1
Clasure of patent dudus arerious though pulmonary artery 4 ’ ’
Enlargnent of artic root 1 ; ’
Repair of aneurysm of vabalva through cadiac chanber 3 , .
Longitudinal plicaim of atrialized ventricular chanber ad repair of ASD 2 3.2 #AEAE B
Plasty of giant ldt atrium 4
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