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Results of Eight-Year Follow-Up of Omniscience Cardiac Prosthetic Valve
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'Department of Internal Medicine, DaeJeon Sun Hospital, DaeJeon, *Department of Internal Medicine,
Sejong Hospital, Buchon, Korea

ABSTRACT

Background and Objectives[] This study was performed to assess the morbidity and mortality of 311 patients
implanted with at least one Omniscience prosthetic valve between January 1992 and January 2000. Subjects
and Methods[] Following valve implantation all patients were followed up with routine interviews, physical
examination and echocardiography. Results(] The mean follow-up duration was 5.8+ 0.9 (standard error, SE)
years with a mean follow-up interval of 8.5+ 0.7 (SE) months. The 311 patients received the following type
() of valve[ mitral, aortic, both or tricuspid valve, in 166 (47.9%), 99 (32.0%), 44 (19.5%) and 2 (0.6%) of
cases, respectively. The cumulative follow up was 1143.4 patient-years (pt-yr). Death occurred in eight patie-
nts (0.7%/ pt-yr at linearized rate), and redo-operations were required in 27 patients (2.4%/pt-yr) due to valve
failure. Actuarial freedom from all complication was 72.5%z=* 8.2% (SE). Freedom from pannus formation,
paravalvular leak, or thromboembolism plus anticoagulant related bleeding were 83.1%+ 3.5% (MVR/AVR
92.7%+ 4.7%/73.4%+ 2.8%), 95.2%=* 2.1% (MVR/AVR 96.8%z+ 4.2%/93.6%z=+ 3.2%), and 96.1%z=* 2.5%
(MVR/AVR 95.6%z% 5.6%/96.7%:+ 4.7%) respectively. Conclusiond Our results with this prosthesis demons-
trate relatively high incidences of valve related complication especially due to pannus formations and paraval-
vular leaks. We could reduce the incidences of mortality by earlier detection of complications, redo-operations
and routine checks. (Korean Circulation J 2002532 (7)-588-595)
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Table 1. Demographic and clinical characteristics

Characteristic (n,:\llg 6) (:=\/9R9)
Sex
Male 92 55
Female 74 44
Age (mean, year) 424+ 7.6 48.4+ 12.5
NYHA class (mean) 32+ 07 35+ 05
Valve size (mm) 23.6+ 3.1 27.6+ 3.4

Rheumatic 125 (75.3%) 74 (75.2%)
Previous valve prosthesis failure 12 ( 7.2%) 8 ( 8.0%)

MVRO mitral valve replacement, AVRO aortic valve re-
placement, NYHAO New York heart association
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Fig. 1. Actuarial freedom from all complications. MVRO
mitral valve replacement, AVRO aortic valve replace-
ment.

Table 2. Causes of redo-operation for Omniscience va-
Ive failure

MVR (n=166) AVR (n=99) Total

Paravalvular leak 6 5 11
Pannus 7 8 15
Valve thrombus 4 4

Endocarditis 1 1

Hemolysis 1 1 2

MVRO mitral valve replacement, AVRO aortic valve re-
placement
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Fig. 2. Actuarial freedom from complication after MVR.
MVRO mitral valve replacement, SEO standard error.
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Fig. 3. Actuarial freedom from complications after AVR.
p value represents comparing pannus with other two
complications. AVRO aortic valve replacement.
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Fig. 4. Actuarial freedom from redo-operation. MVRO mi-
tral valve replacement, AVRO aortic valve replacement.
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Table 3. Echocardiographic findings
Finding Preop Postop Eight-year
Ejection Fraction (mean)% 58.0+ 13.7 56.24+ 14.2 58.3+ 13.5
Valve angle (°)
Aortic valve pressure gradient (mmHg)
of AVR patients Peak 68.9+ 34.3 26.7 £ 5.6 69.5+ 3.2*
Mean 48.0+ 12.6 162 + 3.2 421+ 15.5
M';rfc’hll\v\/c’évso‘?{:;i’ﬁfézd'em (mmHQ) 104+ 4.6 34+ 26 322+ 9.6
Mitral valve area (cm?) of MVR patient 4.1+ 3.2
2D planimetry 1.0+ 0.7 1.7 + 0.5
Pressure half time 1.1+ 03 1.8 + 0.6 1.5+ 0.4

*0 for fifty patients 4—8 years after operation, ASO aortic
MRO mitral regurgitation

stenosis, ARO aortic regurgitation, MSO mitral stenosis,

Table 4. Incidence and linearized rate of complications and consequences

MVR (n=166) AVR (n=99)

Cormpiastions Events Linearized AcfuorioTI Events Linearized AcTuorioTI

rate* freedom rate* freedom

Thromboembolism and anticoagulant bleeding 14 1.9+ 0.2 956+ 5.6 6 1.4+ 0.3 96.7+ 4.2
Prosthetic endocarditis 3 0.4+ 0.1 98.9+ 3.2 1 02+ 0.0 99.0+ 1.9
Pannus formation 12 1.7+ 0.4 927+ 47 26 6.1+ 0.9 734+ 238
Paravalvular leak 9 1.3+ 0.3  96.8+ 4.2 6 1.4+ 0.5 93.6+ 3.2
Hemolysis 2 0.3+ 0.1 98.9+ 3.4 2 0.5+ 0.2 91.5+ 5.6
Total 40 5.6+ 03 762+72 4] 9.6+ 0.5 69.7+ 2.6
Redo-operation 15 2.1+ 0.6 908+ 27 12 3.8+ 0.8 82.6+ 2.5

*0 %/pt-yr+ SE, T O %+ SE, MVRO mitral valve replacement,

AVRO aortic valve replacement
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