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Impact of explanted valve type
on outcomes in reoperative
aortic valve replacements
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Background / Study Objective

* Limited data exists on the impact of explanted valve type on
outcome during reoperative aortic valve replacement (AVR)

e The aim of this study was to assess the impact of explanted
valve type (Mechanical or Biological) on mortality during first
time reoperative AVR

* We also sought to identify independent predictors of advers
outcomes in patients undergoing re-operative AVR

2| THE 37TH EACTS ANNUAL MEETING | 4 — 7 OCTOBER 2023 | VIENNA, AUSTRIA



Patients

National Adult Cardiac Surgery
Audit database
N= 651970

Non-Aortic Valve procedures
N=490353

Aortic root procedures
N=6814

N Concomitant procedures
N=93826

More than 1 previous
procedures N=924

| Autograft aortic valve explant
Without Aortic Valve N=14

Implant N= 3549

Native, repair and other Homograft aortic valve
aortic valve explants * i explant N= 101
N= 54018 i

N= 2371

.

Mechanical aortic valve Biological aortic valve
explant N=592 explant N= 1779
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Methods

e Study period 1999- 2017

e Data obtained from all hospitals in the United Kingdom using the
National Institute of Cardiovascular Outcomes Research database

 Data on patients undergoing reoperative aortic surgery with a
mechanical or bioprosthetic valve was extracted

* Primary outcome was in-hospital mortality

* Propensity matching was carried out for a matched comparison
between the mechanical or bioprosthetic valve

* Multivariable logistic regression was carried out to
identify independent risk factors for in-hospital mortality.
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Results 1

Bio-prosthetic valves were more commonly explanted compared to
mechanical valves: 1779(71%) vs. 592(24 %)

After propensity matching 324 patients undergoing first time
reoperative AVR were present in both the groups.

Incidence of endocarditis was similar in both the groups [96 ( 29.6% ) vs.
89 ( 27.5%), p=0.6].

In-hospital Mortality in explanted mechanical and bioprosthetic valves
was similar [ 23(7.1%) vs. 19(5.9%), p=0.6]

Incidence of renal failure (6.2% vs 3.7%, p=0.2), CVA (1.5% vs, 3.4%,
p=0.3), length of stay [9(6-15) vs. 9(6-16), p=0.8] were also similar
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Variable N Qdds Ratio OR (95% CI) P Value
Re SU "‘S 2 redoAVR 648 i
Age 648 ] 1.05 (1.01, 1.10) 0.0
Gender 648 — 1.25(0.53, 2.84) 06
BMI 648 ] 0.99 (0.91, 1.08) 0.9
Ml 648 B : 0.51 (0.07, 2.21) 0.4
Diabetes :
0 575 . Reference
1 14 T ] 268 (0.35, 13.32) 03
* Explanted Valve : . I s iso | o2
. 3 16 . 1.29 (0.16,6.77) 0.8
type was not a risk |
0 394 ] Reference
: 1 108 — 042 (0.12, 1.23) 0.1
factor for mortality ! e = : TN e
o 3 40 n— 0.61(0.09, 2.53) 05
OR 0.80(954 CI 4 " L aa 0.71 (0.08, 4.13) 0.7
NYHA .
0.39-1.64) 1 106 . Reference
2 182 — 0.96 (0.26, 3.52) 0.9
3 265 —_ 1.00 (0.34, 3.28) 1.0
4 95 ———J——> | 218(0:67.765) 0.2
Hypertension 648 g 2.12 (0.97, 4.78) 0.1
* Age, Left ;
. . . 0 294 . Reference
Ve nt”CUIa r eJeCt|On 1 208 —— 0.62 (0.28, 1.39) 03
. 2 56 —i 1.78(0.42, 6.43) 0.4
fra Ct' O n a n d Cr200 648 —t— 232 (0.80, 6.42) 0.1
PulmonaryDisease 648 — 0.79 (0.22, 2.30) 0.7
141 CVA 648 — 0.90 (0.24, 2.66) 0.9
endocarditis were =
. . PreopAF 648 e 2.31(0.97, 5.28) 0.1
independent risk D | swamom | oo
. Endocarditis 648 —— 2.68 (1.18, 6.16) 0.0
fa ctors fo r morta I |ty AVimplant 648 e —— 115 (0.53, 2.48) 07
AorticValve.Explant 648 *—.—:—' 0.80 (0.39, 1.64) 0.5
Year 648 ] 0.92 (0.85,0.99) 0.0
0.02 005 01 02 0.5 1 2 5
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Conclusion

* Type of valve implanted during the primary operation is not a
risk factor for mortality in reoperative aortic valve surgery

* Endocarditis was responsible for reoperation in similar numbers
of biological and mechanical valves

* Age, left Ventricular ejection fraction and endocarditis were

independent risk factors for mortality in reoperative aortic valve
surgery in this nationwide study
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