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REDO AVR CAN BE PERFORMED WITH AN ACCEPTABLE PERIOPERATIVE RISK 
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Objective: To evaluate the perioperative risk of redo aortic valve replacement (AVR). Methods: The perioperative course of 63 patients undergoing redo AVR (Group 2) was compared with the perioperative course of the primary procedure of the same patients (group 1). 
Results: In Group 2, significantly more procedures had to be performed urgently (13 versus 1, p <0.05). Duration of surgery (261.7 versus 191.7, p <0.05), cardiopulmonary bypass (130.3 versus 101.3, p <0.05) and X-clamp time (80.4 versus 66.4, p <0.05) were significantly longer in Group 2. Also the duration of postoperative mechanical ventilation (17.0 versus 14.2 hours, p > 0.05) and the stay on the intensive care unit (2.9 versus 2.3 days, p > 0.05) were longer. 39 patients of group 2 had an uneventful postoperative course. The overall number of postoperative complications was significantly higher (26 versus 9, p < 0.05) in Group 2 with need for pacemaker insertion due to an AV block being the most frequent complication (8 versus 2, p < 0.05). Four patients expired after redo AVR: Two patients died due to a multi-organ failure, one patient suffered from an intestinal ischemia requiring bowel resection, and one patient expired due to an aortic rupture during resuscitation.
Conclusions: Redo AVR is associated with an enhanced perioperative risk compared with a primary procedure. Therefore, these patients should be referred early for surgery to avoid high-risk emergency operations.

