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Objective: The aim of this retrospective study is to reveal causes of heart valve replacement after surgical interventions on valves as well as to assess immediate results of valve prosthesis.
Methods: Ninety five patients with congenital heart defects underwent valve replacement after surgical interventions on aortic (n=72), tricuspid (n=9), mitral (n=8) or pulmonary valve (n=6). The interval between primary repair and valve replacement was 7.1±4.3, 7.5±5.6, 9.0±4.4, and 10.0.0±8.0 years, respectively (NS). One hundred artificial valves in total were inserted. Mechanical and biological prostheses were used in 85 and 15 cases, respectively. Prostheses of an “adult” diameter were inserted in 75 (79%) patients. Early results were followed during the hospital period.
Results: All patients developed heart failure and were in III-IV NYHA class prior to heart valve replacement. Four (4%) patients had arrythmias. Severe left ventricular diastolic overload was diagnosed in 39 (41%) patients. In the majority (81%) of cases, valvular dysfunction was caused by the progression of valvular pathology: fibrous deformation of leaflets, calcinosis, hypoplasia of leaflets and/or chordae and papillary muscles. In 11% of cases, valves were damaged during their primary reconstruction. In 8% cases valves were destroyed as a result of an infective endocarditis. The hospital mortality was 2%. Lethal outcomes in 2 cases were caused by the thrombosis of prostheses or heart failure. Ten (10.5%) patients developed different non-lethal complications.
Conclusions: The main cause of valvular dysfunction after surgical interventions on valves is the progression of valvular pathology. Valve replacement is accompanied by good immediate results.

