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There has been a monumental reshuffle toward the use of bioprosthetic valves. From the Society of Thoracic Surgeons (STS) database, use of mechanical valves in aortic position has decreased from 49.9% in 1997 to 20.5% in 2006, whereas bioprosthetic valve usage increased from 43.6% in 1997 to 78.4% regardless of age. Classic teaching recommended mechanical valve for younger patients due to its durability at the expense of life time anticoagulation.  In contrast, bioprostheses will free patients from anticoagulation but exposes them to the risk of SVD which increases with time. As the trend grows toward increased use of bioprostheses, age limit for bioprosthetic valve use versus mechanical valve is intensely debated. In the most updated American College of Cardiology/American Heart Association (ACC/AHA) guideline from 2008, patient age is no longer the Class I recommendation for prosthetic choice in aortic valve replacements (AVR).  The removal of cutoff age in ACC/AHA guideline is supported by some surgeons for the following reasons.  (1)Current bioprostheses appear to have lower rates of structural valve deterioration than the first-generation bioprostheses. (2)The risks of reoperation have continued to decrease over time. (3)Young patients undergoing valve surgery are often reluctant to accept warfarin therapy and the activity constraints associated with anticoagulants. In addition, future application of transcatheter valve-in-valve replacement is highly anticipated. We reviewed the outcomes in patients under age 60, which showed that the survival between mechanical valve and bioprosthetic valves are similar and one does not have advantage over the other. The use of bioprostheses lowers the chance of major bleeding event. Due to low life expectancy after valve surgery, average patients do not outlive the durability of bioprostheses at the age of 60. It is critical for physicians to provide good information to aid the understanding of true risks and benefits.

