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Objective: To assess whether postoperative quality of life for composite aortic root replacement patients differs based on the use of mechanical valves or tissue valves. Background: It is presumed that biological valves provide higher quality of life than mechanical. We examined this preconception in the specific setting of aortic root replacement. 
Methods: 146 consecutive patients who underwent composite aortic root replacement at our institution from January 2010 to April 2014 with a tissue valve (34.9%, n=51) or a mechanical valve conduit (65.1%, n=95). Patient perceived quality of life was measured using the Short Form 36v2 Health Survey augmented by a series of supplemental questions to further evaluate valve specific differences. Survey participation included 76.5% (39/51) of patients with tissue valves, and 86.3% (82/95) of patients with mechanical valves. 
Results: No significant differences were found between the tissue and mechanical valve groups for any quality of life aspects scored by the SF-36v2 survey. All 8 domains and 2 summary scales comprising the evaluation were above national norms calculated using gender and age matched, norm-based scoring. The supplemental questions indicated patient satisfaction with each valve type. In the mechanical valve group, 90.2% (74/82) reported the audible valve click was not troublesome, 85.4% (70/82) reported taking a blood thinner regularly did not affect daily life, and 81.7% (67/82) of patients reported blood testing for anticoagulation therapy was not troublesome. 
Conclusions: Receiving a tissue or mechanical valve does not directly affect postoperative quality of life in composite graft aortic root replacement. Answers to supplemental questions suggest previous concerns with mechanical valves do not affect patients in the commonly accepted negative manner. The preconception of heavy quality of life burden for mechanical composite grafts is contradicted by this study. 

