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OBJECTIVE:To compare rates of ischaemic cerebrovascular events (CVE) and major bleeding after AVR in patients aged 70+ with those of the age-matched general population (GP).BACKGROUND:Choice of valve substitute for aortic valve replacement (AVR) in patients over age 70 is influenced by concern about stroke and bleeding risks, but these complications are only relevant if they occur significantly more frequently than expected in the age-matched general population.METHODS:Between 1980-94, 135 patients had Medtronic Hall (MH) AVR after age 70 contributing 729 patient years and 198 patients operated before age 70 contributed 767 patient-years after reaching 70;  all were maintained on low intensity anticoagulation (achieved mean INR 2.89).  Follow-up was 96% complete to 1998.  Event rates in these two subsets were similar and were combined to compare to published epidemiological data for the GP.RESULTS:Event Rates (%/yr)


 MH AVR

 GP

      RATE  95%CI       RATEFirst CVE
      2.3   1.6-3.1     1.9All Major Bleeds      1.7   1.2-2.5     1.2Re-operation
      0.3   0.1-0.6


Death

      7.0   5.7-8.4     5.3Event rates for GP were within the 95% CI for MH AVR. Rates of re-operation and late death (1.7%/yr > GP) for MH AVR were low.CONCLUSIONS:As CVE and bleeding rates with the MH valve are not significantly different to the GP, we conclude that this prosthesis with low intensity anticoagulation provides a safe alternative to bioprostheses for AVR in the elderly, with a lower risk of re-operation. 


