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Abstract 

Background: Recent decades showed steady increase in 

the number of cases referred for redo cardiac surgery, 

which are associated with increased risk of morbidity and 

mortality compared to the first-time operations. We aimed 

to investigate the risk factors for hospital mortality and 

morbidity in patients who underwent mitral valve 

replacements for previous mechanical mitral valve 

thrombosis.  

Methodolgy: Fifty patients underwent the study from Jan. 

     till Dec.      at Cardiothoracic Department, Ain 

Shams University. Preoperative, operative, and 

postoperative data were analyzed and evaluated for risk 

factors affecting hospital mortality and morbidity.  

Results: The hospital mortality was    . New York Heart 

Association functional class, pulmonary hypertension, 

preoperative ejection Fraction, postoperative neurological 

event, total bypass time, cross clamp time, and 

postoperative counseling regarding anticoagulation were 

found to be the most important risk factors for hospital 

mortality.  

Conclusion: Once significant valve dysfunction is first 

noted, re-operation should be undertaken to minimize 

operative risk to avoid mortality and post operative 

morbidities. Also, The best way to avoid morality and 

morbidity associated with valve thrombosis, is to avoid it 

happening in the first place. This can occur by improved 

patient education and follow up, making PT test affordable 

and following up the results. 

Key words: mechanical valve, mitral, redo operation, 

functional class 
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INTRODUCTION 

All foreign bodies (including PVs) implanted within the 

human cardiovascular system are thrombogenic, potentially 

implying the need for short-or long-term anticoagulation to 

prevent thrombosis, which can lead to disabling or fatal stroke. 

PV thrombosis is a pathological entity characterized by 

thrombus formation on the prosthetic structures, with 

subsequent PV dysfunction with or without thromboembolism 

(TE) 
( )

. 

PV dysfunction is a complication of mechanical or 

biological prostheses, which can cause reduced leaflet motion 

or impaired leaflet coaptation, leaflet thickening, reduced or 

increased effective prosthesis orifice area (leading to either 

stenosis or insufficiency as the primary valve defect, 

respectively), increased transvalvular gradient or transvalvular 

regurgitation, with or without development of valve-related 

symptoms 
( )

. 

The risk of PV thrombosis and TE events is higher with 

MHVs than with BHVs, higher for PVs implanted in the mitral 

position versus the aortic position and higher for right-sided 

PVs than left-sided PVs 
( )

. 

The annual rate of PV thrombosis with MHVs ranges 

from      to     , with higher rates observed with specific 

valve types, in the early perioperative period, with MHVs 
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implanted in the mitral and tricuspid position, and in 

association with sub therapeutic anticoagulation 
( )

. 

Certain degrees of thrombosis are commonly observed in 

patients with fibrotic pannus ingrowth, prosthesis degeneration, 

or prosthesis endocarditis 
( )

. 

Patients with PV dysfunction with or without thrombosis 

may present with progressive dyspnea and signs of heart failure 

or systemic embolization. Alternatively, PV thrombosis may be 

an incidental finding at the time of echocardiographic follow-

up 
( )

. 

PV dysfunction should be suspected in patients with 

symptoms of acute or sub-acute onset associated with an 

increase in transprosthetic gradient compared with the last 

echocardiographic follow-up 
( )

. 


