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Objectives and Background: Mitral valve replacement procedures with either a bioprosthetic or a mechanical valve are used to treat mitral stenosis. This study aimed to evaluate the outcomes of these two procedures.
Methods: A retrospective cohort involving a total of 195 mitral stenosis patients who have undergone mitral valve replacement with either bioprosthetic (n=50) or mechanical (n=145) valves in our institute from 1999 to 2012. Data were analyzed for mortality, functional class, echocardiographic findings, valve-related complications, and survival. Chi Square test, logistic regression, Kaplan Meier curve, and dependent proportions tests were some of the tests employed in the analysis.
Results: Out of 195 patients, 104 (53%) patients could be reached by telephone calls for collecting long-term outcome information. Twelve patients had late mortality, six in the bioprosthesis group and six in the mechanical. One patient had perioperative mortality. The Late mortality had significant association with post-op stroke (P<0.001) and post-op NYHA classes III and IV (P=0.002). Post-op NYHA class was significantly associated with age (P=0.003), pulmonary disease (P=0.017), mitral valve type (P=0.011, mechanical valves better), hypertension (P=0.01), and post-op stroke (P=0.017). NYHA classes were significantly better after the replacement surgeries (P<0.001). Bioprosthetic valves were significantly associated with worse survival (P=0.03), worse NYHA post-op (P=0.011), and more re-operations (P=0.006); and borderline association with late mortality.
Conclusion: Mechanical mitral valve replacement in mitral stenosis patients is associated with less late mortality, better functional classes, less re-operations, and better survival as compared to bioprosthetic valves. Stroke occurrence is associated with late mortality and worse functional classes.

