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VALVE PROSTHESIS - PATIENT MISMATCH: AN UPDATE - CLEAR THE CONFUSION AND SIMPLIFY
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The clinical problem of Valve Prosthesis-Patient Mismatch (VP-PM) was first defined in 1978 and has become an integral part of medicine.  There is confusion and it is time to identify the myths to clear this up.  Some people use the term PPM (Patient-Prosthesis Mismatch), but that terminology has existed for permanent pacemakers.  To avoid confusion, one should use the abbreviation VP-PM.  The diagnosis is usually made by use of Echocardiography/Doppler and is expressed as Effective Orfice Area Index (EOAi).  Since VP-PM is related to left ventricular outflow obstruction and is similar to aortic stenosis, the criteria of severe VP-PM should be less than 0.6cm2/m2 and mild as greater than 0.9cm2/m2.  Various techniques of predicting VP-PM have been described but are not reliable.  Therefore, it is best to measure the EOAi in each individual patient.  After insertion of prosthetic heart valve (PHV), there are 4 phases of physiologic healing which takes place over a period of 6 months.  From a clinical point of view, one needs to know the EOAi of an individual patient at 6 to 12 months.  To simplify this in the clinical setting, the surgeon should place the largest PHV that can be inserted safely and effectively.  The measurement of EOAi is best done initially at 6 months.  Subsequently, the EOAi can be determined at routine annual followup or earlier if there is a clinical indication to do so.  
