1580, poster, cat. 52


RADIOLOGIC DISTORTION OF THE BIOPROSTHESIS RING AND EARLY CALCIFICATION  
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As the population ages, bioprosthesis are increasingly being used in cardiac valve replacement. Pericardial bioprostheses combine an excellent hemodynamic performance with low thrombogenicity, but valve failure associated with calcification remains a concern with these valves. We describe distortion of the bioprosthesis ring as a risk factor for early calcification. A total of 510 patients over the age of 70 years underwent isolated aortic valve replacement with the Mitroflow (A12) pericardial bioprosthesis at our hospital. To date 32 patients (6,27%) have undergone a second surgery due to structural valve dysfunction resulting from valve calcification. The mean time between the first operation and reoperation was 70 months. Chest radiography showed in all patients an irregular bioprosthesis ring. At preoperative coronary angiography a distorted bioprosthesis ring was detected in all patients. A 64 Multidetector Computed Tomography study was performed in four patients to evaluate the aortic bioprosthesis. Macroscopic findings of the explanted bioprostheses included extensive calcification in all specimens, one leaflet was more calcified than the others; in our experience, the right coronary leaflet was commonly the most calcified. In all patients, serum levels of cholesterol, triglycerides, lipoprotein A and calcium were within the normal range. No patients were treated with calcium supplementation. In our experience there was a strong relationship between bioprosthetic calcification and radiologic distortion of the bioprosthesis ring.

