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Objective: Stentless aortic bioprotheses are the best solution to get better postoperative results in elderly population, but complications are a nightmare for most surgeons. In spite of they are afraid of technical problems during the implant of a stentless bioprosthetic valve or early degeneration, casual problems like thrombocytopenia are more terrifying for both surgeons and patients.
Methods: Thirty-nine patients underwent aortic valve replacement with a bioprothesis. There were 19 males (48.71%), and the mean age was 66.62 ± 14.72 years (ranged, 19 to 86). Six patients had severe gastrointestinal pathology and two patients had annular abscess. Different types of bioprotheses were used, and stentless bioprosthesis was used in 16 patients (41.02%). Two patients had small aortic root and received posterior annular enlargement. Coronary revascularization was performed in 16 patients, mitral valve replacement in 2 patients and ablation in 2 patients.
Results: 30-day mortality rate was 12.8% with 5 patients: 2 Sorin Pericarbon stentless, 1 Sorin Solo stentless, 1 Sorin Soprano stented, and 1 St Jude Epic stented bioprosthesis. All had the same pathology: thrombocytopenia + hemorrhage + acute renal insufficiency + cardiac failure. Nine patients (23.1%) had thrombocytopenia postoperatively and four of them healed without any sequel. There was no mortality among patients without any hematologic complication. There was no coronary or peripheral thromboembolism, or infection. 
Conclusions: Thrombocytopenia with severe other organ dysfunctions can be a fatal complication. It can be observed with more stentless, but also stented bioprostheses. Further studies are needed to clarify the relation between these dysfunctions.

