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Objective: Evaluation of the risk of re-operation for early structural valve dysfunction (SVD) after Mosaic aortic valve replacement.
Background: Anectodical reports on a severe and early rise in the transvalvular gradients have been recently published. Nevertheless a rise in gradients does not imply SVD, and can be related to thrombus deposit in non anti-coagulated patients. 
Clinical Material: 664 consecutive patients (pt) operated in the same institution, from 1997 to 2008, aged 75.6 years(19-92), 54.6% male, receiving a Mosaic valve in aortic position as an isolated (57%) or combined procedure, operated urgently in 10%, followed over 4.03 years (1.5-12years(yr)) (clinical and echocardiographic monitoring). The clinical follow up (2597 pt.yr)  is 94% complete. 
Results: Survival is 80.5% at one year, 63.2% at 5 years, 40.1% at 10 years. The cause of death in the 273 patients is non cardiac related in 64%. The overall risk of re-operation is 0.46%/pt.yr mainly related to recurrence of endocarditis (0.3%/pt.yr).Actuarial freedom of SVD is 99.4 at 5 yrs, 97.6 at 10 yrs.  In only 4 patients (0.15%/pt.yr), a progressive elevation in the transvalvular gradients was observed, without any evidence of clinical impact in all but one, who required re-operation. Pannus formation and minimal calcifications of the cusp, without any tear were observed.   
Conclusion: The risk of re-operation for SVD after Mosaic aortic valve replacement appears low in the 5 first years of the follow up. 

