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Objectives: To analyze increasing utilization of bioprosthetic aortic valves in patients under age 60. 
Background: The 2014 American College of Cardiology/American Heart Association (ACC/AHA) guidelines recommend mechanical valves for patients under age 60. Although bioprosthetic valves are preferred for ease of management, the risk of reoperation from deterioration is a major concern for young patients. We assessed this trend in our patients and compared outcomes by device type.  
Methods:  We analyzed 6,421 patients undergoing primary aortic valve replacement (AVR) from 1994 to 2014. Of these, 1297 were under age 60.
Results: The mean age was 49.7 (+/- 8.2) years, and 31% were women. Concomitant coronary bypass was performed in 21.7% and mitral valve procedures in 16.1%. Operative mortality was 2.2%. Before 2002, mechanical valves were implanted in 78% of patients while after 2003; mechanical valves were implanted in only 45% (Figure 1, P<0.001). Mechanical valves were implanted in younger patients (48.3±8.6 vs 51.4±7.5, p=0.001) and those on preoperative warfarin (2.9% vs 0.7%, p=0.004). The mechanical valve group trended toward higher operative mortality (2.9% vs 1.2%, p=0.054), but no long-term survival advantage.

Conclusions: Contrary to ACC/AHA recommended guidelines, our study showed increase use of bioprosthetic valves during AVR in patients under age 60 with similar long-term outcomes.
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Figure 1: showing trend of valve type for patients <60 who underwent isolated AVR

