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ÖZET 

STENTSİZ BİYOPROTEZLE AORT KAPAK 
REPLASMANI: OLGUYA DAY ANAN BİLDİRİ 

Aort kapak replasmanında kullanılacak ideal materyal 
henüz bulunmamıştır. Kliniğimizde Freestyle stentsiz ka­
pak (Medtronic Ine. Minneopolis M inn.) ile gerçekleştiri­
len aortik kapak değişim vakaları mn klinik ve ekokardiog­
rafik sonuçlarını değerlendirdık Yaşları 62 ile 88 (ort. 71 
± 3 .2) arasmda değişen 16 erkek 5 kadm olmak üzere 21 
vakada Freesryle stentsiz kapak kullamldı. 14 vakada sub­
koroner teknik, 7 vakada da total kök değiştirme tekniği 
kullanıldı. Total iskemik süre 90 ± 13 dakika idi. Tüm se­
ride mortalite ve major kornp/ikasyon gözlenmedi. Yoğun 
bakırnda ortalama kalma süresi 1.3 gün ve hastanede or­
talama kalma süresi 7 ± 2 gündü. Hastaneden taburcu 
olurken yapılan ekokardiografik incelemede sadece 2 has­
tada minimal bir aort kaçağı mevcuttu. Takip süresi 4-18 
ay (ort. ll ay) arasında değişmekteydi. Bu süre esnasında 
kapak gradientlerinde hafif azalma gözlendi (p=ns) ve ka­
pağa bağlı herhangi bir kornp/ikasyon gözlenmedi. Tabur­
cu olurken iki hastada gözlenen hafif kaçak kontrollerde 
de aynıydı. Sonuç olarak biyolojik kapak takı/ması düşü­
nülerı hastalarda Freestyle stentsiz kapakların iyi bir al­
ternatif olduğu düşüncesindeyiz. 

Anahtar kelimeler: Stentsiz kapak, aort kapak replasmanı 

The ideal valve substitute is yet to be found. Despite 
the low valve related morbidity associated with sten­
ted porcine xenografts, the evidince of limited dura­
bility and suboptimal hemodynamics continue to 
represent major shortcomings (I). For these reasons, 
stentless xenografts have rised as a new aortic valve 
substitute to mirror the advantages of allografts in 
the aortic position. The expectation is that by offe­
ring optimal hemodynamic performance and redu­
cing the mechanical stress on the valve leaflets, de­
generation of the bioprosthesis may be sicwed and 
these conduits may prove to be more durable (2,3). 
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We present our elinical experience with aortic valve 
replacement (A VR) using the Freestyle stentless val­
ve in 21 patients. 

MA TERIAL and METHODS 

ı 28 patients underwent A VR in Florenee Nightingaıe Hos­
pital between November 1996-February 1998. Among the­
se 2 1, reeeived a Freestyıe stentless valve. The seleetion 
eriteria were: 1. age older than 65 years 2. eontraindieation 
to oral warfarin theraphy 3. deliberate request of a biologi­
eal valve by the patient. Only one patient in the group was 
below 65 years of age but this patient eould not use oral 
antieoagulation due to a previous gastrointestinal system 
bleeding. The demographie data of patients are shown in 
table 1. 

The operations were performed ina standard way. Cardio­
pulmonary bypass was established via aseending aort and 
right atrium. Myoeardial proteetion was aehieved by mo­
derate hypothermia, eombined with antegrade retrograde 
tepid blood eardiop1egia. 

In 14 patients the modified subeoronary teehnique deseri­
bed by Westaby et al. was used (4). In 7 patients the total 
root replaeement was done. Two of these had aseending 
aortie aneurysms (AAA) and a daeron graft (Hemashield, 
Meadox Medieals Ine, Oakland, NJ) had to be used to eon­
neet the valve with the distal part of the aneurysm. One 
patient underwent mitral eommissurotomy and another re­
eeived a left internal mammary artery for a tight stenosis 
of the left anterior deseending eoronary artery as a eoneo­
mittant proeedure. The operative data is shown in table 2. 

Follow-up methods: The patients were followed for a me­
an period of ı ı months (4-18 months). Echoeardiographie 
examination was performed at diseharge, and ı ı months 
(mean) postoperatively. One patient was lost during follow 
up. 

Table I. Demographic data of the patients 

AGE (mean) 7 1±3 

GENDER (Male/Female) 16/5 

AORTIC INSUFFICIENCY 7 

AORTIC STENOSIS 7 

AS+ AI 5 

AORTIC ANEURYSM 2 
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Table 3. l mpnwerntnl in fundiunat dQSS 

Punt:llonnt No. uf patlt:ni.J No. of paıien&s ..... pr~npt'rativı- afltr S.. l l Mo . 

ı o 16 

l 6 4 

) 13 ı 

4 l 1 o 

RESULTS 

There were no in-ho,piıal dcaths. One paııenı had ıo 
be reoper:ııed for blccdirıg. One patienı had a nıinor 
sıroke which was rc>olvcd in 15 dnys. Tiıe ınean in­
ıensivc care uniı stay was 1.3 days and the ınean 
hospiıal sıny wa_, 7 :i 2 days. ·nıe mean foıncıionnl 
clas' (NYHA) had dropped significanıly in all paıi 
en~< :11 ıhe end of ınean ll monıhs follnw up 
(p<O.OOI) (Table 3). Two pauenıs who had a suhco 
mnary implanıatıon h3d ırivial aortic insufficicncy at 
dıı.charge. ho.,.ever this did noı change dunng ıhe 
follow up. Tiıerc ..... a slighı decrease in ır.ınsval,u· 
lor gradient> dunng !he follow up buı ıhis w:ı.• noı 
staıisıically \lgtııfıcaııı. All paıien~• wcrc well and 
alı ve aı the end of follow up. howevcr one paııent tc· 

fu,,O ın coınc for hı> control. Therc was no valve fa. 
ilurc. 11ıe deıoıl' of the follow up are shown in Tu b­
le 3 und4. 

Sıaıi., ical nnnlysis: All data are rcprcscnıcd a_, ıncan 

± Mandnrd deviation. One way analysis of variancs 

Sı.tt or Che vai\'C Effetlı"e Orifıce Am (anl) 

21 16±02 

23 ı.~ıo.:ı 

25 2.1i112 

rı 1.6 
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110±11 

135±1K 

-

(ANOVA) was used ıo ıesı the significancc ol' chan­
ges m measurements over the follow up ıiınc. 

OISCUSS ION 

Tiıe conccpt of A VR with a sıcnılc" ı><>r<ınc valve 
bcı;an wııb !he piooeering work of O'Bncn and :ısso­
cıJ.lts Ul !he nıid 1960's (5.6), Observaııon, or upcı­
mal hemodynamics and hopcs of ltınger durJbıhıy 
d uc ıo Ibe abscnce of sıenıs has re' ıvcd aııcnııon tor 
thcsc valves 0.7l. Preliminary report' ol ıdeal hc­
modyııamic ftuıction conıparahle ıo homogratb and 
ıhc advanıage of availabiliıy in all sit.cs have ıııud.: 
the ;tenıless valve highly aııraclivc. The ınaJor ad­
vaıııages or sıenıless valves are as l'ollows: Ueller 
heınodynaınic.ııı duc to the abscncc ot artifıt.:ıa l Mcnı,, 

incrca.<ed durabiliıy due to Iess ınechftllicııl \tre" on 
ılıe leaOeıs. unrcsıricted avaılabılııy. lcs~ ıhroınbo· 

cnıbolic phenomcnon and probable ab><:ncc of drn­
rnatic failurc (7.Kl. 

The major factor inOucncing durabaht)' an tı,~ue va). 
vcs ı~ collagen degener:ııion and lcaOct cakıfıcaııon 
due ıo sıenıs. By avoiding stcnı.. ıl " IKıpcd ıhaı !he 
dur:ıbılity of ıbese valves would •urpa" ıtıcır Mcnıcd 
counıerpa~5 (3.91. 

Reptuceınent of the aortic valvc wiıh a sıcntfc~s xe· 
nograft is a morc demanding surgicnl proccdurc and 
will resnil in lımger pcriods of ischcıuiıı when com­
pared ı o conventiomıl AV R. The proccdure ııho has 
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n lenrniog curve (4) . !n our hnnds average ischemic 
time for a convcntional A VR is 47 ± 8 minuıes. 

Wiıh the f'reesıyle sıenıless valve, using the subco· 
ronary ıecllııique this period was 82±8 minuıcs, and 
wi ıJı ıhe ıoıal root replaceıneoı llO±ll minuıes 
(p<O.OO!). However wlth the exeelieni current myo­
cardial proıecıion ıechniques lhis has ooı adversely 
effecıed the operalive resul ıs bolh in ours and others 
experience. 

Among the few stenıless xenografıs on lhe market 
the Freestyle sıenıless valve remains ıo be the most 
versatile one (10). lt can be usedas a whole root, mi­

ni rooı or a subcoronary implanıaıion can be made. 
Alılıough lhc sub<:oronary ıcchnique requires shorter 
iscbemic times. sornewbat bigher gradienıs and more 
incidences of aorıic insufficiency have bcen reported 
with tlıis ıechniquc, and the wholc rooı replacemenı 

ıcchniquc has been preferred by ınany surgeons. Ro­
Ol replaccmcnı is idoal in smai l rooıs wilh a smail 
annu lus and givcs exccllcnı hcmodynamic results 
(l t .ııı_ lı also consıiluıes a good ahemative for 
eldcrly paticnıs who have an AAA and aortic 
iosufficiency (1.3). In out series we bad ıwo such 
cases ıhaı we performed total root replacement w!tb 
a 27 mm Freestyle sıenıless valve. 

In lhe beginning of our series, we used lhe subcoro­
nary techoique in 14 paticnl,. Two patienıs had ttivi­
al aorıic insufficiency aı discharge which did noı 
increase during follow up. Al lhe moment we prcfer 
the whole root technique because like others we fo­
und that gradienıs are sornewhat lower and lhere is 
less risk of aortic insufficiency. Many studies confir· 
med that transvalvıılar gradienıs decreasc wilh time 
after A VR wilh sıentless valves. Resolution of the 
inflammaıory changes of lhe aorıic waU and the reg­
ression of lhe left ventricular hypertropby have been 
implicated to account for these observations (14). 

Although the same pauem hnppened in our series, 
the drop in ıra.osvalvular gradienıs with time was not 
sıatisticaUy signifıcaoı. 

Alıhough only the tesı of time over ten years afıer 
implaoıation wiU prove the value of lhese valvcs, lhe 
results so far are encouraging. Wesıaby et. al. have 
confınned the effecıiveness of cardiac and systenıic 
physiologic rehabiliıation wiıh a sıenıless valve. 
Very low transvalvular gradienıs transiate inıo rapid 
resolution Jeft ventricular hypertrophy, reıunı to 
NYHA class 1 and a Jow ineidence of valve relaıed 
complications ( 10,11). 
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Figure 2. The total root replacement technique 

With the data available so far we can conclude that 
the freestyle stentless valve is an excellent choice for 
patients over 65 years of age undergoing aortic valve 
replacement. Although some groups advocate its use 

in younger age groups as well, there is not enough 
data to justify this. 
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