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A Study of Pure Aortic Valvular Stenosis in Adult

Yang Koo Yun, M.D.,* Kyung Jong You, M.D.,** Meyun Shick Kang, M.D. **
Byung-Chul Chang, M.D.,** Bum Koo Cho, M.D.**

Department of Cardiovascular and Thoracic Surgery, Nowon Eulji Hospital*, Seoul, Korea

Department of Cardiovascular Surgery, Cardiovascular Center, Yonsei University*¥,
Seoul, Korea

Background : There has been a change in the causes of aortic stenosis when comparative to
the past. The decrease in the incidence of rheumatic fever led to a fall in the prevalence of rheu-
matic aortic stenosis in recent year. Therefore, we studied the etiology factor of pure aortic

stenosis.

Methods : The gross surgical pathologic features of the aortic valves were reviewed in 92 pa-
dents with pure aortic stenosis whom underwent aortic valve replacement at Yonsei University,

Cardiovascular center between July 1989 and June 1994.

Results : The three most frequent causes were 1) calcification of congenital bicuspid valve in
30%, 2) degenerative calcification of aortic valve in 22%, 3) rheumatic valvular change in 48%.
The mean age at the time of aortic valve replacement for the entire series of patients was 54.4
years. The range of age was from 18 years to 77 years. Males predominated for degenerative
disease and congenital bicuspid valves, but there were reversed rheumatic origin. One or more
complications occured in 17% of patients undergoing operation. The surgical mortality was 3.

3%.

Conclusion : Our data suggest that more common cause of aortic stenosis is non-rheumatic

disease rather than rheumatic origin.

KEY WORDS : Aortic stenosis - Non-rheumatic - Rheumatic.
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Table 2. Age and Sex

Table 1. Etiology of Aortic Stenosis

Etiology number

Congenital Bicuspid 28(30)

Degenerative 20(22)

Rheumatic 44(48)

Total 92(100)
)i %
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Etiology Male

Female Total

Congenital Bicuspid 53.1 +£12.018)

58.0 = 12.0(10) 54.8 + 12.0(28)

Degenerative 62.5 + 8.5(12) 52.0 + 11.0( 8) 58.3 + 10.9(20)
Rheumatic 54.2 £ 9.7(19) 51.0 + 12.6(25) 52.4 + 11.5(44)
Total 55.8 = 11.0(49) 52.8 + 12.4(43) 54.4 + 11.8(92)
*( ) patient's numbers
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Table 3. Age Distribution at Surgical Intervention

Etiology 39> 40-49 50-59 60-69 70 <
Congenital Bicuspid 3 5 9 9 2
Degenerative 1 4 6 5 4
Rheumatic 4 N 17 11 1
Total 8 20 32 25 7

[ congenital W8 degenerative [ rheumatic ]

<29 30-39 40-49 50-59 60-69 > 70
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Table 5. Complication (patients = 16)

Complication Cases

Fig. 1. Age distribution at operation.

Table 4. AVR and concomittent operation

Aortic Valve Replacement only 61
Aortic Valve Replacement 57
AVR with CABG 2
AVR with PDA ligation 2
Aortic and Mitral Valve Operation 3N
AVR with MVR 27
AVR with Mitral Repair 4

Respiratory Failure 6
Wound Infection

Reoperation for Post-op Bleeding
Sepsis

Cerebral Embolism

Upper Gl Bleeding

Cerebral Hemorraghe
Mediastinitis

_— e NN W A

*post-op ; post-operative, Gl ; gastrointestinal

Table 6. Causes of Deaths

*AVR : aortic valve replacement,
CABG : coronary artery bypass graft
PDA : patent ductus arteriosus
MVR ; mitral valve replacement

Myocardial Failure 1
Sepsis 1
Mediastinitis 1
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