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Extended Abstract
Surgical aortic valve replacement

B Kirurska zamjena aortne valvule uslijed stenoze aortne valvule na
Odjelu kardiotorakalne kirugije Klinickog bolnickog centra Osijek
od 2007. do 2016. godine
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UVOD: Kalcificirajuéa stenoza aortne valvule je najées¢i
uzrok kirurske zamjene aortne valvule (AVR) u zapadnim
zemljama, Clja prevalencija raste s dobi, obuhvacajuéi
2-3 % populacije u dobi do 65 godina. Do sada u Hrvatskoj
nije formiran sluzbeni registar pacijenata sa stenozom
aortne valvule. Iznimno je vazno prepoznati potrebu za
odgovarajuéim pracenjem postoperativnog stanja ovih
pacijenata, uzimajuéi u obzir poteskoce 1 izazove koji se
prepoznaju u svakodnevnom radu i pra¢enju ove skupine
pacijenata.?

PACIJENTI I METODE: Ovo istrazivanje obuhvaca paci-
jente koji su podvrgnuti operativhom zahvatu zamjene
aortne valvule uslijed simptomatske kalcificirajuée ste-
noze aortne valvule teskog stupnja u Klinickom bolni¢-
kom centru Osijek u razdoblju od 2007. do 2016. godine.

REZULTATL: Rezultati prikazuju ukupan broj pacijena-
ta kojima je ucinjena kirurska zamjena aortne valvule,
uz raspodjelu po spolu, dobi (slika 1), vrsti implantirane
valvule (mehanicka ili bioloska; slika 2) te s obzirom na
riziéne ¢imbenike i prisutnost fibrilacije atrija. Arterij-
ska hipertenzija je statisticki znacajno ucestaliji rizi¢ni
¢imbenik od ostalih, sa znac¢ajno veéom prevalencijom
u Zena (p < 0.001). Prosjec¢na dob muskaraca s implanti-
ranom mehanic¢kom aortnom valvulom je 57 + 8, a Zena
56 t 9 godina, a broj muskaraca s mehanic¢kom aortnom
valvulom je znacajno veci (p < 0.005). Prosje¢na dob mus-
karaca s implantiranom bioloskom aortnom valvulom je
71+6,azena 71 + 4 godina, s ve¢im brojem Zena u ovoj
skupini (p<0.005).

ZAKLJUCAK: Ovi podaci mogli bi predstavljati temelj
buduéeg registra pacijenata sa stenozom aortne valvule.

BACKGROUND: Calcific aortic valve stenosis is the most
common cause of aortic valve replacement (AVR) in the
Western world, and increases in prevalence with ageing,
overtaking 2-3% of the population by the age of 65. So far,
there is no official register of aortic valve stenosis pati-
ents in Croatia. It is very important to recognize the need
to have proper follow up of these patients, considering
difficulties and challenges that arise in the daily work
with these patients and follow up.?

PATIENTS AND METHODS: This study enrolled the pati-
ents undergoing aortic valve replacement due to sympto-
matic severe calcified aortic valve stenosis in University
Hospital Centre Osijek, in the period from 2007 to 2016.

RESULTS: The data showed the overall number of pati-
ents underwent aortic valve replacement, distribution by
gender, age (Figure 1), number of specific type of aortic
valve prothesis (mechanical or biological; Figure 2), risk
factors and atrial fibrillation. Hypertension was shown
to be significantly more frequent risk factor in these pa-
tients than other risk factors, where significantly higher
prevalence of hypertension is in female group in the time
of AVR any type (p<0.001). Average age of male patients
with mechanical AVR is 578 and female 5649 years old,
where number of male patients with mechanical AVR is
significantly higher (p<0.005). Average age of male pati-
ent with biological AVR is 71+6 and female 71+4 years old,
where number of female patients in this group is higher
(p<0.005).

CONCLUSION: This data could present valuable basis for
the future register of aortic valve stenosis patients.
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FIGURE 1. Distribution and correlation between age and type of implanted aortic valve.
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FIGURE 2. Distribution and correlation between sex and type of implanted valve.
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