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Objective: Between 04/1996 and 12/2007 a total of 1,673 stentless Freestyle Bioprosthesis were implanted in our institution: Complete follow
up was gained for 1 014 patients undergoing surgery between 1996 until 12/2005 (subcoronary: N = 845; full root: N = 169). Total follow up was
2,952 patient-years. In order to assess quality of life, follow-up data was obtained in the years 2001, 2003 and 2006 by mailed questionnaires and
telephone interview (implementing the standardized Notthingham Health Profile (NHP). Methods: Based on the propensity score 148 patient-pairs
were matched. Total follow-up of the matched population was 393 patient-years in the subcoronary group and 400 patient years in the full root group.
(p = 0.83). Results: Operative Moratlity was 2.7 % in the subcoronary group and 4.7 % in the full root group. After adjustment for different patient
characteristics no significantly increased operative mortality was observed for the full root implantation technique. In the subcoronary technique
smaller sized valves were implanted. In the full root technique lower gradients for each valve size were found. QoL was similar to the general German
population and there was no difference between implantion techniques. Survival after 10 Years was 70.8 + 6.0% (9 years 33.4 £ 10.9) for he SC
group and 78.1 £ 4.9% (9 years 33.9 £ 24.2 %) for the TR group. Conclusions: The 10 years results of the stentless Medtronic Freestyle prosthesis
are promising. The full root technique significantly improves hemodynamics. Both techniques have a similar rate of reoperation. No structural valve
deterioration was observed for the full root implantation technique. There is a trend is towards full root replacement and increase of simultaneous ope-
rations regarding ascending aortic aneurysms. Offering so far excellent long term results, stentless aortic Bioprosthesis should be considered for
aortic valve replacement also in younger patients who do not want to be on any anticoagulation regime while stented bioprosthesis would often not be
considered in younger patients.

BIOPROTEZA PRO VYMENU SRDECNI CHLOPNE:

zavéry po 10letych zkuSenostech s 1 673 nezizenymi bioprotézami
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Cile: V dobé od 04/1996 do 12/2007 bylo v nasem Ustavu implantovano celkem 1 673 neztzenych bioprotéz Freestyle: Kompletni pooperacni
vySetreni bylo provedeno u 1 014 pacientd, ktefi se podrobili chirurgickému zakroku od roku 1996 az do 12/2005 (subkoronarni: pocet = 845;
aplny kofen: pocet = 169). Celkovy pocet pooperacnich vySetfeni byl 2 952 pacientl,/ rok. K posouzeni kvality zZivota byly Udaje o pooperacnich vyset-
fenich ziskany v letech 2001, 2003 a 2006 z dotaznikl zaslanych poStou a telefonickych pohovord (realizace standardizovaného zdravotnického
profilu Notthingham Health Profile (NHP). Metody: Na zékladé vysledk( hodnoceni sklond k chorobé bylo sefazeno 148 pacient(l/pard. Celkovy
pocet pooperaénich vysetfeni vhodné sladéné populace byl 393 pacientli/rok v ramci subkoronarni skupiny a 400 pacientl,/rok ve skupiné Uplného
kofene (p = 0,83). Vysledky: Operacni imrtnost byla 2,7 % v subkoronarni skupiné a 4,7 % ve skupiné Gplného kofene. Po Upravé rdznych charakte-
ristik pacientd nebyla pozorovana vyznamné zvySena operacni Umrtnost v pfipadé implantacni techniky Uplného kofene. V ramci subkoronarni tech-
niky byly implantovany chlopné mensi velikosti. U techniky iplného kofene byly nalezeny nizsi sklony ke kazdé velikosti chlopné. QoL byl podobny pro
béznou populaci v Némecku a neexistoval rozdil mezi technikami implantace. Preziti po 10 letech bylo 70,8 + 6,0 % (9 let 33,4 + 10,9) pro subko-
ronarni SC skupinu a 78,1 + 4,9 % (9 let 33,9 + 24,2 %) ve skupiné Uplného kofene TR. Zavér: Viysledky 10 let nezizenych protéz Medtronic Frees-
tyle jsou slibné. Technika tpIného kofene vyznamné zlepSuje krevni obéh. Obé techniky maji podobnou miru reoperaci. V pfipadé techniky Uplného
kofene nebylo pozorovano zadné strukturdlni zhorSeni. Zde existuje tendence k ndhradé Uplného kofene a nariistu soub&znych operaci tykajicich se
vzestupné vyduté srdecnice. Tim, Ze nabizi dosud vynikajici dlouhodobé vysledky, méla by byt nezizena srdeéni bioprotéza uvazovana jako nahrada
srdecni chlopné rovnéz u mladsich pacientd, ktefi nechtéji byt v zadném antikoagulacnim rezimu, zatimco zizena bioprotéza nebude uvazovana pro
mladsi pacienty.
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