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Abstract  Objective; To observe outcomes of patients with small aortic valve ring after St. Jude Medical (SM])

Regent mechanical valve replacement and to investigate the feasibility of small size prosthesis. Method: Eighteen

patients received implantation of 17 mm SM] Regent aortic prostheses (case group) and 18 patients received 21

mm St. Jude aortic prostheses (control group). All the patients followed up by 12 months. Result: Compared with

pre-operation, patients in the two groups showed significant improvements in the left ventricular end-diastolic

diameter, left ventricular posterior wall thickness, aortic pressure gradient and left ventricular ejection fraction

(all P<Z0. 05). However. there was no statistical difference between the two groups. Conclusion:For underweight

patients and those with small body surface area, 17 mm SJM Regent valve prosthesis may produce good therapeu-

tic effect, and some parameters are even close to those after implantation of 21 mm SJM Regent valve prosthesis,

No obvious prosthesis-patient mismatch occurs after the placement of the 17 mm valve prosthesis and aortic valve

ring expansion is not necessary,

Key words heart valve; Regent St. Jude Medical valve; small aortic valve ring
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Table 2 Parameters of echocardiography ks
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