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1. Mol +FE 559 7|&™ W (severe organic lesions with retracted chordae).

2. mak ZZ|o| £ F 5 MM 718 (congenital malformation with lack of valvular tissue).

3. ok M3|57F 2 7 (large valvular calcifications).

4. T Mz ALHEE 2 (evolving bacterial endocarditis).
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. Aol TIE AlLfared, gof Al mhatst LR Ol ESESHALE SR TE Mo = QIft #H Aol Atod EHat & k(o] T = ¥4 (failure or degeneration
of the patient’s natural valvular apparatus due to progression of the disease, endocarditis, or inadequate/incomplete repair of the valvular and subvalvular
structures);

c MUSo T EE B FHES| EEM = et WL ot o 2 QIF 219 2 & S (malfunction of the ring due to distortion at implant or physical
or chemical deterioration or fracture of ring components);

. §81 ¥ A1 2EEl £8 A E (bleeding diatheses related to the use of anticoagulation therapy);

. B|1ZHo| 23|, tisY wxt EE L EMHES A2 2 3 (prolonged bypass, aortic cross clamping, and inadequate myocardial protection);

. TR EE A Tt 7|5 8 F(residual or recurrent valvular insufficiency);

. ME H=2 AH8 510 = T0| Bo{X|= B (tearing of the cloth covering with the use of cutting needles);

. éx"’l"*x"o(thromboembollsm)

thrombosis);

stenosis);

=4 (damage to coronary arteries);

M(right heart failure);

(A-V block);

(hemolysis);

A& EE Z (low cardiac output);
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(ring dehiscence);

&£ = T4 ZA(local and/or systemic infection).
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