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Abstract: Anticoagulation after mechanical heart valve replacement is indispensable to prevent valve 

thrombosis and it’s consequences. At the same time, excess dosing leads to complications related to bleeding. 

One of our patients who underwent double valve replacement for infective endocarditis lost to the follow up 

after 5 months of surgery then he turned back after 11 years  with  history of discontinuing anticoagulants. 

International normalised ratio (INR) was 0.97. Further evaluation revealed normally functioning mechanical 

mitral and aortic valve (Medtronic tilting disc).  
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I.    Introduction 

Current guidelines, recommend long term Vitamin K anticoagulant (VKA) therapy for all mechanical 

valves (Grade 1B): target INR 2.5 for aortic (Grade 1B) and 3.0 for mitral or double valve (Grade 2C)[1]. 

Measurement of the prothrombin time, which is standardized by reporting the result as the international 

normalized ratio (INR), assesses the anticoagulant effect of VKA. We report a case of 42 year old male who had 

metallic double valve replacement  done in 2003 for rheumatic mitral and aortic valve stenosis  with  infective 

endocarditis , discontinued  taking anticoagulants  after initial 5 months remained  asymptomatic for 11 years 

and now, found  normally functioning  both the prosthesis confirmed by investigations. 

 

                                                            II.    Case Report 

A 42 year old patient who underwent double valve replacement through mid line sternotomy in 

September 2003 at the age of 30, was readmitted  by same surgeon  in  2014 for  complaint of projecting sternal 

wire  of previously operation done 11 years back . Search of record revealed that in 2003 he was suffering from 

severe rheumatic aortic and mitral valve stenosis with native valve endocarditis and vegetation on aortic valve 

cusp. That time he underwent emergency open heart surgery with implantation of 21 size medtronic tilting disc 

aortic and 25 size medtronic tilting disc mital valves prosthesis. Postoperative period  was uneventful and he 

was discharged on acenocumalone after 2 weeks of hospital stay. He turned up only once after surgery for 

follow up and  then discontinued  all the drugs including acenocumalone 2 mg/day  after 5 months  of surgery . 

Then he never consulted any doctor for the period of  11 years and remained asymptomatic till his sternal wire 

started troubling him. There was no histroy of  dyspnoea, thromboembolism, unconsciousness or transient 

ischemic attack during this period.   

Now  his clinical examination was unremarkable. Heart rate was regular at 78 beats/min and blood 

pressure 114/70 mmHg. Both valve clicks were clearly audible on auscultation. Blood investigations showed 

Haemoglobin 12.7 gm/dl, platelet count 1.81 lakhs/ml with liver and renal function values within normal limits. 

Bleeding and clotting time was 2.20 and 4.20 minutes respectively. Prothrombin time was 12.9 sec with control 

value of 13.9 sec and INR of 0.97.  Electrocardiogram and Chest radiograph revealed no significant 

abnormality. Further cardiac evaluation with transthoracic echocardiogram showed normal left ventricular 

systolic and diastolic function. Mean velocity was 102 cm/sec with mean pressure gradient of 4 mmHg across 

the mitral valve and was 181cm/sec and 15 mmHg  across the aortic valve. There was no evidence of pannus or 

thrombus. Normal valve excursion was seen in fluoroscopy. Patient was discharged on acenocumalone and 

advised to be under regular follow up and treatment with periodic monitoring of  PT-INR. 

 

III.   Discussion And Conclusion 
The present guidelines advice to target INR of  2.5 for aortic and 3.0 for mitral or double valve. Our 

patient had INR of 0.97 which was far below the recommended values and still survived asymptomatically with 

normally functioning mechanical valves for 11 years. This lead us to look into the literature to find out the 

reason behind such an unusual presentation. 
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63 patients have been reported in literature with uncomplicated functioning of various mechanical 

valves in aortic or mitral positions without anticoagulation. (Table 1)[2-9] 

Activation of platelet aggregation and the coagulation cascade has been noted in the early postoperative 

period by the raw intracardiac surfaces, sewing ring and suture knots. Bjork et al[3] postulated that it may 

require at least 3 months for these raw surfaces to be endothelialised so that anticoagulation may not be required 

3 months after valve replacement. 12 patients with mechanical mitral valve replacement were followed for a 

period of 13 years. They received anticoagulation for 3 months after which it was discontinued and no 

thromboembolic events were noted. 

Ozler et al reported a case of aortic valve replacement with Bjork-Shiley tilting disc mechanic valve 

who discontinued warfarin few months after surgery and survived for 26 years. Although, patient presented with 

valve thrombosis and dysfunction after 26 years but would not have survived with it asymptomatically for such 

a long time[10]. 

Frank Edwin et al reported 2 cases in which the therapeutic target INR could not be achieved for 53.5 

months in one and 16.9 months in another patient despite good compliance with oral anticoagulation and regular 

INR monitoring. No complication related to thromboembolism was noted during this period[11].  

A similar case was reported by Kueh et al where the patient underwent mechanical mitral valve 

replacement had been inadequately anticoagulated for 2 years due to warfarin resistance and no complication 

occurred[12]. 

After aortic valve replacement, the risk of thromboembolic events falls from 16% per patientyear in the 

early postoperative period to 1.4% per patientyear at 5 years. Similarly, after mitral valve replacement, the risk 

falls from 21% per patientyear to 2.5% per patientyear[13].  

Survival and thromboembolism appears to be more dependent upon patient related risk factors also 

rather than type of  prosthetic valve only. Several patient related traditional and non-traditional risk factors have 

been reported to contribute to thromboembolic risk after valve replacement[14,15]. Patients have been seen at 

extreme ends of  VKA related complications of thrombosis and bleeding with similar dosing and strict 

monitoring of  INR. With minimal doses of VKA some present with massive intracranial hemorrhage and with 

very high dosing some present with prosthetic valve thrombosis. 

Although, it seems impossible for mechanical heart valves to be functioning normally for such a long 

period without anticoagulation, but examples are present in literature and even we came across such an unusual 

case. Potential factors remain unclear in these cases and need further study. 

                                                   

IV.     Figures And Table 
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Echo 1 

 

 
Echo 2 

 

 
Fluoroscopy 1 
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Fluoroscopy 2 

 

 
Fluoroscopy 3 
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