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Today, a  wide variety of mechanical mitral valves are 
implanted for mitral valve pathologies to replace native 
valves with cardiopulmonary bypass. Life-long use of an-
ticoagulants is essential in mechanical valve patients. Oth-
erwise, serious valve thrombosis leads to fatal outcomes. 
However, the risk of degeneration of mechanical valves is 
much lower compared to bioprosthetic valves [1].

We present the case of a  50-year-old female patient 
with a functional Björk-Shiley mechanical mitral valve who 
was not using anticoagulation for more than 10 years.

A 55-year-old patient admitted to our clinic for routine 
examination had atypical non-cardiac complaints. The 
history revealed that the patient had undergone 21 mm 
Björk-Shiley mitral valve replacement in Hacettepe Medical 
Faculty 30 years ago. The patient was not on warfarin for 
10 years. No neurological event had occurred. Examination 
revealed normal mechanical valve sounds. ECG, laboratory 
tests and chest X-ray were performed a priori. ECG showed 
normal sinus rhythm and the international normalized ratio 
(INR) was 1.2. Platelet (PLT) level was normal (187 × 109/ml). 
The patient said she had not previously consumed alcohol, 
used drugs or different food. The patient was on no diet at 
all. The initial liver biochemical profile was normal and the 
hepatitis B and C blood tests were negative. The patient 
had not been receiving any antiplatelet therapy. Chest X-
ray revealed a  single-leaflet valve in the natural position 
(Figure 1). Transthoracic echocardiography revealed an 
ejection fraction of 55%, a mitral gradient of 10/6 and mild 
mitral regurgitation. No paravalvular leak was detected 
(Figure 2). The aortic, pulmonary and tricuspid valves were 
normal. The patient was started on warfarin.

The Björk-Shiley valves were first introduced in 1969. 
The first mechanical tilting single-leaf Björk-Shiley valves 
were made of formaldehyde acetal resin (Delrin). A durabil-
ity of 50 years was initially anticipated but the valve mate-
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Figure 1. Björk-Shiley mechanical valve in normal position on tele-
cardiography Figure 2. Functional mechanical valve on echocardiography
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rial was replaced with pyrolytic carbon due to the observed 
deformations [2].

Warfarin plays a very important role in the treatment 
of patients with valve replacement. If optimal INR is not 
provided, it is reported to cause major valve events such as 
associated bleeding and thrombosis [3].

The most common important problem with mechanical 
valves is the use of anticoagulants for a long time. Current-
ly, all patients receive anticoagulant treatment after stan-
dard mechanical valve replacement. The INR test is used 
to determine whether adequate anticoagulation has been 
achieved. In the literature, serious fatal complications were 
reported in patients discontinuing anticoagulants after me-
chanical valve replacement as well as cases without com-
plications. The absence of complications was attributed to 
chance and genetic variations [4].

It is a priority to provide and maintain a consultancy ser-
vice evaluating individual habits and examining the factors 
leading to nonadherence in addition to the drug dose. It is 
reported that if the patients are poorly educated they dis-
continue anticoagulants depending on the educational level 
of populations and develop serious complications [5, 6].

Studies have shown that following treatment use of 
warfarin has been linked with an overall decrease in bleed-
ing and thromboembolic compounds and superior long-
term survival. However, many warfarin patients do not 
know which foods contain high levels of vitamin K and are 
therefore vulnerable to bleeding episodes [7, 8].

Based on our experience, the most important reasons 
for warfarin discontinuation are the educational status of 

the patients, social habits and inadequacy of our institu-
tional patient follow-up systems. The absence of complica-
tions or maintained function of the valves despite the long-
term nonuse of anticoagulants in patients with mechanical 
valves should be evaluated in a separate study.
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