KBl rlgdit Hok  HeR
Vol. 6, No. 2, December, 1973

FR3lnt olAls 1 2dlna
Y&t TEY - USH - MBE - 0[AT

= Abstract =

Mitral Valve Replacement

——Report of Two Cases——

Soon Myung Chang, M. D.,

Joon Rhyang Rho, M.D., Chong Whan Kim, M. D.,

Kyung Phill Suh, M.D., and Yung-Kyoon Lee, M.D.

Two patients were admitted with chief complaints of exertional dyspnea and palpition respectively.
Physical examination showed Grade IIl and Grade II to III systolic rumbling murmur at apex in each
case. Chest X-ray and EKG findings were compatible with mitral insufficiency in both cases.

The diseased valves were replaced with Beall mitral valve prosthesis under cardiopulmonary bypass

using hemodilution technic.

The first patient died of asphyxia due to tracheomalacia complicated after tracheostomy 3 months

after operation and the 2nd patient was discharged in good condition one month after operation.

Autopsy of the Ist patient showed no thromous formation, no disc variance, and good epithelization

of valve cuffs.
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In the second case clinical improvement was remarkable with decreased heart size.
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