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=Abstract=
Aortic Root Replacement with Homograft in Behcet's Disease

- A Case Report -
Hyeon Jong Moon, M.D.*, Hyuk Ahn, M.D.*

The prognosis of Behcet's disease characterized by recurrent orogenital ulcers and ocular and skin
lesions depends upon the complications in the central nervous system. the gastrointestinal tract and the
vascular system. Cardiac involvement, especially aortic regurgitation, is quite uncommon and
hemodynamic instability is usually treated with open heart surgery. But serious postoperative
complications had been reported in many cases, which are prosthetic valve detachment, paravalvular leak-
age, conduction disturbance, and false aneurysm. Many efforts to prevent the complications have been
made such as application of cryopreseved homograft. We have described an experience of root replace-
ment with homograft in a 39 year-old male patient for prosthetic valve detachment because of Behget's
aortitis with a review of the literatures regarding treatment, complication, and prognosis.

(Korean J Thorac Cardiovasc Surg 1997;30:92-6)
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Table 1. Precperative and postoperative echocardiography
findings
Pre-op Pre-op Post-op
Date 95.3 95.5 95.7
LVESD 44 45 39
LVEDD 63 69 61
El— i 57 53 65
Remark *valve detachment | valve detachment | trivial AR
severe AR dilated annulus ° trivial MR

severe AR |

(preop: preoperative, postop: postoperative, echo: echocardiography.
LVESD: left ventricular end systolic dimension, LVEED: left ventricular
end diastolic dimesion, EF: ejection fraction, AR aortic regurgitation,
MR : mitral regurgitation)

Fig. 1. Preoperative chest PA showing left ventricular hy-
pertrophy and cardiomegaly.
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Fig. 2. Preoperative aortography showing severe aortic re-
gurgitation in diastolic phase.

Fig. 3. Preoperative aortography showing prosthetic valve

detachment and floating prosthetic valve in systolic phase.
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Fig. 4. Schematic diagram showing the fixation of the
homodgraft to aortic annulus with multiple simple interrupted su-
ture and interposited Teflon felt and the anastomosis of
bottened coronary artery with continuous suture.
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Fig. 5. Postoperative chest PAshowing disappearance of feft
ventricular hypertrophy and cardiomegaly.
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Fig. 6. Phctomicrograph of the vasa vasorum of the aortic
wall showing vasculitis with lymphocytoid infiltration.
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Fig. 7. Photomicrograph of the media of the aortic wall show-
ing lymphocytoid infiltration and myxoid degeneration.
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