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=Abstract=

Intractable Hemoptysis due to Valvular Heart Disease Treated by
Emergency Redo DVR: 1 case report

Jae Hoon Lee, M.D.*, Yang Been Chun, M.D.*, Sang Tae Sohn, M.D.*, Hyuck Kim, M.D.*,
Heng Ok Jee, M.D.*, Dong Won Kim, M.D.**, Jung Kook Seo, M.D.**, Hae Moon Park, M.D.***

Hemoptysis occurs quite frequently as a consequence of mitral stenosis, but massive, life threatening
pulmonary hemorrhage is distinctly unusual.
We report a 30 year old female who underwent emergency redo double valve replacement for intractable
pulmonary hemorrhage.
she underwent mitral valve replacement (Ionescu Shiley 27 mm) due to rheumatic valvular heart discasce
in 1984 and tricuspid valve annuloplasty (Carpentier’s ring 30mm) two years later.
Shc was admitted for massive hemoptysis and dyspnea on the 26th of December, 1995.
Medical treatment including transarterial embolization was given but was not satisfactory.
Emergency valve replacement (Mitral valve; St. Jude 29mm and tricuspid valve; St. Jude 33mm) was
performed and hemoptysis was controlled dramatically 24 hours after surgery.
(Korean J Thorac Cardiovasc Surg 1997;30:423-7)
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Fig. 1. Chest PA ; after of mitral valve replacement
and tricuspid valve annuloplasty in 1985.
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Fig. 2A. Echocardiogram; revealed calcified and hypertrophic
mitral prosthesis and left atrium enlargement.
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Fig. 2B. Doppler Echocardiogram showed tricuspid valve re-
gurgitation.
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Fig. 4. Bronchial arterial angiography and transarter-
ial embolization for bronchial artery.

Fig. 3. Cardiomegaly a severe vascular congestion
and right pleural effusion was noted on Chest PA taken
on the 26th of December, 1995.

Fig. 5. Post operative chest PA and lateral.
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