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Aortic Valvuloplasty Using Leaflet Extension Technique

Hyuk Ahn, M.D.*, Hyunjo Kim, M.D.*

Aortic valvuloplasty has recently gained attention as an attractive alternative procedure for
aortic valvular disease. Between March 1995 to August 1996, 14 patients with pure aortic
regurgitation(AR) underwent aortic valvuloplasty using leaflet extension with glutaraldehyde-
preserved autologous pericardium. There were 11 males and 3 females, and the mean age
was 34.8F15.3 years. Preoperative echocardiography and cardiac catheterization revealed that
the degree of AR was mean 3.47%0.65 and more than moderate degree of mitral
regurgitation(MR) were detected in 4 patients. In 12 patients, 3 leaflets were extended and in
another 2 patients only one deformed leaflet was extended. Concomitant mitral valvuloplasty
(MVP) was performed in 4 patients. The competency of the aortic valve after completion of
repair was evaluated by the transesophageal echocardiography in operating theater, and there
was no aortic and mitral stenosis or regurgitation. In an early postoperative echocardiography,
trivial AR was detected in 3 patients and mild MR in 1 patient. The end-systolic and
end-diastolic dimensions of the left ventricle were decreased signi- ficantly(p<0.05) as
compared with those of preoperative values. There was no mortality and no significant
postoperative complication encountered. Late complication developed in 2 patients during the
follow-up period(mean 7.9=39 months). One patient underwent AVR on postoperative 7th
month due to endocarditis, and the another patient with Behcet’s disease underwent Ross
operation at postoperative 4th month,

In conclusion, AVP of leaflet extension technique offers an excellent early clinical result
and represents a good alternative surgical treatment for the pure AR especially in young age
group, although long-term follow-up is necessary to determine the durability of
glutaraldehyde-preserved autologous pericardium as a valve leaflet.

(Korean J Thorac Cardiovasc Surg 1997;30:656-62)

Kew word: 1. Aortic valve, repair

2. Aortic valve, insufficiency
3. Surpery method
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10 mm

length of free margin

Fig. 1. Sheme of pericardial patch for the first patient.

length of free margin

Fig. 2. Sheme of pericardial paich in the other patients.
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Fig. 3. Sheme of pericardial patch in one patient who
needed separate figures.

A. patch for right and non-coronary cusp

B. patch for left coronary cusp
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Fig. 4. Changes of echocardiographic variables. The end-
systolic(LVESD) and the end-diastolic dimension of the left
ventricle(LVEDD) were decreased significantly as com-
pared with those of preoperative value.

LVESD; left ventricular end-systolic dimension,

LVEDD: left ventricular end-diastolic dimension,

E.F; ejection fraction
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