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=Abstract=

Nonstructural Dysfunction of Mechanical Valve

Jong Mok Shin, M.D.*, Dong Seop Jeong, MD.*, Kyung Hwan Kim, M.D.*, Hyuk Ahn, M.D.*

Nonstructural valvular dysfunction

of

the mechanical

valve is one of the serious

complications after valve replacement. It may be caused by various factors ; 1) entrapment
by pannus, tissue or suture material 2) paravalvular leakage 3) inappropriate sizing or
positioning. We have experienced the rare case of nonstructural valvular dysfunction caused
by abnormal subaortic pannus ingrowth associated with malposition of mechanical valve. We
removed the pannus and successfully performed valve replacement after annulus enlargement

procedure(Nicks procedure).

(Korean Thorac Cardiovasc Surg 2001;34:91-3)
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Nonstructural Valve Dysfunction

B. At admission(1999-05-03)

A. No symptom(1993-11-01)

Fig. 1. Preoperative Chest X-ray ; The cardiac size increa-
sed recently.

Table 1. Serial echocardiographic findings{The resting
pressure gradient increased markedly).

LVESD/LVEDD(mm) EF(%) AP(mmHg)
1989.6 23/36 60 not checked
1997.5 21/34 62 17.6
1999.4 21/38 69 54.8

LVESD, left ventricular end systolic dimension; LVEDD, left
ventricular end diastolic dimension; EF, ejection fraction; /A
P, trans aortic valvular pressure gradient.
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Fig. 2. The pannus hindered the prosthetic leaflet from full
motion. The range of motion was at most 30 degrees.

A. Preoperative (1999-05-03) B. Postoperative (1999-06-08)

Fig. 3. Postoperative Chest X-ray : improved cardiomegaly.
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