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= Abstract =
Redo Konno Procedure

- A case report -

Gwan Woo Ku, M.D.*, Shin Kwang Kang, M.D.*, Tae Hee Won, M.D.*, Si Wook Kim, M.D.*,
Sang Sun Park, M.D.*, Jae Hyun Yu, M.D.*, Myung Hoon Na, M.D.*,
Seung Pyung Lim, M.D.*, Young Lee, MD.*

A 28 year-old male who had received Konno procedure twelve years ago with 23mm
mechanical aortic valve and bovine pericardium with which his small aortic annulus,
ventricular septum and right ventricular outflow tract had been enlarged was transferred duc
to sudden congestive heart failure. Therc were perforations on aortic and interventricular
portion of bovine pericardial patch above and below the aortic valve, respectively, which was
calcified and denaturated severely. The perforations seemed to be attributed to the cracks,
resulting from mobility of mechanical aortic valve itself and stiffness of calcified and
denaturated bovine patch. We performed a redo Konno procedure applying PTFE patch.
(Korean Thorac Cardiovasc Surg 2002;35:133-6)
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Fig. 1. Preoperative chest X-ray shows cardiomegaly and
increased pulmonary vascularity.
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Fig. 2. Aortogram shows shunt-flow(arrow) from aorta into
right ventricle and good valve function without paravalvular
leakage.
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