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Mitral Valve Replacement
—A Case Report—

Joon-Rhyang Rho**, M.D.
M.D., Kyung Phill Suh¥*,
M. D.

Ki-Min Yang**, M.D, Young Lee**, M.D.,
Kwang Hyun Sohn**, M.D., Chong Hwan Kim**,

and Yung-Kyoon Lee*¥,

M.D.,

37 years old female was admitted with chief complaints of dyspnea on exertion and hemoptysis.

Past history and family history were non-contributory. Physical examination showed Grade III systolic
murmur at the apex, which transmitted to the back.

E.K.G. and X-ray findings were compatible with the mitral insufficiency. With small size of Beall
mitral valve, mitral valve replacement was done under the cardio-pulmonary bypass using hemodilution
technic.

Patient was tracheotomized after operation and assisted respiration was done for four weeks.

Postoperatively, all signs were fine and patient walked around the ward without any difficulty, but
she was in psychotic state.

On postoperative 60th day, she complained of sudden dyspnea and on chest film, tracheal stenosis
was found and recannulation of the tracheal tube was made.
removed the

Thereafter, she was quite fine until postoperative 110th day when she, by herself,

tracheal cannula and died of asphyxia.

Autopsy findings of the valve showed no thrombosis, no variance of the valve, and good endothelization

of the valve cuffs.

Asphyxia, due to removal of the tracheal connula by herself under psychotic state,

was considered

to be the cause of death in this patient who had tracheal stenosis after tracheostomy.
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