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— Abstract —

Double Valve Replacement in Takayasu’s Disease
— Report of One Case —

Mevyun Shick Kang, M. D.*, Cheol Joo Lee M. D.*, Dong Hyup Lee, M. D.*
Tae Eun JungM. D.*, Bong Sup Shim, M. D.***

Takayasu’s disease is an arteritis of unknown etiology involving larger elastic arteries such as aorta and its
branches, pulmonary arteries and rarely coronary arteries.

Especially, aortic root involvement with the valvular leaflets has been reported in several cases of Takayasu's
arteritis.

Recently we have experienced one case of Takayasu's arteritis involving left subclavian artery, descending
aorta, left renal artery and multiple valvular leaflets.

The patient was 33 year-old female and admitted with complaints of cough, dyspnea and general weakness.

Aortogram revealed extensive type of arteritis showing dilatation of ascending aorta, segmental narrowing
of thoracic aorta and Riolan’s anastomosis.

Double valve replacement (mitral and aortic valve) and tricuspid valve annuloplasty were performed.

The patient made an excellent posterative recovery and has shown striking improvement in cardiac status,

NYHA functional class Il eight months after operation.
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