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Surgical Management of Aortic Insufficiency in Behcet’s Syndrome
— An Experience of 3 Cases -

Won Yong Soon, M.D.", Ahn Hyuk, M.D.”
Chae Hurn, M.D.*, Kim Chong Whan, M.D."

In Behcet syndrome, cardiac involvements are rare and have been reported pericarditis,
myocarditis, right heart endocardial fibrosts, right ventricle mural thrombus with pulmonary
embolism, active endocarditis, granulomatous endocarditis, conduction disturbance, acute aor-
tic insufficiency, mitral valve prolapse.

Our three patients underwent AVR because of aortic insufficiency and ascending aorta
enlargement combined with Behcet syndrome. Two patients had mitral regurgitation too.

So one underwent MAP and the other underwent MVR concomitantly. One who underwent
AVR have been well for 50 months. Another who underwent AVR+MAP and redo AVR due
to aortic paravalvular leakage was died of congestive heart failure. The other who underwent
AVR+MVR and repeated AVR three times becauses of aortic paravalvular leakage is in
condition of aortic paravalvular leakage. Paravalvular leakage is considered to recur due to
progressive dilatation and fragility of aortic root that is the result of pathologic change of
Behcet syndrome in it.

If Open heart surgery is needed in Behcet’s syndrome during inflammatory reaction is active,
postoperative complications such as paravalvular leakage or suture line rupture may be preven-

ted with pre- and postoperative anti-inflammatory management.
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Fig. 1. Microscopic figures of aortic valve ...myxoma-

tous degeneration without thickening

Fig. 2. Microscopic figure of aortic wall -+-perivascu-
lar plasma cell infiltration and vasculitis
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Fig. 3. Microscopic figures of aorta media . .frag-

mented elastic fibers and obliterated vasa
vasorum
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Table 1. Mason and Barnes's diagnostic criteria and
its application
®*0O0 GO #A00
Major
Buccal ulceration + + +
Genital ulceration + +
Eye lesions
Skin lesions + + +
Minor
Gastrointestinal lesions
Thrombophlebitis +
Cardiovascular lesions + + +
Arthritis + +

CNS lesions
Family history

: Diagnosed as Behcet syndrome when there have been
at least three of the four major symptoms or two major
lesions with two of minor lesions
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