KB/ EIREE 214 F68%
Vol. 21, No. 6, December, 1988

Hej o -gol -8 s

~ Abstract -

M- g ="-484"

Two-Dimensional Echocardiographic Preoperative Prediction
of Prosthetic Valve Size

Tae Eun Jung, M.D.”, Yee Tae Park, M.D.", Sung Sae Han, M.D."

Young Jo Kim, M.D.™,

Bong Sup Shim, M.D.™

2-D echocardiographic examination of the aortic root diameter was known to be useful in the

selection of the size of the prosthetic valve.

Valve-patient mismatch was occasionally a serious problem after valve replacement,

especial-

ly 'in aortic valve disease. Preoperative knowledge of the patient's valve annulus size is
therefore of great importance in the surgical management of these patients. So the relationship
between preoperative 2-D echocardiographic diameter of the annulus size and replaced prosthe-
tic valve were evaluated. 13 patients were analyzed in this study. 2-D echocardiographic
measurements of aortic annulus diameter, as determined from the parasternal long axis view
and apical four chamber view, demonstrated a high correlation with actual prosthetic valve size
implanted at surgery(r=0.86, p<0.001, SEE=1.08).
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Table 2. Echocardiographic vs. Surgical Measurement

Patient No. aogjt;:::le{%;o:) Operation A(i;:flvlei?:t(zzgic

1 22 AVR 23 S—IJ

2 22 AVR 25 S—J

3 27 AVR, MVR, TAP 21 S—1J

4 22 AVR 25 B—S

5 26 AVR 25 S—J

6 27 AVR, MVR, TAP 23 S~J

7 22 AVR, MVR, TAP 21 S—J

8 23 AVR 21 S—J

9 22 AVR,MVR 23 S—1J

10 25 AVR, MVR, TAP 23 S—J

11 23 AVR, MVR, TAP 23 B—S

12 24 AVR, MVR 25 §—J

13 26 AVR 25 S—1J
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