KBHEA B $228 F3H
Vol. 22, No. 3, June, 1989

= 5 R=Se} = by 54 = 5 =] ==
d4 N 3T ket T stk 2 g wa) $AdS
=4 18
— Nicks =4/0] 2|8t (HSHIHEF &&s —
8 AU HHT R MY M0 BB
— Abstract —

Aortic Stenoinsufficiency with Thick Fibrous Small Annulus
— Annular Dilatation of Nicks Technique —

Kuhn Park, M.D.”, Chi Kyung Kim, M.D.", Moon Sub Kwack, M.D.”,
Se Wha Kim, M.D.”, Hong Kyun Lee, M.D.™

The presence of a small aortic annulus creates a difficult technical problem. Whenever
possible, the smaller prosthesis of any type should be avoided.

A case of aortic stenoinsufficiency with fibrous small aortic annulus (17 mm) in 26 years old
adult woman patient was successful operated upon with aortic valve replacement (21 mm St.
Jude Medical valve) and enlargement of aortic annulus with Gore-tex patch.

The postoperative course was unevenful.
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Fig. 1. Preop. Chest P-A.

Fig. 2. LV angiogram showing narrowed aortic annulus
(arrow).
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Fig. 3. Operation field showing dilated annulus with
Gore-tex patch by Nicks technique.

Fig. 4. Postop. Chest P-A.
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1. Nicks technique (1970)
2. Konno technigque (1975)
3. Manouguian technique (1979)

Fig. 5.Methods of enlargement of a small aortic
annulus.
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