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--Abstract —

Aortic Valve Replacement in Patient with Small Aortic Annulus
—Rittenhouse Manouguian procedure —
—A Case Report—

K.J. Choi, M.D.", S.K. Lee, M.D.", S.J. Lee, M.D.", S.H. Jung, M.D.",
Y.H. Lee, M.D.", Y.H. Hwang, M.D.", K.H. Cho, M.D.”

A 17-year-old male patient of aortic stenoinsufficiency with a small aortic annulus und-
erwent aortic valve replacement(St. Jude Medical valve 21lmm) with Rittenhouse-Man-
ouguian procedure(patch enlargement of the area of the noncoronary sinus and anterior
mitral leaflet). The used patch was made from tubular dacron graft(the longitudinal length
was 35mm, the width 20mm). The length of incision into anterior mitral leaflet was 10mm
and the aortic annulus was enlarged in 10mm. The patient was evaluated with two-dim-
ensional echocardiography at 4 month after operation and the result was excellent.
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Fig. 1. Preoperative echocardlographlc finding
(parasternal long axix view, M-mode)

Table 1. Preoperative cardiac catheterization

Position Oz Sat. Pres. (Sys /Dia /Mean)
MPA 74.5 26/ 3/10
RVM 69.8 25/—/8
LV 99.0 153/—1/68
AO 98.8 114 /67 /79

Fig. 2. Preoperative cardiac angiographic finding
( Aortogrgam, AR : Seller grade 1l /IV)

Wt AAAUY, dre 4IAM Aol ANUCh
Aol st 221 $habge] Aol ITmmBER F1 o
Lol L Hol ¢]§ 9F & anterior mitral valve
o] flutting & & 47F AAH Fig. 1). & A
g A =2 24 ) oE e Ake] o —1'?77] g+ 2ol
7} oF 40mmHg H %= 2w (Table 1), g2 dax
o A} Seller grade I /IV o] thE= #H 5ol AN
A FAS sy ALES woln YATHFig. 2).
& A FEL Al 3F F2HMe
& Agste] 4Fe =E2ANH g, e
8] 3 ) E9 el cannulationg A3 ska A )&

membrane typ2l oxygenator& AHE-31H A 30—20C

o HAeow fAsta YYNEAe AFan
Topical ice cooling® &7 aortic root& car-

dioplegia-g # &l 200mlE Fste HAHAE Al
71 % oblique aortotomyE A&t = Bds™
o2 7tz} 700mle} 300mlE FstH ok e

2 Qs #3  adol dla wergel A7l
Tmmz Fob #oE HPANEE AW 23

8}1L, noncoronary sinus®} left coronary sinusAfe]
¢] commissure® A} FE#Y A lem7bA] A
Mz Aas ol Tubular dacron grafts H-E vlgl
743} patch(2x3.5cm) & A" AsRALGLES
B tfEw @ots 74 Prolen 4—08 4% gsle] o
o BE S 10mmtA BFgA T ggE A E
o St. Jude medical 2lmm valve& | &3t712 A%
&3l patch2 @ #9& F A= Prolen 4-08
noncoronary sinus5$1 ¢ ojn] #@Ag 4g 2§

A patch IS stitchd ¥ prosthesis ]

— 746 —



Fig. 3. Operative finding(after

annulus)

enlargement of

Fig. 4. Operative finding(After reconstruction of
LVOT)
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Fig. 5. Postoperative echocardiographic finding
(parasternal long axis view, M-mode)
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