o

L
ﬂxé E 4

-
X

e

al
ha |

Of X &*- O M &*- ol A &* - & M =

=Abstract=

Surgical Treatment of Acute Prosthetic Valve Failure by Thrombosis
-One Case Report-

Jae Deog Lee, M.D.*, Seo Won Lee, M.D.*, Jae Won Lee, M.D.*, Je Kyoun Shin, M.D.*

Recently, we report a surgical experience of one case of acute prosthetic valve failure due to throm-
bosis. The patient was 39-year old male who complained of dyspnea and orthopnea for 3 days before
admission. The patient had not taken anticoagulant therapy for recent 4 months against medical ad-
vice. The limitation of valve motion was revealed on echocardiography. We performed emergency
reoperation with thrombectomy and prosthetic valve replacement. The patient had anuncomplicated

postoperative course and have been followed up

(Korean J Thorac Cardiovasc Surg 1996;29: 651-54)
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Fig. 1 Preoperative chest PA shows cardiomegaly and pul-
monary edema, bilateral pleural effusion.
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Fig. 2. Preoperative two dimensional echocardiogram shows
no thrombi in left atrial cavity.
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Fig. 3. Photography is removed thrombi in left atrial cavity
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Fig. 4. Postoperative chest PA shows decreased heart size
and improved pulmonary state.
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