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=Abstract=
Mitral Valve Replacement with a Pulmonic Autograft

Jae Won Lee, M.D.*, Kun II Kim, M.D.*, Sung Ho Jung, M.D.*, Esther Choi, M.D.**,
Meung Gun Song, M.D.*

The pulmonic autograft as a replacement for the diseased aortic valve has become
increasingly popular due to the potential to do away with anticoagulation and superior
durability. There has not been any case of mitral valve replacement with pulmonic autograft
reported in Korea. A 53-year-old female patient with rheumatic mitral steno-insufficiency,
chronic atrial fibrillation, tricuspid insufficiency, and obstruction of the left circumflex artery,
received mitral valve replacement using pulmonic autograft, maze procedure, tricuspid
valvuloplasty and coronary artery bypass. The postoperative course was uneventful with a
well functioning pulmonic autograft in the mitral position on echocardiogram. She is
currently doing well without anticoagulation.

(Korean Thorac Cardiovasc Surg 2001;34:361-4)
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The Dacron stented autograft l
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Fig. 1. The pulmonic autograft lies within the Dacron graft
and the hole in the pericardial patch is attached to the
proximal end of the autograft.
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Fig. 2. The Dacron stented autograft with pericardial collar is
attatched to the mitral annuius with interrupted mattress
sutures

Fig. 3. Diagram of the complete autograft implantation, with
the pericardium attached to the adjacent atrial wall.
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Fig. 4. immediate postoperative transthoracic echocardio—
gram. (a) Apical four chambers view. (b) Mean transvalvular
pressure gradient was about 3.6mmHg, and no paravalvular
and transvalvular regurgitation were detected.
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