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Tricuspid Replacement through Right Thoracotomy in Reoperation

—A case report —
Hyuck Kim, M.D.*, San Woong Han, M.D.*, Won Sang Chung, M.D.*, Jung Ho Kang, M.D.*
Soon Ho Chon, M.D.*, Chul Bum Lee, M.D.*, Young Hak Kim, M.D.*

in an extremely enlarged right heart, the repeated midline stemotomy was considered to involve the risk of
massive hemorrhage. A right thoracotomy provides a convenient and safe way to approach the tricuspid valve in
patient who have had previous heart surgery through a midline sternotomy.

(Korean J Thorac Cardiovasc Surg 2005;38:714-716)
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Fig. 1. Preoperative chest X-ray: Cardiomegaly and previous pros-
thetic mitral valve was shown.

Fig. 2. Operation field: Replaced prosthetic tricuspid valve was
shown via widened right 5th intercostal space.
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Fig. 3. Postoperative chest X-ray: Improved cardiomegaly and
replaced prosthetic mitral and tricuspid valves were shown.
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