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Tricuspid Valve Insufficiency due to Intracardiac Migration of a Stent

Inserted into Rt. Subclavian Vein to the Right Ventricle
after the Treatment of Central Venous Stenosis

Seong Ho Cho, M.D.*, Sung-Rae Cho, M.D.*, Eok-Sung Park, M.D.*, Jong-in Kim, M.D.*

Two stents were placed “across  the “right - subclavian -vein due  fo. stenosis of the right subclavian vein in a
40-year-old patient with chronic renal failure on hemodialysis. During the follow up period, one of stents migrated
into the right ventricle .inducing tricuspid valve “insufficiency. Percutaneous ‘stent removal had failed and the stent
was removed by open heart surgery with Tricuspid: valve repair with a good result, and then we report the case.

(Korean J Thorac Cardiovasc Surg 2010:43:739-742)
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Hehuksr FAe] 14x60 mm Zilver

Stent (Wilson-Cook Medical Inc., Winston-Salem, NC, USA)

2 9= Mg AR e Ax Axsdc) A
£ ¥ = 449 BEe sAsgol g ¥ B
W R OB &old A 2RE F st §-
AAR o) Estel AT 2HE AAL A% st o} A
Hste] ME A7 e AA] Hall Bz A
gl

ol sk

oﬂ74/§} ]/q 63&]
2= 13.0 g/dL, W& 5,600/mm’, & 193,000/mm’>©]
Qow, ZTmEst A A pH 7.4, PO, 93 mmHg, PCO,
37.6 mmHg, A4 F3E 979%% A £HAS Bk A

AT AAAE o 4278 glolet.
W A B G FE RAREANA S A4F
g eol AR MR gt AdEsL Helow

o2 o] 2glEE ASed ddl fXsk Al chFig.
D). AR 289 HANA Bl AXA A A4 W

ol gxjsta Qi LEHIEF 200 Feld ¢ gon

LA o)Fue 2L

‘6‘1:3

i)

Department of Thoracic and Cardlovascula.r Surgery, Gospel Hospital, College of Medicine, Kosin University

A

i A

¥ =gl

20104 89 30%1, EREFAY

248 (602-702) &

2201049 109 199, AAEIHY
TAAl AT s 34 A,

ATy

20104 118 11

ERETRE ST

(Tel) 051-990-6466, (Fax) 051-990-3066, E-mail: srcho@kosinmed.or.kr

A o AR AL GDL

JatE -2 oo glct

€0 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative-
commons.orgflicenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the

original

work is properly cited.

— 739 —



=X
2010,43:739-742

Fig. 1. Chest radiography showed that the displaced stent migra-
tion (in a white circle) into the right ventricle.

Grade 39] 4Pdsbet sllgfjddo] #a=gdch(Fig. 2B).
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riotomy, under cardiopulmonary by-
pass. (B) There was a removed

ent.
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incompletely from the right ventricle
via tricuspid valve through right at-

S

Fig. 2. (A) Echocardiographic scan clearly shows stent body across tricuspid valve at right ventricle. (B) Addition of color flow demon-

strates tricuspid regurgitation of grade 3.
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