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M/43

« Chief Complaint: DOE Fc III to IV (3 month ago)

e Present Illness

— 2005. 5. Prosthetic valve replacement d/t severe
aortic regurgitation

- 2006. 4. Aortic root replacement d/t prosthetic
valve dysfunction & paravalvular leakage

CABG d/t Lt. main-LAD injury

Pacemaker insertion d/t complete AV block
-> Diagnosed Behcet's disease

— 2013. 10. Exertional dyspnea, chest discomfort



OPERATION RECORD .

M, WS 200502550 MO LY OPEmﬂON RECGRD | -ﬁﬂlmlll 24/M (Burthdate 1970-12 11)
f=2-1
s Op Date 0601 31 Opio 18710 48 56 ko HE 16m2
AgelSax 34 i M (Birthdate 1970 12 11) Surgeon LIS | 2N j 223 —
HE 56hg HE 16m2 Physlcan ® & 8 Procedu
- GEA
Dx Severs AR Chnscal Full median stemaolomy
moderalz MR No
LV dysfunchon(Efx-45%) Pancardium tenting
Jehovah s witnass Past Hx 1 Frequent orsl and genital ulcer tustory Approach Aorta
RIO Bechel s disease negative CPB 7O mm ACC 45 min TCA O min {Fibnllation time 0 min
2 Preop LVD(71/51mm) Efx-45% severe
AR aorbic valve annulus-21 8mm Smnus Artenal cannulation Aorta YVenous cannulation RA
porticn 35 4mm STJ 3 02mm moderate MR Vent RUPV LAA o rade

Under the general anesthesia madian stemotomy incesion was done  Pencardium was opened
Aorhe and singls RA venous cannualtions were followed afier systemic hapanmization CPB was
Bl.lll.m_‘!; Precp H:b1ﬁ;qllﬂ£%(“m posiop ) started end hypothenma was mduced LV vent cannulation was done through RUPY ACC and
Postop ratrograde cold blood cardioplega delivery were followed Aorta was opened and aoric valve

0¢) 3 Ascendina sorta wall and calve cusDs- and aorta morshology were inspeced(same as op finding) Aorhc cusps were resected and

“Op findug e e e seiramwizre done with 2 0 Tieron pledgeted interrupted sutures(16#)
1 Ascending aorta- greater curvature- mitd sl was selected with S, d sewing nng sutures and tie were followed Rewarmmg
aneurysmal dilatation aottic wall mild thickening was started and retrograde warm blood reperfusion wes starled Acrtic wall biopsy was dane
RIO imilamation— sand to biosy{aorhe wall and aorbc Aorta was closed with 4-0 prolena matiressed sulures ACC relsase and deanng were followed
valve) CPB weaning and modified hemafilterabon were followed Decannualtton and hepann reverss
2 Aomic valve bicuspd RCC 7 NGC fusion- narmal were followed Pacign wires and ches tfubes were paloed Pencardium was closed Chest
cusps- momphology wound was closed after meticulous bleeding control
3 NCC 7 RCC commissural area2] sinus porbion 0l AV replacement vith SJ 25 mm

downward diplaced| dus to R/O imfimaton)

Deasnng Acra declamping CPB weaning
Pencardial closure with Autopencandum
Plaural apening  none

Ctube 2

Pacing wire atnum(2) ventncle(2)
Pastap hemodynamics - stable
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OPERATION RECORD

e 200502559 4@ LM Op. Date 08-04-20  Op No; 21205 H
AgelSex: 35 / M (Birthdate: 1870-12-11) . Surgeon LIME ) 2HE / 2YS =1
2 60 kg un 1,64 m2 Physiclan R&E h" =

Dx Behcel disease Clinical

SIP AVRIS)-28mm)
Prosthetic AV dysfunction

Prosthetic aortic valve paravalvualr leakage

Savere AR(IV)

RIC Prosthetic aorig valve enadocardilis

Jehovah's witness

Complete AV Block

SIF lemporary pacing

AR grd,

Etiology - Degensrative

Funclional class 3, Rhythm - Others

‘Ug. Name

Redo- surgery
Apriic roof replacement{ Acrtic homagraft
Conventional CABG|SW-mLAD)

Past Hx 1. 2005-03-31 - AVR(SJ-25mm)- Blopsy-
infimation cell(+).
2. 2005-08-02 acha : LVD({45/30mm), no
paravalvualr leal
3. 200B-04-08 echo : aortic valve dehiscence,
AR{II-IV), aortic sinsu-E7mm

Remark 1. Preop. Hb- 13.7pm%, postop. Hb- 12.4gm%
2. Homogrefi- & &, donor- 82/F- traffic patient
3. Hoimegraft- nct good _Cwathv— _Eurtlc

23mm

On, finding
1.severe adhesion of substernal space.
2. Aartic reat and gscending soria- dilation snd
inflamatary change( thickened wall and fibrosis)
3, Aortic sinus -dilated,
4 prasthetic AV- annulus dehiscence( 2l pledgeteds-
sewing ring O 91 X8l sclssorsLy bladeE MEGICH
B 2 ramoved by forcep).
5, Aortic valve sewing ring & &% sinus partion 0l
wvegelation-Ike malaral(+)- send to culture.
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OPERATION RECORD 1 AgeiSex 35M (Birthdate 1970 12 11)
HE 60 kg HE 164 m2

Op Procedurg

GEA

Full madian stermnotomy

o thymectomy

Pencardium  teabng

Approach  Aorta

CPE 235 min ACC 182 mun TCA O min [Fibrdiation tme 0 min

Arenal cannulaton Asc Aorta Venous cannuiation VG IWVC

“ent RUPY Cardioplegics antegrade Ao root retrograde

direct coronary arlery

Under the general anesthesia median resternatomy incision was done Substemnal space was
carafully dessecled Aorbc and bicaval cannualbions were followed after systermic hepannization
CPE was started and hypothermia was induced LY vent cannualtion was doen through REPY
ACC and relrograde cold blood cardicplaiga delwery were followed Aorte was opensd Aorbic
valve[prosthetic valve) was easily remaved due to severe valve detuscence without usa of blafa
ro scissors) Both coroanry buttons ware made Dunng left coroenry button dissection left main
ur Cx eoroanry was mjuned so repaired with 6 0 prolene interrupled suures(38)  Valve
repalcamaln sulunas ware done with 4 0 prolene mterrupted suluras(28%) Homograft was
tnmmead Homaograft annulus suturesd were done and le were aslo followed Both coronary
bultons wara realtached using 5 0 & & O prolens conbnuous suture| aorbe wall thick sa 50
prolena usad) Dunng distal anasiomosis SV wvas harvested due to iaft coronany injury
Rewarming and retrograde warm blood reparfusionw ere followed SV was bypassad to aora to
miaD using 7 0 prolene ACC relzase and desinng were foflowed CPE weanign and madified
hemofiiteraiton wera followed Decannulabon end hepann revarse wera sollowed Blaeding
control was done Pencardium was clsoed with Goretex membrane and self pencardium Pacign
wires and chest lubes were placed Chesl wound was dosed with usual manner

AV raplecement with Autagraflt (AV) 23 mm

Cieamnng Aorta declamping CPB weaning
Plaural opeming  bolh

Ctube 3

Pacing wire atnumi2) ventncle(2)
Postop hemadynamics stable
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In summary

HTN / DM / Tb / Hepatitis (-/-/-/-)

— Behcet's disase (+): diagnosed in 2005.

Adm / Op history (+/+)

— Prosthetic aortic valve replacement (2005/05)

— Aortic root replacement with homograft (2006/04)
« Coronary artery bypass graft op (SVG-LAD) (2006/04)
* Pacemaker insertion (2006/04)

Social history
— Alcohol / Current smoking (-/+): 20 PY (1 PPD x 20 yrs)
Medication (+)

— Cardiology: Aspirin, Clopidogrel, Lasix 20mg,
Spironolactone 12.5mg, Bisoprolol 1.25mg.

— Rheumatology: Azathioprine 100mg, Prednisolone 10mg



ROS, P/Ex, Lab

* Review of system
Chest discomfort / Dyspnea (+/+): NYHA III-1V.

» Physical examination
Clear breathing sound without crackle, wheezing.
Systolic murmur, Gr3, left sternal border.

e Lab

— NT Pro BNP 360.5 pg/mL, BUN /Cr 14.0/0.97 mg/dL
— Hb 15.1 g/dL - WBC 9,200 /uL — PLT 227,000 /uL



Initial radiologic findings
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Electrical pacing rhythm. HR 63 bpm
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2-D ECHO (TEE)
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2-D ECHO

‘Comment
EF 32-37%, Mild diffuse hypokinesia.
Aortic valve: calcified and stenotic.

- Aortic velocity = 4.3 m/s (A).
- Mean pressure gradient = 75.0 mmHg (A).

- Aortic area =0.90 cm? (V).
- Mild aortic regurgitation.

-Conclusion
Aortic steno-insufficiency. Mild LV systolic dysfunction.




Angiography

Severe calcification at aortic valve area
and limited motion of aortic valve leaflets.



CAG/PCI

LCX: os, focal, critical stenosis up to 90%.
Direct stenting : Xient prime =3.0mmx18mm




Diagnosis

« Severe aortic stenosis.
— Mild aortic regurgitation.
— s/p AVR(SJ 25mm)
— s/p Homograft aortic valve replacement (2006/04)
— s/p Coronary bypass graft op(SVG-LAD) (2006/04)

 Behcet's disease.

« Coronary arterial disesase
— s/p PCI on Lt. main to LCXos



STS risk score

 Perioperative mortality

- Mortality: 2.58%.
- Low STS risk score.

 Patient’s medical history
- History of open heart surgery for twice.
- Underlying autoimmune inflammatory disease.

- Not an appropriate candidate for
conventional aortic valve replacement op.



Treatment option

Non-surgical aortic valve replacement.

-> TAVR (Transcatheter Aortic Heart Valve
Replacement).



Coronary CT

Multiple aortic valve leaflet dense calcifications.
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CT scan
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Run Number: 4 ﬁ

Zoom: 442%

Coronary CT simulation for TAVI

25mm
Aortic valve insertion.




TAVR (Ballooning)

BAV performed by 24mm x 40mm balloon



TAVR (THV deployment)

SapienXT valve (26mm) deployment.
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Progress

3.5

2.5

1.5

0.5

Pre

POD #12 POD #19
ESR ==CRP

0.3

0.29

0.28

0.27

0.26

0.25

0.24

0.23

Medication
— Cardiology: Aspirin,
Clopidogrel, Lasix 20mg,

Spironolactone 12.5mg,
Bisoprolol 1.25mg.

— Rheumatology:
Azathioprine 100mg,
Prednisolone 10mg
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Take Home Message

. Cardiac involvement are rare but often

disastrous in Behcet’s disease.

. Although many surgical considerations are
needed for surgical AVR, diagnosis of
Behcet’s disease often delayed after the
primary AVR.

. Aortic root replacement (ARR) has achieved
favorable clinical outcomes for primary/re-
operations in Behcet’s disease.

. TAVR could be an alternative strategy after
the repeated open-heart operation (AVR and
ARR).



Thank you for your attention!



