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

 

• 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 (2005/05) 



Operation record (2006/04) 





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-IV. 

    

• Physical examination  
  Clear breathing sound without crackle, wheezing. 

   Systolic murmur, Gr3, left sternal border. 

    

• 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 



EKG findings 

Electrical pacing rhythm. HR 63 bpm 



2-D ECHO (TTE) 



2-D ECHO (TTE) 



2-D ECHO (TTE) 

PEAK V=4.3M/SEC 



2-D ECHO (TEE) 



2-D ECHO 

•Comment 

   EF 32-37%, Mild diffuse hypokinesia. 

   Aortic valve: calcified and stenotic. 

 - Aortic velocity = 4.3 m/s (▲). 
 - Mean pressure gradient = 75.0 mmHg (▲). 
 - Aortic area = 0.90 cm2 (▼). 

 - 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. 



Coronary CT 



CT scan 



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. 



Intraop TEE 



Progress 
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• Medication 
– Cardiology: Aspirin, 

Clopidogrel, Lasix 20mg, 
Spironolactone 12.5mg, 
Bisoprolol 1.25mg. 

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

1. Cardiac involvement are rare but often 
disastrous in Behcet’s disease. 

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

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

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



Thank you for your attention! 


