E-page Original Images
E-sayfa Ozgun Géruntiler

E-6

Anadolu Kardiyol Derg
2009; 9: E-4-7

An interesting case with prosthetic valve
thrombosis R

Prostetik kapak trombiisiiniin goriildiigii ilging bir olgu

A 56-year-old woman was referred to our department for
echocardiographic examination. She had undergone replacement of the
mitral valve with Starr—Edwards heart valve 33 years ago, and also had a
replacement of tricuspid valve with porcine bioprosthesis 25 years before
due to rheumatic heart disease. The patient was asymptomatic and her
electrocardiography (ECG) revealed atrial fibrillation with a mean heart rate
of 75 bpm. She was on warfarin therapy with an international normalized ratio
(INR) below the therapeutic level. During her annual echocardiographic
examination, an 11x4 mm mobile, non obstructive thrombi detected on the tip
of the Starr-Edwards mitral prosthesis (Video 1. See corresponding video/
movie images at www.anakarder.com). Transvalvular mean gradient was 6
mmHg and mitral valve area was >2.0 cm2 with pressure half-time method.
The patientwas hospitalized and a fibrinolytic therapy with tissue plasminogen
activator was administrated. Fibrinolytic therapy was failed for the lysis of
thrombi. Therefore, reoperation for mitral valve thrombosis was suggested to
patient but she had refused to have an another operation. She was
discharged from the hospital on warfarin therapy with a target level of INR 3.5
- 4.0. Nevertheless the patient did not come to follow up.

Afterone year, the patientwas referred to our departmentfor preoperative
evaluation due to a mass in the left breast. She was free of cardiac symptoms
throughout the last year. Transthoracic echocardiographic examination
revealed the lysis of thrombi at the tip of Starr Edwards prosthetic valve on
mitral position (Video 2. See corresponding video/movie images at
wwuw.anakarder.com).
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Limb salvage with a cross-over
femoropopliteal bypass procedure

Gegit femoropopliteal baypas girisimi ile bacak kurtarimi

A 78-year-old male patient was admitted to our clinic with symptoms
related to critical ischemia of his left lower limb. His past medical history
revealed coronary arterial disease. Moreover, he had undergone bilateral
femoropopliteal bypass surgery 9 years ago. Emergent a digital subtraction
angiographical examination showed occlusion of the left femoropopliteal graft
(Fig. 1). Additionally, the flow pattern on the left side was observed as static
where the popliteal and crural arteries showed poor filling with a delay of 1.5-2
minutes (Fig 2). More distally, anterior and posterior tibial arteries showed a
significantly delayed and poor filling (Fig 3). For this case with coexisting high
risk pathologies, a crossover right femoral to left distal popliteal bypass

procedure was planned. Proximal anastomosis originated from the right
common femoral artery and the distal anastomosis was to the below-knee left
popliteal artery with a 6 mm x70 mm polytetrafluoroethylene graft (GORE-
PROPATEN-HT066070). Our patient did not suffer from any ischemic symptoms
during postoperative period and his control arteriography carried out at 1t
postoperative year showed a full patency of the graft (Fig. 4).

Figure 1. View of occlusion of the left femoropopliteal graft on preopera-
tive digital substraction angiography

Figure 2. View of the poor flow pattern in the left popliteal and crural
arteries





