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S

Peri-operative management and surgical 

challenges in triple valve surgery in a 

patients with history of  MVR



Clinical feature

S A 57 yrs. Gentlemen

S Evaluated for recent DOE FC II

S Hx CMVC 1359

S Hx. MVR (Bjork Shiley 27) 1369

S Otherwise healthy

S BSA 1.66



TTE/ TEE

S Normal functioning prosthesis ,

S TMVG: 5mmHg

S Sever AS, Sever AI

S AVA:1.3 ,AVPG 43, Annulus 21 Asc. 24mm

S Mod-Sever TR,  TV annulus : 37 mm

S PAP: 45 mmHG

S LVEF 45%          Mod. RV Dysfunction.

S LVEDD: 5.7cm,  EDV:76 ml

S Large LA, Max Diameter :  6.9cm



S ECG: A Fib.

S CXR:  Cardiomegaly CTR= 65%

S NECA, right Dominant



Coronary angiography 

indications



Indications for Surgery

S Dominant AI/AS ?

S Significant TR ?

S Previous mono leaflet prosthesis in 

Mitral position ?

S AF surgery?









Previous tilting disc dilemma?

S Should the 

prosthetic mitral 

valve be replaced 

by new generation 

prosthesis?









Pre-op Evaluation

S Lab data?

S PFT?

S Dental procedure?

S Carotid Doppler?

S Risk stratification / Euroscore ?

S Chest CT?







S Surgical approaches?

S Cannulation? 

S Cardioplegic solution route?



Our strategy 

S AVR       23   Slim-line 

Carbomedics

S TVr (ring annuloplasty) 

Sovering

S Paravalvular leakage repair using 

trans-septal approach

S Un-eventful CPB weaning with low 

dose epinephrine

S IOTEE:

Preserved LV function , 

Good prostheses function 

No para no gradient

No TS, Mild TR   



Hemodynamic instability after a 

while 

S Dilated RV

S High PAP

S Increased TR severity

S Residual ASD flow

S Good prostheses function 

S LV was OK



Second run CPB

S Check the tricuspid valve for suture disruption or …

S Atrial septum reinforcement suture

S SVG to RCA



S Sever RV dysfunction

S Sever PH 

S BP= 80-85 with  0.15 

micro/kg/min Epi.

S Good Blood gas

S Good ECG

S Clinical diagnosis:

RV MI?

Prosthesis mechanical dysfunction

Reverse prosthesis implantation

Persistent Pulmonary hypertension?



S

Next Step?!

Go on bypass and check the valves 

IABP

IOTEE

ECMO

RVAD



S

IOTEE:

Unreliable valve function assessment due to low BP



S AO pressure : 80/50

SPAP: 85 mmHG

SSever right heart congestion

Patient saving Plan?!



Third run CPB

S Replace the bjork- Shiley with a 27 mm St.jude

S CPB Weaning with low dose Epi.

S IOTEE

LVEF= 45%

Mild to Mod.  RV dysfunction

Mild TR













S

Management of  High 

INR



S

Bleeding complications 

of  Warfarin




