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Intravalvular regurgitation of the mitral bioprosthetic valve detected by
intraoperative transesophageal echocardiography
— A case report —

Dae-Hee Kim, Sung Yong Park, Kye-Sook Kim, Jeong Woong Choi, Jin-Soo Kim, You Sun Hong*, and Yong-Woo Hong

Departments of Anesthesiololgy and Pain Medicine, *Thoracic and Cardiovascular Surgery,
Ajou University College of Medicine, Suwon, Korea

Intraoperative transesophageal echocardiography (IOTEE) is an invaluable diagnostic method for management of cardiac surgical

patients, including patients undergoing valve replacement surgery. We report a patient who underwent reoperation for mitral valve

replacement due to intravalvular regurgitation following mitral valve replacement with a bioprosthetic valve. The condition was

detected by IOTEE and caused by suture entrapment.

(Korean J Anesthesiol 2009; 56: 709~ 12)
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Fig. 1. Transesophageal echocardiography shows immobilized leaflet
of bioprosthetic valve.

Fig. 2. Color Doppler shows moderate to severe intravalvular
regurgitation of mitral bioprosthetic valve.
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Fig. 3. A schematic picture shows bioprosthetic valve with suture
entrapment.
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Fig. 4. Color Doppler shows neither intravalvular regurgitation nor
paravalvular leakage of mitral bioprosthetic valve.
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