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A Case Report of Aortic Valve Replacement Using Aortic Annular
Enlargement by Incision into the Right Fibrous Trigone

Tomoyuki KINOSHITA, Masami MORIMOTO, Hideki YUZURIHA,
Masahiko OOHASHI, Hidemasa NOBARA, Yoshihisa SODE,
Hitoshi HIKITA, Masayuki HANIUDA, Sadahiko KOHZU
and Futoshi Iipa
Department of Surgery, Shinshu University School of Medicine

Generally, an aortic annular enlargement is required for a patient with a small aortic annulus
in order to insert a prosthesis of suitable size. If an inappropriately small prosthesis were used
for aortic valve replacement (AVR), a significant left ventricular-aortic pressure gradient would
remain postoperatively.

We successfully performed AVR on a 5l-year-old female suffering from an aortic steno-
regurgitation with a small aortic annulus, following an aortic annular enlargement by incision
of the right fibrous trigone. The enlargement techniques were extension of routine aortotomy
through the center of the noncoronary cusp into the right fibrous trigone, and suture of a
fusiform patch made of expanded polytetrafluoroethylene (EPTFE). The diameter of the aortic
annulus of this patient was finally enlarged from 17mm to 2lmm. In our method, it is extremely
important to incise toward the mitral posterior commissure exactly. Another crucial point is
not to approach to the edge of the interventricular membranous septum in order to avoid dis-
turbance of the atrio-ventricular conduction system. This procedure is not complicated and sig-
nificantly effective without any injuries to the myocardium and the mitral valve. Shinshu Med.
J., 84:258—264, 1986
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Anterior mitral leaflet

< HZLH - IR - S

K5 AEHE=AHIRE

M6 fiKEIIREY

BYRF—FRBIEL ¥ v F— SRR T, E7058
37 H X b postpericardiotomy syndrome 2 b
EAT » A FHISERB G Tl L, 25535 Bk
Lafes

MBEKEIREEIT A © Perivalvular leakage 1132
D7, BEROOEONELRDBhier-7(K6),

m % 2
KREYNRF IR U CRBYNR SR 0B/ £ 5 355
£, BEY A ADATAVFATET NIV A 20
ATHCERT 2 &, MRICABOLEERBIIRERE
IR LM AR T, Licht - TR
M kiF % “Valve prosthesis-patient mismatch
O BT B fdi REMWRS R O ILKECE In 2. C,

262

IO RERE# 1 XD ANLARKET HLERD S,
B RBYIREEZE OB, KIRFH B KT
b BEORERECHIBT 55, Schaff 56 1t
HREmEL 7Tm? UFOEFCK L19mm o Bjork-
Shiely HHxHVHE D BET/WEBTEDY, A
R B L AEERBEAN. 5m? LR o fEfl 7 519mmy
A ADNTFHCEHLT X o\ FFIZ D 2RIk K O G
BHBEBRTB, Lo LEEHEE B o MfTEiE
FBEIC X% &, REmEL 5m? Ll EofE fl © 4
7o &IV A X2mm HHAWBZ ENTER T R
ERIRIE R A R T 5 MELRD % LR TWB, Th
BELDTHERBEILTH S EBbh b, KIEFITIE
HEmE2 L. 3m? THH, MFHIHAEZ2lmm 51
ADANIRCCER LI ERFEYTREITHo 0

fEMEERE Vol. 34



S AR X 5 KBRS ERIEAAT

Anterior mitral leaflet
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