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Goruntilia olgu érnekleri

Case images

Partial dehiscence of mechanical aortic
valve due to thinning of the annulus
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A 75-year-old man pre-
sented with a complaint
of acute dyspnea. He
had a two-year history
of aortic valve replace-
ment for aortic stenosis.
His blood pressure was
90/60 mmHg and pulse
rate was 100/min. There
was a 2/6 diastolic mur-
mur at the left sternal

Annulusun incelmesi nedeniyle mekanik
aort kapaginin parsiyel ayrilmasi

border. Transthoracic echocardiography showed
partial dehiscence of mechanical aortic valve and

severe aortic regurgitation. Transesophageal
echocardiography confirmed severe aortic regurgi-
tation and partial dehiscence of the mechanical aor-
tic valve (Fig. A-C). There were no signs of infec-
tive endocarditis. Aortic valve replacement was
successfully performed, during which partial dehis-
cence of the aortic valve from suture lines of the
aortic annulus was noted resulting from thinning of
the aortic annulus (Fig. D).

Figures. (A-C) Transesophageal echocardiography showed partial dehiscence of mechanical aortic valve and severe aortic regurgita-
tion. (D) At surgery, partial dehiscence of the aortic valve from suture lines was noted resulting from thinning of the aortic annulus.



