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Very long-term durability of Hancock Il porcine bioprosthesis on mitral position
evaluation with real-time three-dimensional transesophageal echocardiography

Cok uzun dénem dayaniklilik gésteren Hancock Il porsin biyoprotez kapagin gercek
zamanl li¢c boyutlu transézofajiyal ekokardiyografi ile degerlendirilmesi
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A 57-year-old male, who had undergone mitral valve replacement with a 29-
mm Hancock II bioprosthesis for mitral stenosis in 1987, was admitted to the
outpatient clinic with exertional dyspnea. Transthoracic echocardiography
revealed moderate mitral stenosis and regurgitation (Fig. A, B). Transesoph-
ageal echocardiography showed moderate calcification on the leaflets and
two regurgitation jets (Fig. C). Real-time three-dimensional transesophageal
echocardiography showed a perforation with additional paravalvular defect
(Fig. D), and color image illustrated three mitral regurgitation jets (Fig. E).
He was referred for valve surgery, the mitral bioprosthesis was removed,
a no. 27 ATS mechanical prosthesis was replaced, and a no. 32 Contour
3D® annuloplasty ring was implanted to the tricuspid valve. Macroscopic
examination revealed a perforation on the one of the leaflets (Fig. F). The
case presented here is an extremely rare example of the long-term durability,
over 26 years, of a Hancock II bioprosthesis in the mitral position. When a
literature search was conducted, this case was found to represent the longest
durability interval reported from the implantation of a bioprosthesis valve in
the mitral position.

Figures— Transthoracic echocardiography showing moderate mitral stenosis (mitral valve area = 1.48 cm?, mean gradient = 9 mmHg)
(A) and moderate mitral regurgitation jet (arrow) (B). (C) Two-dimensional transesophageal echocardiography and color image at 0°

illustrating calcification of the leaflets and two mitral regurgitation jets (arrow). Three-dimensional transesophageal echo-
cardiography showing mitral bioprosthesis from the left atrial aspect: a perforation is identified on the lateral side (black
arrow), with additional paravalvular defect (red arrow) (D) Color image illustrating three severe mitral regurgitation jets;
the first jet is from the paravalvular defect (red arrow), and the other jets are transvalvular (E). (F) Macroscopic examina- :

tion of the bioprosthesis showing a perforation (Ao: Aorta; LAA: Left atrial appendage; LA: Left atrium; LV: Left ventricle). El
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