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Aortic Valve Replacement in a Patient with Patent Grafts after Coronary Artery Bypass Grafting.

Nobuaki Kaki*, Takao Imazeki*, Kihito Irie*, Hiroshi Kiyama*, Noriyuki Murai*, Shigeyoshi Gon*
Masahito Saitho*, Souichi Shioguchi*, Takanori Uthida*, Tomofumi Thiba*, Syuuichi Okada*

/

*Department of Cardiovascular and Thoracic Surgery, Dokkyo University Koshigaya Hospital,

Saitama, Japan

A 79-year-old woman who had mild aortic stenosis
(AS) with pressure gradient 30 mmHg underwent only
coronary artery bypass grafting (CABG) 5 years ago.
She was readmitted due to heart failure. Cardiac
catheterization was performed to evaluate AS and
graft patency. The left internal thoracic artery and two
saphenus vein grafts were patent, while the aortic
valve pressure gradient was increased to 78mmHg.
Aortic valve replacement (AVR) was performed by
median resternotomy. Generally, it had to be con-

siderated that avoiding graft and heart injury, and
myocardial protection of the region especially perfus-
ed by grafts are very important in this operation. In
this case the right ventricular wall was injured, but still
the AVR was successfully perfomed, and the post-
operative course was uneventful. Since AVR after
CABG has been reported to be with high operative
mortality, we recommend simultaneous AVR with
CABG to avoid risky secondary operation even in
patients with relatively mild AS.

Key words . Aortic valve replacement, Coronary artery bypass grafting,

Reoparation, Combined oparation
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