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Report

Disection of Intima on Atrial Sgptum Patch after Mitral Valve
Replacement in a Patient with I nfective Endocar ditisafter |ncom-
pleteAtrio-ventricular Septal Defect Repair: Report of aCase
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We encountered a very rarelesion, which included a dissection between a prosthetic patch
for repair of an incompleteatrio-ventricular septal defect (AVSD) and a pseudo-intimawhich
had developed. Thisisthefirst report of a dissection between an atrial septum patch and
pseudo-intima after mitral valve replacement (MVR) in a patient with infective endocar ditis
following an incomplete AV SD repair. Dissection of the left atrial wall or atrial septum after
MVR is extremely rare although some case reports have been published. (Ann Thorac

Cardiovasc Surg 2004; 10: 124-5)
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I ntroduction

Mitral valve replacement (MVR) after repair of an atrio-
ventricular septal defect (AVSD) is sometimes accompa:
nied with some technical problemsincluding a partial de-
fect of mitral valve annular ring and poor inferior view of
the heart because of the scooped out inlet ventricular sep-
tum.? These circumstances can be serious especialy when
the mitral procedure is performed in a patient with severe
endocarditis, since the mitral leaflet cannot be used for fixa
tion of a prosthetic vave. We encountered a dissection be-
tween an atrid patch and the pseudo-intimawhich had de-
veloped following MVR in a patient with infective en-
docarditis. The patient had previoudy undergone an incom-
plete AV SD repair. In our report, we discussthe possble mecha
nism of the dissection and prevention of such acondition.

Case Report

A 24-year-old male consulted our clinic because of achilly
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fever lasting for one month and general malaise on April
21st 1999. The patient had undergone a prosthetic patch
closure concomitantly with mitral valve cleft repair for
anincomplete AV SD at the age of 4. Subsequently, amoist
rale at the bilateral lower lung field and systolic
regurgitant murmur at the apex were audible. An
echocardiogram reveal ed vegetation attached to the ante-
rior mitral leaflet and the posterior wall of the left atrium.
These findings led to a diagnosis of infective endocardi-
tis of the mitral valve following AV SD repair. Deterio-
rated hemodynamics indicated urgent surgery.

MV R was performed via are-median sternotomy. Af-
ter the left atrium was opened just posteriorly to the right
interatrial groove, multifocal vegetation wasidentified on
the left atrial inner surface. The posterior mitral leaflet
also had severeinflammatory edematous change. Theleaf-
lets were completely resected and the annulus and the
intra-atrial infectious tissue were aggressively debrided.
Everted mattress sutures of pledgetted 2-0 polyester su-
tures were placed for the MV R. We completed the surgi-
cal procedure of MVR witha27 M St. Jude Medics (St.
Jude Medicdl, Inc., AZ, USA).

Theinflanmatory signswere draméticaly reduced, how-
ever, an echocardiogram at the 7th postoperative day dem-
ongtrated a small amount of perivalvular leakage. We were
concerned that the leakage might be a sign of detachment
of the prosthesis resulting from revived inflammation. The
cardiac condition was evaluated with a transesophageal
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Fig. 1. Transesophageal echocardiography revealed an abnormal
cavity between the atrial patch of a previous operation and a
pseudo-intima. It is a dissection of the intima on the atrial sep-
tum patch. LA, left atrium; RA, right atrium.

echocardiography, which revealed an eccentric mitral re-
gurgitant flow, entering the interatrial septum at the ante-
rior annulus, thento theinner-atrial septum and exiting from
the septum to the left atrial cavity (Fig. 1). We suspected
that theintra-mural abnormd flow existed between the patch
and the pseudo-intima on the patch, since the septum con-
sisted almost fully of the prosthetic patch made of avery
firm fabric polytetrafluoroethylene (W.L. Gore & Associ-
aes, Inc., Flagstaff, AZ, USA).

The patient has been very well for 30 months postop-
eratively without any abnormal symptoms. A transesoph-
ageal echocardiogram shows no change of the atrial
septum dissection.

Discussion

To the best of our knowledge, reports of aleft atrial dis-
section are limited to only six publications,>” which had
occurred mainly after mitral valve operation. Although
the mechanism of this condition is still unclear, injury of
the annular tissue was presumably caused during sur-
gery.2*9 Annular injury occursin cases of excessive re-
section of the mural leaflet or calcified annular tissues.
These are possible complications in a patient undergoing
amitral valve operation. Our patient, however, had a pe-
culiar problem in that it occurred after repair of anin-
complete AVSD. An AVSD is characterized with a
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Atrial Dissection in a Patient after Ostium Primum Repair

scooped out inlet ventricular septum and no normal an-
nular tissues between the mitral and the tricuspid valve.”
This should be reconstructed using a patch, and it can
cause deeply sought mitral valve annulus abutting the
atrial septum toward the cardiac apex and a somewhat
fragile annulus to fix a valve prosthesis. For these rea-
sons, a surgeon sometimes has difficulty in performing a
mitral valve operation in a patient with arepaired AV SD.
We also had serious difficulty in our case when placing
buttressed stitches for fixation of the prosthetic valve. A
needle could easily tear a part of the pseudo-intima on
the patch, and thistear could result in a pathway of ab-
normal blood flow from the ventricle to the dissected
space, evenif the stitch was placed correctly on the annu-
lus which had been previously reconstructed with a syn-
thetic patch.

So, MVR in a patient with repaired AV SD could be
better treated in some cases viaa superior septal approach
to get aclearer operative interior view.® Thisis especially
true in the reconstructed valve annulus and aggressive re-
section of a pseudo-intima which might be an intra-atrial
flap resulting from dissection after mitral valve operation.
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