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Streszczenie
Populacja osób starszych jest najszybciej powiększającą się 
grupą demograficzną w Europie i Ameryce; istotna niewydol-
ność zastawki mitralnej występuje bardzo często u tych pacjen-
tów. Obecnie, przy rosnącej akceptacji zabiegów chirurgicznych 
na zastawkach mitralnych u  osób starszych, kontrowersyjne 
pozostaje pytanie, czy zastawkę należy naprawić czy wymie-
nić. W niedawno opublikowanych pracach przedstawiono do-
bre wyniki w zakresie wykonalności, bezpieczeństwa i trwało-
ści naprawy zastawki w  porównaniu z  wymianą u  starszych 
pacjentów. W  tej pracy przedstawiamy przypadek starszego 
pacjenta, który został poddany powtórnym interwencjom chi-
rurgicznym w obrębie zastawki mitralnej po nieudanym zabie-
gu jej naprawy.
Słowa kluczowe: zastawka biologiczna, starsi pacjenci, napra-
wa zastawki mitralnej.
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Abstract
The fastest growing demographic group in Europe and America 
is the elderly, and significant mitral regurgitation is very preva-
lent in this population. At present, with mitral valve surgery 
in elderly individuals gaining greater acceptance worldwide, 
the question whether to repair or replace the valve remains 
controversial. Recent studies have demonstrated the safety, 
feasibility, and durability of repair over replacement in elderly 
patients. Herein, we report the case of an elderly patient who 
underwent surgical re-interventions on the mitral valve follow-
ing an unsuccessful mitral valve repair procedure.
Key words: bioprosthetic valve, elderly patients, mitral valve 
repair.

Case report

A 75-year-old man was admitted to an outpatient clinic 
with exertional dyspnea and palpitation. His medical his-
tory included end-stage chronic renal failure and hyper-
tension. Electrocardiographic examination demonstrated 
atrial fibrillation with a rapid ventricular rate. Transthoracic 
echocardiography (TTE) revealed prolapse of the posterior 
leaflet with severe regurgitation directed anteriorly (Fig. 1). 
Following medical stabilization, transesophageal echocar-
diography (TEE) was conducted. Surgical valve repair was 
feasible, and our heart team decided to perform it. The 
surgery included resection of the P2 scallop of the poste-
rior leaflet, neochordal implantation, and implantation of 
a  34-mm mitral annuloplasty ring. However, mitral valve 
repair failed. Therefore, we decided to use a  31-mm bio-
prosthetic valve in consideration of the age of the patient. 
The valve replacement without mitral leaflets preservation 
was successfully done. The patient’s condition was good in 

postoperative follow-up. Three weeks later, he was again 
admitted to the emergency service with severe dyspnea. 
Transthoracic echocardiography was performed, detect-
ing paravalvular leakage. Three-dimensional TEE revealed 
periannular defects on the medial and anterior parts of the 
bioprosthetic valve and concomitant severe mitral insuffi-
ciency (Fig. 2). The heart team decided that a second opera-
tion was necessary. The periannular defects were observed 
intraoperatively (Fig. 3) and were closed successfully with 
two pericardial patches. After the operation, the patient’s 
condition was good with regard to both functioning and 
symptoms. Again, the patient was discharged with medi-
cations. After 2 weeks, the patient was again admitted to 
the emergency room with pulmonary edema. Emergency 
TTE was performed, revealing paravalvular leakage. After 
the medical stabilization of the patient, 3-dimensional TEE 
was electively performed and demonstrated the presence 
of leakage in the patched region of the valve (Fig. 4).
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The patient refused any interventional treatment or 
surgical correction, so we decided to follow up the patient 
medically.

Discussion
With regard to the management of mitral insufficiency 

caused by degenerative mitral valve disease, repair is be-

Fig. 1. Transthoracic apical four-chamber view showing posterior 
mitral valve prolapse (arrow) and dilated left heart chambers

Fig. 3. Intraoperative view of periannular defect

Fig. 2. Three-dimensional transesophageal enface view showing 
anterior and medial periannular defects (arrows) (A). Full volume 
color view showing severe regurgitation jets (B)
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Fig. 4. Three-dimensional transesophageal enface view showing anterior periannular defect originating from pericardial patching site 
(arrow) (A). Full volume color view showing severe regurgitation jet (B)
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coming more popular than replacement in all age groups, 
offering very good short- and long-term results; survival af-
ter mitral valve repair among elderly patients is equivalent 
to that in a  normal age-matched population [1, 2]. Older 
patients, however, are often considered to be unsuitable 
candidates for mitral repair because of comorbidities, 
shorter life expectancy, the perception that they may not 
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tolerate a return to cardiopulmonary bypass due to inad-
equate mitral valve repair, and the fact that valve repair 
can be difficult [3, 4]. Moreover, some surgeons suggest 
that mitral valve repair provides no benefit in patients old-
er than 60 years [5]. In the case of valve replacement, the 
use of a bioprosthesis is a better choice for elderly patients 
because the associated mortality and morbidity rates are 
lower than those associated with a mechanical prosthesis 
[6]. In this report, we present a patient in whom a series of 
surgical procedures were performed, starting with an un-
successful repair procedure and concurrent implantation 
of a bioprosthesis; after some time, a peri-annular defect 
was revealed and closed with pericardial patches during 
a  second operation, but the procedure failed. We think 
that there are two reasons for this complication: the major 
problem was the patient’s age and comorbidities, result-
ing in very fragile mitral periannular tissue; and the other 
reason was the failed mitral repair procedure which might 
have caused tissue damage before the mitral valve replace-
ment. Also, there were no organic predispositions, such as 
endocarditis, that might result in severe complications. At 
present, as mitral valve surgery in elderly patients is gain-
ing greater acceptance worldwide, the question whether to 
repair or replace the valve remains controversial. 

We have presented a case of complicated mitral valve 
repair in an elderly patient. We conclude that replacement 
of the mitral valve with a bioprosthesis in cases of mitral 

insufficiency caused by degenerative mitral valve disease 
may be a good alternative to mitral valve repair in elderly 
patients due to the presence of comorbidities and shorter 
life expectancy. 
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