Mitral valve prosthesis implanted in the atrial
position in a patient with extensive calcification
extending from epicardium to mitral annulus
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DESCRIPTION

A 72-year-old woman with progressive dyspnoea
underwent  transoesophageal  echocardiog-
raphy demonstrating mixed mitral stenosis
and regurgitation, extensive mitral annular

calcification (MAC), left atrial appendage clot
and mass on aortic valve. Laboratory work-up
revealed normal serum calcium. Left heart cath-
eterisation did not reveal any significant coro-
nary artery disease. Right heart catheterisation

Figure 1 Intraoperative view of calcification extending
to the left ventricular epicardium.

Figure 2  Extensive mitral annular calcification
extending into the posterior left atrial wall.

Figure 3  Mitral prosthesis sutured posteriorly to
CorMatrix patch and anteriorly to mitral annulus.

Learning points

» Mitral valve replacement can be performed
without extensive posterior mitral annular
debridement of heavy posterior mitral annular
calcification.'

» Multimodality testing including CT scan,’
transoesophageal echocardiography and
cardiac catheterisation can help in preplanning
for surgery.

demonstrated severe pulmonary artery hyper-
tension. Chest CT scan showed extensive
calcification extending from left ventricular
epicardium to mitral annulus (see online supple-
mentary video 1)." Median sternotomy revealed
epicardial calcification but none on pericar-
dial (figure 1). Aortic right coronary cusp mass
was identified and excised through aortotomy.
Left atrial appendage clot was evacuated and
AtriClip (AtriCure, Cincinnati, Ohio, USA)
45 mm was applied. Mitral valve was exposed
through the left atriotomy. Extensive MAC
extending to the atrial wall was observed
(figure 2). Anterior mitral leaflet was excised
and the posterior leaflet was debrided. A 2cm
wide patch (CorMatrix Cardiovascular, Roswell,
Georgia, USA) was sutured to the atrial wall
next to the posterior mitral annulus. St Jude
Epic tissue 25 mm valve (St Jude, Minneapolis,
Minnesota, USA) was secured with 2-0 ethibond
(Ethicon, Somerville, New Jersey, USA) sutures
inserted through the CorMatrix posteriorly and
the annulus anteriorly (figure 3).> One-year
postoperative (POP) transthoracic echocardiog-
raphy demonstrated normal-functioning mitral
prosthesis and no paravalvular leak (see online
supplementary video 2). Differential diagnoses
include extensive calcifications secondary to
renal failure, malignancy, autoimmune disorder,
viral syndromes, radiation therapy, rheumatic
heart and congenital heart disease; in the absence
of such history, they were possibly idiopathic or
degenerative in nature. Pathology of aortic mass
revealed papillary fibroelastoma. POP course
was complicated by atrial fibrillation, pulmonary
embolism and empyema requiring decortication.
The patient was discharged to a rehabilitation
unit in stable condition on POP day 36.

Contributors AR performed the surgery on the listed patient, and
SGR formulated the case report after collection of patient data.
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