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Triple Valve Replacement
— A Report of Two Cases —

Pyo Won Park, M.D.,* SeungPyung Lim, M.D.,* Kyung Phill Suh, M.D.*
and Young Kyoon Lee, M.D.*

Simultaneous triple valve replacements were performed in two patients on January and April, 1980
at Seoul National University Hospital.

The first case was 17 years old male patient with a history of exertional dyspnea for 7 years. He was
in ciass 11l by the NYHA functional classification and diagnosed as aordic insufficiency, mitral steno-
insufficiency and tricuspid insufficiency.

The second case was 46 years old male patient sutfered from exertional dyspnea for 5 years. He was
in class IV and diagnosed as aortic stenoinsufficiency, mitral stenoinsufficiency and tricuspid insuffici-
ency.

Triple valve replacements were performed under the deep hypothermia and pharmacologic cardiac
arrest with aortic cross-clamping for 80 minutes to 159 minutes. Total extracorporeal circulation time
were 197 and 176 minutes respectively.

The postoperative courses were uneventful,

A
! E Ao 739 88 U= HF3 F2a ol glof

e g W Ested viny A3
H s g2z 4 s5vdxy Ag andg
of losm sEHA &g l}deO o1 o .

H

%

i
Y

o
%

ok
h NS
rlo

19633 24 Starr 5o & A z2tE|
zaepa ghe) z2rAln P M2 ﬁ,'x‘jn,y&!g
”:l%!i ATl 4= AR b 4 F450] Hef

ool Yy g A datutel 4FEE Ao
(=]
h-a
|8

S

o) fro o2 o
=

mmHg "2 Fobe0d Hr g FFHH Olﬁi"

Z Yot otas A os AbFbabal go "&f-ail
o} e Aeholch -

AFaateld4se Adsied 22 43T Aol
Am A3 ol wmstE vk

Mol #asel dges HEFIL HEshdAch
HA4EL Hz 4edtndd FFase a4

1

Vl &7l 3 #As] 43-gel Rt
47 g ol 38a UHF o FH4 Y
o

dr

—'iﬂ
fo <z

E &1

*Agdda ozl s FrYAtas  AEHTayd 499

* Department of Cardiovascular Surgery, College of Medicine, Seoul National University.

— 100 —

A% g 1ozl TEAYY $E4 BFEaAol

A B

T

| &3ke} 7913 12
$ M

ol atA A4 AF 48kg Al 163cm &S 14080

7“3
-3

zJMa% $H3 A 235 A Grade DA 4%—
3 Basl 4agol SHow 4Bl A Grade I/

ap] o



Pre op.

Post op.
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£ # 1. Cardiac catheterication data(case I)

Catheter Position Pressure(mmHg)

RV 44/0/14
a =14

RA (m==12)
v =22

LV 132/0/16

Aorta 108/72
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T3 2. Cardiac catheterication datalcase II)

Catheter Position Pressure(mmHg)

RV 56/6
v =40
RA
m = 22
Aorta 120/80
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