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Thrombolysis for Prosthetic Mitral Valve Thrombosis
- 3 cases report -

Man Jong Baek, M.D. *, Hyoung Mook Kim, M.D. *, In Sung Lee, M.D. *,
Kyung Sun, M.D. *, Kwang Taik Kim, M.D. *, Hark Jei Kim, M.D. *

Thrombosis in valve or left atrium after mechanical mitral valve replacement causes
prosthetic valve dysfunction or thromboembolism. Early and adequate therapy is very
important but clinically not easy. Thrombolysis can avoid reoperation-related risks and act as
an optimal therapy for prosthetic valve thrombosis.

This report describes three patients who were treated by using low molecular weight heparin
(LMWH) and wafarin. Two patients, including one pregnant woman, had prosthetic valve
thrombosis and immobility of valve leaflets, and one patient with recent cerebral infarction
due to thromboembolism had thrombus in left atrium. Fraxiparine® 0.3 cc (7,500 ICU AXa)
was administrated subcutaneously twice or triple daily. At discharge, thrombosis in valve and
left atrium were completely or near totally lysed and valve leaflets were normally mobile.
During the period of thrombolysis and follow up, there were no complications in all patients.

(Korean J Thorac Cardiovasc Surg 1999;32:70-4)
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Fig. 1. Transesophageal echocardiogram of case 1 with a
SIM 27-mm mitral prosthesis showed only opening of the
one leaflet and immobile another leaflet due to valve
thrombosis during left ventricular diastole (black arrow).
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Fig. 2. Transesophageal echocardiogram of case 1 showed
closure of the bileaflets and regurgitant color flow through
immobile leaflet (black arrow) from left ventricle to left atrium
during left ventricular systole.

Fig. 3. Apical four chamber view of transthoracic echocar-
diogram of case 2 with a SJM 27-mm mitral prosthesis
showed the highly echogenic thrombus in left atrium (black
arrow).
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Fig. 4. Transesophageal echocardiogram of the pregnant
patient with SJM 27-mm mitral and 21-mm aortic prostheses
showed a large, high echogenic thrombus sized about 1.8 X
13 cm in central portion of mitral prosthetic leaflets (black
arrow).
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MEADURE
B

Fig. 5. Abdominal ultrasound of the pregnant patient with
prosthetic mitral valve thrombosis showed fetal abdomen
estimated about 32 weeks of gestational age {black arrow).
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