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=Abstract=
Trido Mitral Valve Replacement with Dacron Collar Prosthetic
Valve due to Paravalvular Leak

Yun-Suk Bae, M.D.*, Sung-Chol Jung, M.D.*, Woo-Sik Kim, M.D.*
Sung-Hyock Chung, M.D.*, Jung-Ho Lee, M.D.* Byung-Yul Kim, M.D.*

The paravalvular leak after redo mitral prosthetic valve replacement is rare but serious
complication when it does happen. This condition should be corrected surgically to increase
life span and improve symptoms. But simple closure or patch closure of paravalvular leak
are not effective in cases of weak annulus or broad defect. We report 3 cases of trido
mitral valve replacement using mechanical valve with its sewing ring expanded by a collar
of Dacron sheet. The prosthetic sewing ring is anchored on the weak mitral annulus with
multiple interrupted sutures, while the Dacron collar is contineuously sutured to the left atrial
wall for blood tight sealing. All of the three cases showed event free postoperative course.

(Korean J Thorac Cardiovasc Surg 2002;35:822-5)
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Fig. 1. Trido mitral valve replacement using mechanical valve
with Dacron collar. Left: The prosthesis seen from the atrial
side. The two rows of fixation sutures are evident; an outer
row of running sutures and inner matiress sutures. Right:
Cross sectional view. The prosthesis valve with attached
sewing ring is anchored on the mitral annulus and Dacron
collar is suspended from the left atrial wall above the mitral
annulus.
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