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Surgical Management of Aortic Valve Injury after Nonpenetrating Trauma

Yeon-Ho Seo, M.D.*, Kong-Soo Kim, M.D.*, Jong-Hun Kim, M.D.*

We present 2 cases of patients who underwent surgical repair and replacement of an injured aortic valve that was
secondary to nonpenetrating trauma. Primary repair was undertaken on an 18-year old boy, but he had persistent
moderate aortic regurgitation for five years after surgery. Another 64-year old man was treated successfully with
surgical replacement of the aortic valve via employing a prosthetic mechanical valve. Attempts at valvuloplasty for
the treatment of traumatic aortic valve injury have not been uniformly successful, and prosthetic valve replacement
is recommended for repair, except for highly selected cases.

(Korean J Thorac Cardiovasc Surg 2007;40:232-235)
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Fig. 1. Case 1 patient: Preoperative
echocardiogram shows regurgitating
flow through the aortic valve (A)
and diagram showing tearing of
the non-coronary cusp of the aortic
valve (B). *Indicates tearing points.

Fig. 2. Case 2 patient; Preoper-
ative echocardiogram shows incom-
petent of aortic valve (A) and dia-
gram showing tearing of the right
coronary cusp of the aortic valve
(B). *Indicates tearing point.
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