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Recurrent Paravalvular Leakage after Mitral Valve Replacement with Annular
Reconstruction for Paravalvular Leakage Due to a Paravalvular Abscess
—A case report -

Chan Beom Park, M.D.*, Yong-Han Kim, M.D.*, Jong Bum Kweon, M.D.**, Kuhn Park, M.D.**,
Mee Young Chung, M.D.***, Ung Jin, M.D.*, Tae Ho Roh, M.D.**** Chi-Kyung Kim, M.D.*

Paravalvular abscess is defined as infective necrosis of the mitral annulus and surrounding tissue that requires de-
bridement of the necrofic tissue and patch reconstruction before valve implantation. Paravalvular abscess is asso-
ciated with high operative mortality, postoperative complications, and recurrence. We report here a case of a
59-year old woman that had undergone mitral valvular replacement with a mechanical valve 13 years ago. The pa-
tient was determined to have paravalvular leakage due to paravalvular abscess as seen during follow-up. The pa-
tient underwent repeat mitral valvular replacement with annular reconstruction. However, the patient with mitral an-
nular reconstruction and valvular replacement on the fifteenth postoperative day due to recurrence of paravalvular
leakage. The patient is now receiving follow-up eight months after surgery.

(Korean J Thorac Cardiovasc Surg 2008;41:268-272)
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Fig. 1. An echocardiogram shows the recurrent paravalvular leak-
age after mitral valve replacement with annular reconstruction.
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