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A Case of Quadruple Valve Replacement after Five-time Sternotomies
for Corrected Transposition of the Great Arteries
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Patients with severe and complex congenital heart diseases frequently require multiple repeat sternotomies. We
recently performed cardiac surgery through the fifth sternotomy in a 29-year-old female patient with corrected
transposition of the great arteries and pulmonary atresia. Previously, she underwent six cardiac operations,
including four sternotomies. She also underwent double-switch operation and mechanical valve replacements
for mitral and tricuspid positions. Eventually, she manifested repeated ascites, syncope, palpitation, and fatigue.
Echocardiography, computed tomography, and cardiac catheterization detected severe left ventricular outflow
tract stenosis, severe pulmonary valve insufficiency, and moderate aortic valve insufficiency. Hence, aortic and
pulmonary valve replacement and release of the left ventricular outflow tract stenosis were performed, and all
four cardiac valves were replaced with mechanical valves. Consequently, her postoperative course was unevent-
ful, with remarkable attenuation of symptoms.
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IWAA Y FFilids KO DM b s,
fEIEFPEASI AR R O IC K D 2 HIZICHM? St. Jude
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Fig. 1 Chest X-ray

a: Preoperative chest X-ray. b: Post operative chest X-ray; AV, mechanical valve in aortic position; ICM, implantable
cardiac monitor; MV, mechanical valve in mitral position; PV, mechanical valve in pulmonary position; TV, mechanical

valve in tricuspid position

Fig. 2 Preoperative MDCT (volume rendering image)

a: Image from anterior to posterior. b: Image from right to left showing LVOT stenosis; AAo, ascending aorta; LSVC, left
superior vena cava; LV, left ventricle; LVOT, left ventricular outflow tract; PA, pulmonary artery; RSVC, right superior

vena cava
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Fig. 3 Preoperative MDCT

a: Coronal image from anterior to posterior showing LVOT stenosis. b: Sagital image from left to right showing sternum
pushed up from behind by RV and RVOT. c: Axial image showing 4 chambers and TV and MV. RV, right ventricle; RVOT,

right ventricular outflow tract
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fEWE AL LA TG 7.4 mmHg O 5 Rk
AN D > e TFMEEZEEL TNET S L L
L7.

FiiFrR

5 HOME EPYIBICER U TO & & oS
Wi Z, MEvIBEmicEMERZ#ITEHI & EL
7z, £ e mm FREE OO IEBIIRIC 8 mm ePTFE
graft Zon W& Likmis & 9% < & TERRBAT.OD

HlirR O T B IS = Uz, e RIRERIREASE D T2
KEEF R 5 F KRR, ZFNEEIRD S ERE IR
WKl = a— L7z A LT ATOMiZRIRA L, EE
I IEHYIRE U CHIlERZ 2 720y, Ois)E PO
BDVEIETEE D 23 FEIC UMEZIATS T &k
TERM o T AEFHEEA S i IR a i 3 m H E
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L, RV54+SVI T 1.97mV & EE AL KEL
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