CASE REPORT

REPAIR OF IDIOP ATHIC RUPTURE OF MITRAL
CHORDAE TENDINEA BY TRIANGULAR RESECTION
AND ANNULOPLASTY
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Abstract

Meor causes o ypure of dodee endnea e myocardal infardion, treuma, . hypertension,

myxometous degeneration, endocardiis and rheumatic heart disease. W e desabe an dop at

iyoLre dte dnocke Ednea df e posiatior mita kel na 67 yeas dd p atient who had no

evidence of cororaty artery dseese, theunmaiic dsease or aher efdogies. The defect wes rep asd

wih tianguir resedion and annuiopbsly . He had an unevert 1l posioperaive coue for 5 monts.
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Key Wods. ~ Hp dt = RupturedChordae Tendnea = TranguarResedn " Annuioplasty
Introduction Sele S o)

Case Presentation
yocacH ndm, taumg,

hypertension, myxomatous degeneration, A 67 yearad mae p dertwes admied bthe
endocadiis, heumaic heatt dsease hogt  awihdygneadestp ain,andpobems
ae te mgor causes of pure of dodee o uinaion. He wes on no medicd treaiment
edea htelbaue teeaealyakw and over the st o years, the dyspnea hes
cases desaibed wih idiop ac e o progessed. He dened any hisoy of dest
chodae tendinea L We pestn ts a2 traumaortheumatc heart dsease.
fepata6y yearddmaep aertefredibar Cadac ausok aion revesld, a gade 36
duin r sugd tedmat o mid gidp  ansystoic mumur . ECG demonstrated

Fgl  EchocadigaphovewdfupLied posibrdode erdheacimiaivehe.
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Repadtip ahcRupuredfVirE Chatee Tendneaby  TienguierResecionand Annuopiasty
g2  Stemeicdanigdiericheberep arhytergeressonandamugpesy ed i e
arhbin Laboanyidoswaewin hypothermia.  Myocardial  protecion was
nome et Ir St eeveion o pot & acheved wih anegade ood ayst atl
enzymes. Chest X+ay showed cardiomegaly cadyxp ad gid e e Aete
Transthoradc echocardiography (TTE) revelaed et addhmen o cadopege ares, a kEf
¢ t ad eragement ad severe mid atioomy wes fashioned The mird velve wes
legug  aion due 1o uplured chordee endnea examined.  Therewesateardithebasaldnodee
drepsanmiaeeFouel) Caoay ehea d te posair mid st e ©
angiography and cardiac catheterization showed the posteromedial commissure, and it was
hoh gade mird regurgk aion and nomal deddediorep datede
QuEyasEs Thep aenwesearedioor A segment of the prop Csefeesslegss S
reLnmishalesugay . die D the ypue wes exased in a tienguer

Ner indudion o aneshesi, manner. The magns d te poseir kst
transesophageal echocardiography (TEE) was were approxdimated  wih 50  pledgeted
peformed M ieguigt anwhidode polypoene  SULLIES. Annular pication was
edheadposaomieieakvwesdosanved pefomed wih 40 pedgeted polyproene

The operaion wes performed through a
median

uues (Foue 2. Paengy o the vele wes

cheded by insuf tndsdeimted

veriide andshoned ef Edep a .
Weaning from cardiopuimonary byp

g3 Posioperaive echocardographicview of sucoessily rep

aedmichele

ass was
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Repadip ahcRupure o Mird Chodee:

Tercieaby  TiangurResecionand Amuoplasty

accompished  wih  no  df oy . The

cardiopulmonary byp assand aoric aossdamp
times were 57 minutes and 38 minutes,
respecively . heopedie TEE revealed
[p:epecqipyc ool anFueld

The p aient wes extbated a 8 hours
posioperaively and postoperative period in the
inensve care untwes o days. Postoperaive
TTE showed ef &de vde ©p a ad te
paiet wes dsthaged on te 10h
posoperaive day wihout any cadiac
symptoms.

Discussion
Rupuredfichadeetendneamghtbearesukof
myxomatous  degeneration,  endocardits,

theumaic heat dsease ' hte dse o poseir dotke EBndnea. ypure, tenguer
tese eoge Bdos adwh te p ahdoge resecion and annuioplasly may be considered
arimandtrebop symeed he dseese andershveedo e "
can be aooepied asidop dt  Theeaealya
v s ddned N te feaue wih References:
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asymptomatic to cardiogenic shock. Some may Partel Papilary Musde Rupture Whose
femain asympiomatic for years 2. Thus, sugicd Efology was Unknown. Kyobu Geka .
nenerin o & te i sympoms @n be 1996481803,
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The choice between rep a and \ehe X202 'Y
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il Bethegt s®.
Formidiomoderately damegedvale tssue,
tianguiarresedioncanbe parformedeadlyand
sty . Duebte adonid popaies dte
aEl el d te mid \de gl
resecionismoslyusedioremocEitskeeket ®,
However [fipsaomisksEp alhooges,
quedanguiar fresedion s usLly the prefered
method.  Triagueressdmiedroesraher
a new mehaod for ts ekt W e perfomed
tenguer resedon ard amugdesly o te
rep a o got aneously ruptured chordae
edrea o te poeair mid Eelt wh
skbcyeal/ gt

Conclusion

h cases wih a svd deed reslling fom

HEAR VIEWS VOLUME 6 NO. 3 SEPTEMBER —NOVEMBER 2005:1  15-1 17



