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Chronic stenosis of mechanical prosthetic valve complicated with acute dysfunction: diagnosis and surgical

treatment

TANG Yang-feng, SONG Zhi-gang, XU Ji-bin, XU Zhi-yun”
Department of Cardiothoracic Surgery. Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To investigate the surgical diagnosis and treatment of chronic stenosis of mechanical prosthetic
valve complicated with acute dysfunction, so as to deepen our knowledge on chronic stenosis of mechanical prosthetic valve.
Methods The clinical data of 5 patients with chronic stenosis of mechanical prosthetic valve complicated with acute dysfunction
were retrospectively analyzed, and the relevant literatures were reviewed. Results Re-operation (mechanical prosthetic valve
replacement) was performed once the diagnoses were confirmed. The patients recovered well; the cardiac function was obviously
improved; and there were no early complications. Conclusion Chronic stenosis of mechanical prosthetic valve should be
strongly suspected when they have symptoms indicating valvular stenosis. Complication of acute mechanical prosthetic valve
dysfunction is not difficult to diagnose, and prompt operation is important to save the life of patients.
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