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Stuck Prosthetic Aortic Valve
Resulting in Intermittent Chest Pain
and ST Depression: A Case Report
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Dysfunction of any mechanical prosthesis due to thrombus or pannus requires prompt definite diagnosis
and therapy. A 55-year-old woman had received a prosthetic valve for aortic regurgitation 3 years before
and was admitted for intermittent chest pain. Electrocardiography showed remarkable ST depression in
broad leads during chest pain. Coronary angiography and cinefluoroscopy performed for definite diagnosis
at the time of the third attack revealed no stenotic lesion in the coronary artery, but an artificial valve stuck
in the completely open position.

The diagnosis was acute aortic regurgitation caused by the stuck open valve. Urgent reoperation was
performed. Abnormal proliferation of pannus trapping the artificial aortic valve was found at the left ven-
tricular-side orifice of the prosthetic valve. Intermittent valvular sticking can cause acute aortic regurgita-

tion and caused the symptomatic intermittent chest pain and ST depression in this patient.
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Fig. 1 Chest roentgenogram on admission
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Fig. 2 Electrocardiogramson admission
Left: Electrocardiogram on admission showing no ST segmental abnormalities.
Right: Electrocardiogram showing remarkable ST depression in broad leads during chest pain.
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Fig. 3 Echocardiograms on admission
Upper : Parasternal long-axis viewl color
Doppler imagelkhowing normal mobility
of the artificial aortic valve with no aortic
regurgitant jet.

Lower : Apical 3-chamber vievi color
imagelvith continuous Doppler imaging
indicating no significant pressure gradient
elevation between the left ventricular out-
flow tract and ascending aorta.

LV O left ventricle; AOO aorta; LADO
left atrium.
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Fig. 4 Coronary angiograms
Left: Left coronary artery; straight caudal 30°. Right: Right coronary artery; left anterior oblique 50°.
No significant stenosisis revealed.
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Fluoroscopy demonstrates the valve stuck in the open
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