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Bilateral Coronary Ostial Stenosis
After Aortic Valve Replacement
With Freestyle Stentless Biopros-
thesis: A Case Report
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An 80-year-old woman underwent aortic valve replacement with Freestyleustentless prosthetic valve for
the stenosis. Four months later, she was admitted with myocardial ischemia. Coronary angiography
revealed severe stenosis in the ostium of both right and |eft coronary arteries. Coronary artery bypass graft-
ing was performed. One year later, percutaneous coronary intervention was carried out for the bilateral
coronary arteries because of unstable angina. Intravascular ultrasonography demonstrated localized, mem-
branous, homogeneous, and severe stenoses in the ostium of the right and left coronary arteries.
Histological examination of a specimen taken by directional coronary atherectomy showed intimal hyper-
trophy, mucinous degeneration, and hyaline degeneration without reactive change. There were no findings
of atherosclerosis. These clinical, angiographical histological and intravascular ultrasonography findings
suggest that the immunological reaction to the heterograft was the mechanism of the bilateral ostial coro-
nary arteries stenoses in the present case. The possibility of immunological reaction after aortic valve
replacement with heterograft should be considered. There have been no report on intravascular echocardio-

graphic and histological findings.
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Fig. 1 Angiograms of the rightl rightCand leffl leftCtoronary arteries of the patient following aortic
valvereplacement with a Freestyleubioprosthesis
Severe stenoses are demonstrated in the ostium of the left and right coronary arteries.
RCA O right coronary artery; LCA [0 |eft coronary artery.
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Fig. 2 Angiogramsafter coronary artery bypass grafting
Angiograms reveal severe stenoses in the ostium of the bilateral coronary arteries upper left and rightd
The left internal thoracic artery grafil lower right(is patent, but the gastroepiploic artery grafii lower left(]
seems to be occluded arrowsl]
GEA O gastroepiploic artery; LMT O left main coronary trunk; LITAO left internal thoracic artery.
Other abbreviation asin Fig. 1.
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Pre PCI

Fig. 3 Angiogramsof theright coronary artery

Post PCI

BeforBl pre-Cand after] post-[percutaneous coronary intervention with directional coronary atherectomy.
The stenosis in the right coronary artery ostium disappeared after percutaneous coronary intervention.
PCI O percutaneous coronary intervention. Other abbreviation asin Fig. 1.

Pre PCI

Post PCI

Fig. 4 Angiograms of the left coronary artery beforé pre-fand aftef] post-Cper cutaneous coronary
intervention
The ostial stenosis disappeared after percutaneous coronary intervention.
Abbreviationsasin Figs. 1, 3.
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Fig. 5 Intravascular ultrasonography images beforg pre-[and aftef] post-Cper cutaneous coronary
intervention with directional coronary atherectomy following stent implantation
Homogenous echogenic findings are demonstrated in the ostium of the left coronary artery before percuta-
neous coronary interventiofl leftl] Those tissues were resected by directional coronary atherectomy, and
the lumen of the ostium clearly increased, especialy during negative contrast injectionl middle[] Further
lumen enlargement is seen after stent implantatiof right(]

DCA O directional coronary atherectomy.
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Original magnification x 2.5

Cnginal magnification x 30

Fig. 6 Photomicrographs of the specimen resected from the stenotic lesion of the left coronary

artery ostium, stained by hematoxylin-eosin

Intimal hypertrophy, mucinous degeneration, and hyaline degeneration without reactive change are

observed. There are no findings of atherosclerosis.
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