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Cardiovascular Imaging In-a-Month
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Diagnosis: Mild aortic dilatation with severe aortic regur-
gitation which later showed progressive aortic dilatation

after valve replacement
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Fig. 1 Transthoracic echocardiograms in July 1990
Left: Left ventricle is severely dilated with end-dias-
tolic dimension of 78 mm and aorta is mildly dilated
with dimension of 41 mm.

Right: Color Doppler scan. Severe aortic regurgita-
tion is shown.

LV O left ventricle; RV O right ventricle; LA O left
atrium; Ao[] ascending aorta.

Fig. 2 Transthoracic echocardiogram! leftjust after aor-
tic valve replacement in August 1990, and
transthoracic echocardiograrml right(in November
2005
Left: Aortic valve replacement was performed with a
mechanical prosthetic valve.

Right: Aorta is severely dilated with dimension of
62mm at 15 years after aortic valve replacement.

Fig.3 Ascending aorta angiogram in November 2005
Aorta is severely dilated with dimension of 62 mm.

Fig. 3
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