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Fig. 1

(D)

(A) The field of view was broad by superior transseptal approach. (B) Cutting the atrial septum

from the incision line toward mitral valve annulus. (C)(D) SUM 25mm was placed in supra-annular
position with horizontal mattress sutures. Septum was pierced from right atrium side with

pledget-supported sutures.
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Fig. 2 (a) Cutting the atrial septum from the incision line of Superior transseptal approach toward mitral
valve annulus at a distance from the tricuspid valve. (b) The septal side was sutured from the right
atrium with five pledget-supported 2-0 Wayolax sutures, and the other annulus was sutured from
the left ventricle with ten spaghetti-supported 2-0 Wayolax sutures.
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for Congenital Mitral Stenosis with Narrow Left Atrium
in Which the Annulus Was Enlarged Using Superior
Transseptal Approach
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Abstract

A 22-year-old woman had undergone mitral valve replacement (Carbomedics 16 mm) and

ductus arteriosus ligation at the age of 2 for congenital mitral stenosis and patent ductus
arteriosus, and 2nd mitral valve replacement (SJM 19mm) and tricuspid annuloplasty at
the age of 13. This time, her pulmonary hypertension had progressed and she was found to
be patient prosthetic mismatch (PPM), so she underwent 3rd mitral valve replacement. The

surgery was performed by reaching the left atrium by Superior Transseptal Approach. The

left atrium was very small, and a 23 mm sizer could not pass through it, but we cut the atrial

septum from the incision line toward the mitral annular, and a 25 mm SJM valve was sutured
by placing sutures on the cut-open atrial septum. The defective atrial septum was filled with
a GORE-TEX® Cardiovascular Patch, and the left atrium was closed. Patients who undergo
mitral valve replacement at a young age often develop PPM as they grow, requiring redo

replacement. However, the surgical procedure performed in this case was considered to be

useful in cases where size up is difficult due to factors such as a narrow left atrium.
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