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Objective 

We sought to review the early and late outcomes of mitral valve reconstructive 

surgery in patients with various etiologies of mitral 

regurgitation. 

Methods 

326 patients underwent mitral valve repair as a standalone or combined 

procedure in the period of 2010 – 2018. Median age was 67 

years. The majority of patients had ischemic mitral regurgitation 

(44.5%) and a lesser proportion had degenerative mitral valve disease 

(26.7%). All patients except one had an annuloplasty ring/band 

implanted. Construction of neochords, leaflet resection and suturing 

techniques, or chordal transection were adjunctive procedures. 

17.1% of patients were followed up by echocardiographic assessment 

with a mean interval from the operation 34.8 months (3 

months to 8.2 years). Survival data was obtained through pnone 

calls, local, and national patient registries. 

Results 

Early functional class improvement was demonstrated in 89% of patients. 

85.6% of patients were discharged with no or trivial mitral regurgitation. 

23.2 % of patients were readmitted during the follow-up 
period due to progressive mitral regurgitation. 5 reoperations were 

performed at our institution for recurrent mitral valve disease. Overall 

survival at 2, 5, and 9 years, was, 91, 77, and 56%, respectively. 

Conclusion 

Mitral valve repair is a viable alternative to mitral valve replacement 

in an ever sicker mitral valve patient. In some patients recurrent mitral 

valve dysfunction is inevitable and expectable. However, primary 

mitral valve replacement should be reserved for the most advanced 

mitral valve pathology. 
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20. Extra Anatomic Aorto-subclavian Bypass 
 
EXTRA ANATOMIC AORTO-RIGHT SUBCLAVIAN BYPASS AFTER COMPLICATED 

INSERTION OF PERMANENT DIALYSIS CATHETER 
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Summary 

Central venous dialysis catheters are first line of choice to start on hemodialysis. They could be bridge 

to establish for another dialysis access. Dialysis catheters are essentially of two types: temporary (non-

tunneled) and permanent (tunneled). 

Insertion of a dialysis catheter is a very common procedure in renal medicine. One of the rare but serious 

complication is vascular erosion. We report on a case of 68-year-old female patient with acute kidney 

injury who needed emergency hemodialysis. A permanent dialysis catheter was inserted into her right 

subclavian vein. There was not good flow in both afferent and efferent lumens of the dialysis catheter. 

The nephrologist performed contrast chest roentgenoscopy which showed that the dialysis catheter was 

following an abnormal course by passing into ascending aorta. 

Emergency surgical extraction of dialysis catheter was initiated using median sternotomy and 

supraclavicular incision to identify the entry point of the catheter into the subclavian artery. Due to 

dissection of the subclavian artery we performed an extra-anatomic aorto-subclavian bypass with 

saphenous vein graft. 

The dialysis catheter was inserted through open access into the right subclavian vein. 

 

  



21. Rare Cases in Cardiac Surgery 
 

Редки клинични случаи в кардиологичната практика, насочени за оперативно 

лечение 

д-р В.Горановска, д.м.1, доц. В. Гегусков, д.м.1,2 
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Резюме 

Представяме някои от редките клинични случаи в 10 годишната история на нашата 

клиниката, реферирани за оперативно лечение след обсъждане от “Heart team”.  

• Повторен рецидив на миксом в ляво предсърдие 

• Вродени коронарни артериовенозни фистули 

• Сърдечна ехинококоза 

• Аорто-пулмонална фистула при аортна дисекация- рядко усложнение на острия 

аортен синдром 

• Ектопичен тиреоиден тумор на дясната камера на сърцето 

 

  



22. Valve-In-Valve in Patient with Ebsteins`s Anomaly 
 

Транскатетърна трикуспидална имплантация тип Kлапа в Kлапа при пациент с 

аномалия на Ебщайн. Представяне на случай и  кратък обзор 

Г. Стоицев 1, В. Гегусков 1,2 
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Резюме: 

Аномалията на Ebstein е рядка вродена малформация на трикуспидалната клапа и дясна 

камера с широк спектър от клинични и морфологични прояви. Заболяването 

представлява по-малко от 1% от всички вродени сърдечни дефекти. Появата на клинични 

симптоми водещи до сърдечна недостатъчност, определя необходимостта от оперативна 

корекция на дефекта. По-голямата част от хирургичните процедури при аномалия на 

Ebstein представляват подмяна на клапа, като биологичната протеза e средство на избор. 

Имплантирането на биологична протеза е свързано със значително по-висок риск от 

повторна операция, причинена от дегенерация и клапна дисфункция, особено характерно 

при пациенти в по-млада възраст. Транскатетърната трикуспидална имплантация клапа 

в клапа (TVIV) спокойно може да замести високорискова повторна хирургия, особено 

при пациенти със сложна сърдечна анатомия. 

Тази статия има за цел да опише резултата от транскатетърна трикуспидна клапа в клапа 

(TVIV) имплантaция на протеза MyVal (Meril Life Sciences Pvt. Ltd) за лечение на 

пациент с аномалията на Ебщайн след биологично клапно протезиране.  

  



23. Soft-tissue Phlegmon 
 
 

Soft-tissue Phlegmon and Secondary Endocarditis 10 Years after Congenital Cardiac Surgery 

and AICD-Implantation 
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Abstract. Background: Infective endocarditis (IE) of Automated Implantable Cardioverter Defibrillator 

(AICD) is a rare and potentially fatal disease with a significant morbidity and mortality. Case Summary: 

We report on a case of 23-years-old male patient with device - related endocarditis after multiple 

implantation of (AICD) associated with ventricular tachyarrhythmias. Due to infective endocarditis we 

performed surgical extraction of AICD and tricuspid valve replacement (TVR). In age of 4 and 10 years 

the patient had previous cardiac surgeries for perimembranous ventricular septal defect (VSD) and right-

vetricular outflow tract obstruction, respectively. Discussion: Device-related endocarditis is a severe 

complication after AICD implantation. For diagnosis verification we routinely use the echocardiography 

and 18F-FDG PET/CT scan as nuclear imaging. Tricuspid valve replacement is always recommended if 

the native valve is completely destructed. 

 


