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PREOPEATIVE EVALUATION

BACKGROUND
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Severe mitral stenosis in the setting of . .
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@ mitral annular calcHication (MAC) in patients (Patent grafts Cloe to sternum) (Ptent grafig) | (TTE showing parasternal short axis)
with prior CABG presents major operative PP ‘ N

challenges.

& Resternotomy and aortic cross-clamping
carry substantial risk.

Transcatheter options are often
limited or not feasible.
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PRIOR CORONARY SURGERY * Heart allowed to fibrillate severely calcified leafiets seated e Weaned from CPB
e CABG x2 (1992, 2008) (no cross-clamping) identified e Cor-Knots secured e TEE: no PVL. no Al
e Patent grafts: k normal wall motion /
e LIMA - R i
s i POSTOPERATIVE COURSE Discharge TEE KEY TAKEAWAYS
e SVG —» LAD | 3 Riah . . .
| ® ) . : : ght thoracotomy avoids high-risk redo sternotomy
e SVG - OM O ‘.D “ t??\J ﬁ Well-seated bioprosthetic mitral valve @ il S raouaion
7
COMORBIDITIES POD1 | POD?2 POD13 POD14 POD20 * No oaravalvular leak @ Beatmg-hear? strategy ?lnmmates aortic cross-clamping
» ] : ’ | | and reduces ischemic risk.
‘1 r’ m = 6 Reoperation for AKI developed | CT chest: Tunneled Discharged to
diaphragmatic | CRRTstarted  Peumonia dialysis catheter | nursing facility . i iant- @ Peripheral cannulation enables graft-sparing access.
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selected high-risk patients.
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