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A CASE OF THE MANOUGUIAN’S ANNULAR ENLARGEMENT AS
A REOPERATIVE PROCEDURE FOR AORTIC PROSTHETIC
VALVE (BJORK-SHILEY) DYSFUNCTION FOLLOWING
PREVIOUS DOUBLE-VALVE REPLACEMENT
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A 52-year-old woman successfully underwent annular enlargement with Manouguian’s
method as a reoperative procedure for aortic prosthetic valve (Bjork-Shiley) dysfunction
following previous double-valve replacement. The patient had undergone aortic valve replace-
ment with a Bjork-Shiley prosthetic valve and mitral valve replacement with an Ionescu-Shiley
valve.

Reoperation was required because of aortic prosthetic valve dysfunction caused by hyper-
plasia of subvalvular tissue. We used Manouguian’s technique to enlarge the aortic annulus
because the annulus was too small to sit a new prosthetic valve (21-mm St. Jude’s Medical
prosthetic valve), which was appropriate for the patient’s body size. If we had implanted a
smaller valve on the aortic annulus, aortic stenosis would have developed because of a
mismatch to body size. To our knowledge this report is the first of this technique being used
in a patient who had previously undergone double-valve replacement. We conclude that the
Manouguian operation is useful for enlarging the aortic annulus in patients who have undergone
mitral valve replacement.

(Tokyo Jikeikai Medical Journal 2009 ; 124 : 11-5)
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