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Introduction & Aim of work 

The rnCidcnce of thrombo~rnbolrsm m currently available 

prosthetic \·alves m the mitral potstion is found to be 5-20% rn 

the llrst tlve years alier implantation (Edmunds 1997) 

ThiS compl!cat10n has an unfavorable affect on the l1fe 

expectancy of patients \VIth mechamcal valves The adequancy 

of warfarrn therapy appears to be the most important determ111ant 

of the rate of thromboembolism m patients with mechanrcal 

replacement devices rn the mitral pos1t10n (Edmunds 1987)_ 

This complication occurs pnmanly, but not exclusJvely In 

patients whom anticoagulant therapy is suboptimal (Lmdblom et 

al. 1987) 

Acute thrombotic occlusron of a mitral replacement devrce 

1s common \vhen the dev1ce 1s a mechamcal one (3 per 100 

patient-years) and IS rare but possible (I 9 per patient-years) 

when it IS a b10prosthes1s (Edmunds 1987) 

Patients \Vrth this catastrophrc cornplrcatJOn usually become 

symptomattc only I to 3 days before admrssron and present 

pnnc1pally \Vith exterme dyspnea and orthopnea. 

The pzwent may have nottced decrease rn the rntensrty of 

the prosthetiC valve sounds at about the time symptoms began 
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Important chest pam ts expenenced by many Stgns of shock Jre 

usually present 

:\!though mcompetence 1s often present. an aptcal systolic 

murmur 1s rarely heard Although the tlouroscopic findtng of 

lnn1ted disc movement supports the d1agnosis, an 

echocardwgram ts diagnostiC (Bernal eta! 1976). 

Cardtac cathetenzation usually gtves conclus1ve evidence of 

mitral obstruction but such patients are usua!lv too Ill to 

mthstond tilts procedure (Copans et al 1980) 

Emergency operatiOn, and not thrombolytic therapy, IS 

indicated (Montero et al. 1989) 

This study is designed to stand for the vanous reasons that 

contribute m the thrombotic dysfunction of the prosthetiC va!Ye 

that IS placed m the mitral position and how to av01d thts factor 

to lower the mcidence of this complicatiOn and to d~agnosts early 

the presence of valve thrombosis before the detenoration of the 

hemodynamics of the patlent and the deciSIOn for operat1on for 

replacement 111 a rather more elective SJtuatron to favor the 

outcome of the operatton 


