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Age < 65

2- bioprosthetic valve

Preferred in :

Age >65, life expectancy <10y, pt with
wartarin contraindications , women in

childbearing age

-human tissue valve : allograft , homograft
-animal tissue valve : procaine endocardium
bovine pericardium

Treated with glutaraldehyde

Annulus
reduction : Most
common

LEVEL

ANNULUS
LEAFLETS RESECTION
ENLARGEMENT

CHORDS RESECTION
SHORTENING
TRANSPOSITION
REPLACEMENT

COMMISSURES SPLITTING
RESECTION

PAPPILARY MUSCLES  [SPLITTING
SHORTENING

REPOSITIONING

MANEUVER

Percutaneous
mitral balloon
valvuloplasty
-bridge before
surgery
-indications
-CHF not
responding to
medical
treatment
-Asymptomatic
pt with PA
systolic
pressure >50

Open via
sternotomy or
percutaneous
valve
replacement
(TAVI) using
transfemoral
(M.C),
transapical or
transaortic
rout .

Good luck




