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Left Ventricular Pseudo-Aneurysm After Rheumatic Mitral Valve Replacement .
Literature Review of 15 Cases
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[ Abstract] Objective To retrospectively analyze the clinical features, imaging, treatment and outcome of left ventricular pseudo-
aneurysm( LVPA) after rheumatic mitral valve replacement( RMVR). Methods This article retrieved, collected and summarized relevant
literature published on PubMed database, WanFang Data, and the CNKI from January 1980 to October 2020. Results A total of 15 cases
were evaluated from 18 articles. Wherein 13 females(86. 7% ) and 2 males(13.3% ) with a median age of 62 years old( range 33 to 75 years
old) . Rheumatic mitral valve( MV stenosis(7/15,46.7%) is the most common valve disease before RMVR. 73.3% (11/15) of the patients
received a mechanical valve implanted during RMVR, the diameter of the implanted valve was 27 mm (25 ~35 mm). 73.3% (11/15) of
patients underwent secondary RMVR. The time of LVPA diagnosis is usually 2. 5 months after RMVR (10 days~9 years). 2/3 of the patients
with LVPA often presented as non-specific symptoms or asymptomatic. The most common initial screening tool was echocardiography(12/15,
80.0% ). The location of LVPA was most common in the posterior medial wall of the left ventricle (10/15,66.7%) ,and the location of the
LVPA orifice was most often found in the MV ring( 10/15,66. 7% ) ,the ostium diameter was 1. 0 cm( range 0. 3~3. 0 cm) ,and the maximum
diameter of the tumor was 4. 0 em(range 1. 1~12.2 ¢m). 53.3%(8/15) patients had surgical repair of LVPA ,46. 7% (7/15) patients chose
conservative treatment, and the overall mortality rate was 20.0% (3/15). Conclusion Female, advanced age, MV stenosis, placement of
mechanical valve, and history of secondary RMVR were related to the formation of LVPA. It is recommended to use transthoracic/

transesophageal echocardiography for close follow-up within half a year after RMVR. Surgical repair is the recommended treatment for LVPA |
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but for small chronic asymptomatic LVPA patients, conservative follow-up is also an alternative method.

[ Key words] Left ventricular pseudo-aneurysm; After rheumatic mitral valve replacement ; Retrospective study
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