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Treatmentof Aortic Valve Stenosis with
Abdominal Aorta Aneurysm Complication

Yoshiaki Atsuta, Youichi Kikuchi,
Chikara Shiiku and Fumiaki Kimura

Summary

The patient was a 78-year-old female who had been observed for aortic valve stenosis (AS) since she was 65 yearsold.
Computed tomography of the abdomen at another hospital revealed an intrarenal abdominal aortic aneurysm (AAA) with a
maximal shortaxis diameterof 56 mm. She was thus referred to and admitted to our hospital. Her aortic valve stenosis was se-
vere with transvalvular pressure gradient of 140.1 mmHg. Stent grafting for AAA was indicated based on the anatomical di-
agnosis.We scheduled a two-stage surgery. Initially, she underwent stent-graft insertion under general anesthesia. Her pe-
rioperative course was uneventful. Nineteen days later she underwent aortic valve replacement.She had no postoperative

complications. AAA combined with valvular heart disease may be treated more safely since the advent of stent graft.
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