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cute aortic regurgitation is seen the rate of 41-76% with proximal
aortic dissection.1-5 Aortic regurgitation caused by prolapse of inti-
mal flap is rare.2 Intimal flap prolapse is a reversible cause of acute

aortic regurgitation. For this reason, intimal flap is repair and aortic valve
replacement may be needed. We are presented the surgical repair rather
than valve replacement in acute aortic regurgitation caused by prolapse of
intimal flap, in this case here.

CASE REPORT

Forty-three-years-old male patient, has admitted to the emergency because
of severe chest and back pain for 12 hours. He had hypertension under con-
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AABBSSTTRRAACCTT  Acute aortic regurgitation is a common condition with proximal aortic dissection.
Acute aortic regurgitation can develop by two mechanisms, aortic valve prolapse and prolapse of
intimal flap, in proximal aortic dissection. Prolapse of intimal flap caused by proximal aortic dis-
section is reversible and a rare cause of acute aortic regurgitation. In such cases, if appropriate, re-
pair of the intimal flap as a surgical method should be preferred. Preoperative echocardiographic
evaluation is important in this respect in patients proximal aortic dissection with acute aortic re-
gurgitation. In this case, we highlight surgical method relationship between etiological factor in a
patient proximal aortic dissection with aortic regurgitation.
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ÖÖZZEETT  Akut aort yetersizliği, proksimal aort diseksiyonu ile birlikte sık rastlanılan bir durumdur.
Proksimal aort diseksiyonunda, aort kapak prolapsusu ve intimal flep prolapsusu şeklinde iki me-
kanizma ile akut aort yetersizliği gelişebilir. Proksimal aort diseksiyonunun neden olduğu intimal
flep prolapsusu, akut aort yetersizliğinin geriye döndürülebilir nadir bir nedenidir. Böyle du-
rumlarda eğer uygunsa cerrahi yöntem olarak intimal flep tamiri tercih edilmelidir. Proksimal
aort diseksiyonu ile akut aort yetersizliği bulunan hastalarda cerrahi öncesi ekokardiyografik de-
ğerlendirme bu açıdan önem taşımaktadır. Bu makalede, proksimal aort diseksiyonu ile birlikte aort
yetersizliği olan bir hastada, cerrahi yöntem ile etiyolojik faktör arasındaki ilişkiyi vurgulamak is-
tedik.
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trol with medication for 5 years. His blood pressure
was 140/90 mmHg and heart rate was 110/minutes.
There was no differences in pressure in both arms.
We found diastolic murmur at 3/4 severity in car-
diac auscultation. Electrocardiographic, telegraphic
examinations and blood tests were normal. Con-
trast-enhanced computed tomography was per-
formed and proximal aortic dissection (from
ascending aorta to instead of the left subclavian
artery) was determined. Transthoracic echocar-
diography (TTE) was performed urgently to assess
the aortic valve. Left and right heart chambers
were normal size and functions in TTE. There was
no pericardial effusion. A membrane of environ-
mental extending ventricular outflow tract during
diastole and moving towards ascending aorta dur-
ing systole in the aorta viewed (Figure 1,2). Color
Doppler examination showed severe aortic regur-
gitation (Figure 3). Structure of the aortic valve and
ascending aortic diameter was normal.

As a result of these evaluations, the patient re-
ceived emergency surgery. During surgery, the in-
timal flap was seen in the ascending aorta and
aortic valve showed normal structure. Dacron graft
was placed from ascending aorta to the abdominal
aorta in the patient. Aortic regurgitation was im-
proved in the postoperative TTE.

DISCUSSION

Aortic regurgitation is a common occurrence with
proximal aortic dissection and various mechanisms are responsible for this situation. Bicuspid aortic

valve, aortic valve thickening and enlargement of
the such mechanisms is not related to dissection as
the primary.6 However, aortic valve prolapse and
prolapse of intimal flap associated with proximal
aortic dissection causes acute aortic regurgitation.2

If intimal flap advances till the spot where an aor-
tic valve adsorbs to aortic ring and stresses aortic
valve, this valve would be prolapsed and following
occlusive disorders in diastole, eccentric regurgita-
tion occurs. If this intimal flap developed periph-
erally, prolapsing would occur along the occlusion
route in diastole and result in central regurgitation.
This event develops very rarely. The incidence rate
is below 2%, and reported as a low number of event
submission in the literature.6-9

FI GU RE 1: Api cal fo ur cham ber vi ew sho wing di as to lic pro lap se of in ti mal
flap in to left ven tric le (ar rows)
LV: left ven tric le; LA: left at ri um.

FI GU RE 2: Apical four chamber view intimal flap (arrow heads) and normal
structure of the  aortic valves (arrows)
LV: left ventricle, LA: left atrium.

FI GU RE 3: Apical four chamber view color Doppler view showing severe aor-
tic regurgitation.
(See for colored form http://cardivascular.turkiyeklinikleri.com/)
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Visual examination during surgery and
transeosophagial echocardiography (TEE) should
be done to fully evaluate aortic regurgitation
when TTE was inefficient.6,10,11 Aortic regurgita-
tion that develops due to two mechanisms re-
lated to proximal aortic dissection can be treated
with surgical repair. Among them, aortic pro-
plapsing is treated by suspending the valves and
replacing to occlusion line level.2 Intimal flap
proplapsing is treated with flap resection.2 Many

surgeons prefer aortic valve replacement rather
than repair as it is an emergency and patients are
unstable. However, patients on whom repair
would be effective may be detected by using TEE
during operation.

Subsequently, the mechanism of severe aortic
regurgitation seen in patients with proximal aortic
dissection must be elucidated. Thus one may con-
firm reversible factors and avoid unnecessary ad-
ditional surgery.
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