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PROSTHETIC HEART VALVE THROMBOSIS: THROMBOLYSIS AN OPTION 
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Prosthetic heart valve thrombosis (PHVT) is a relatively rare but serious complication. Traditionally valve replacement is performed. Thrombolysis offers a promising alternative to surgery. A 27-year-old Asian immigrant was admitted with progressive exertional dyspnea of one week's duration. Five years prior to presentation, he underwent mitral valve replacement with a St Jude valve (#25 mm) for rheumatic mitral stenosis. The patient was non–compliant with medication. He was found to be in pulmonary edema with muffled prosthetic valve sounds. His INR was sub-therapeutic. Transesophageal echocardiogram showed an immobile prosthetic leaflet and severe mitral stenosis with a peak gradient of 36mmHG (mean - 26). No vegetations were seen. Based on the short duration of symptoms, clinical examination, inadequate anticoagulation and echocardiographic findings a diagnosis of PHVT was made. As there was no contraindication for thrombolysis he was treated with intravenous recombinant tissue plasminogen activator (rT-PA), 100 mg over 3 hours followed by heparinization. Two hours after thrombolytic therapy there was dramatic clinical improvement and the prosthetic valve sounds became clearly audible. Cine fluoroscopy showed normal excursions of the mitral prosthetic leaflets.  Follow up echocardiography showed a mitral valve peak gradient of 18 mmhg (mean 5) without any obstruction.  No episodes of systemic embolism or bleeding were observed.  Patient was discharged on warfarin and was doing well at three months follow up. Thrombolysis using rT-PA is an effective alternative option in selected patients with thrombosed prosthetic heart valves, when the treatment is instituted early after diagnosis thereby avoiding operation-related risks.

