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ACQUIRED VON-WILLEBRAND DISEASE SECONDARY TO MITRAL AND AORTIC REGURGITATION 
S.H .Wan, J.J. Liang, R. Vaidya, J.L. Blackshear, D. Chen

Mayo Clinic, Rochester, MN, USA
Objectives/Background: While the association between aortic stenosis and acquired von Willebrand disease (aVWD) has been well described, the connection between regurgitant lesions and aVWD is not as clearly defined.  
Description: We describe the case of a 61-year-old man with long-standing mitral regurgitation who presented for cardiovascular surgery for a torn left coronary cusp causing severe aortic regurgitation due to infective endocarditis.  Due to a history of recurrent bleeding following a prior prostate surgery, a thorough pre-operative work-up was performed, which demonstrated a normal platelet count and VWF antigen and activity.  Platelet function assay (PFA) closure time was prolonged.  A trial of intravenous desmopressin caused transient normalization of PFA closure times at 6 hours which were once again prolonged after 12 hours.  Multimer analysis demonstrated loss of high molecular weight multimers of VWF, consistent with the diagnosis of aVWD.
Results/Discussion: Acquired VWD occurs from the selective loss of the largest multimers of VWF due to high shear forces in the circulation. Desmopressin leads to the release of large VWF multimers from the subendothelium, leading to transiently improved levels prior to its destruction from shear forces in the circulation. This phenomenon explains the transient shortening of prolonged PFA with epinephrine and ADP in our patient.
Conclusion: Our patient’s bleeding propensity was due to aVWD caused by severe aortic insufficiency superimposed on long-standing severe mitral regurgitation.  Further research is required to interrogate the connection between aortic and mitral regurgitant lesions and aVWD.

