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Case presentation

© 20y, from Mpumalanga, unemployed, no children, no medical history

12/2014 - Temba Hospital - acute decompensated heart failure

immediate transfer to Rob Ferreira Hospital (Nelspruit) - good response to
inotropes and diuretics

clinical suspicion of a severe mitral regurgitation (MR), confirmed by sonar
outpatient referral to Steve Biko Academic Hospital - NYHA | - clinically stable
on ACEi + diuretics
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Diagnosis:

Submitral aneurysm with calcified
wall and thrombosing lumen
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Submitral aneurysm

- Rare

- Congenital defect in posterior
mitral annulus

- African black patients

- Displacement of annulus and
separation of subvalvular
apparatus can cause (severe) MR
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Submitral aneurysm

- Asymptomatic

- Cardiac failure (eg. mitral regurgitation +/- LV dysfunction)
- Systemic thromboembolism

- Ventricular wall rupture (tamponade, acute MR)

- Myocardial ischemia due to compressing of the LM or LCx
- Ventricular arrhythmias

- Sudden cardiac death

- Infective endocarditis

— management is according to the presentation!
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Case presentation

- Heart team decision:

- Conservative management
- Close follow-up with repeat sonar/CT

- Follow-up:
- First visit: no change, thrombus filling >75% of aneurysm, with only mild mitral regurgitation
- * 1y later: admitted by the obstetric unit for delivery of her baby, again with signs and
symptoms of cardiac failure
- Repeat sonar shows no thrombus, despite not being on anticoagulation and being
pregnant (hypercoagulable state) with recurrent severe MR (confirmed by MRI),
managed conservatively with diuretics
- She had a C/Section with an uncomplicated outcome
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Management of severe MR in pregnancy* w

- Well tolerated due to SVR |

- Risk t+ with acute severe MR,-IMV dysf.

- Cautious diuresis hydralazine and/or nitrates (no ACEi)

- Perinatal (nvasive) HD monitoring with carefully titrated epidural anaesthesia

- Vaginal delivery is preferred and-€&ction reserved for obstetric indications

- MVR or -repair prior to pregnancy only if indicatedking into accountoncomitant
use of anticoagulation

- Risks of CV surgery during pregnancy are significant, and should be reserved whe
failing maximal medical therapy

(@

* ESC guidelines, EHJ 2011



Thanks for your attention
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