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Aortic valve diseases in pregnancy
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Background: Stenotic rheumatic aortic valve diseases carry a higher risk in pregnancy. Regurgitant lesions are usually better
tolerated. Mechanical valve prosthesis carries the risk of valve thrombosis and bleeding complications. Tissue valve prosthesis
avoids the use of anticoagulants and thus, the complications. However, they are associated with higher risk of degeneration.
According to ROPAC (registry on pregnancy and cardiac disease), symptomatic and severe aortic stenosis carry a risk of heart
failure and is associated with high rates of hospitalization for cardiac reasons. We report three cases: aortic mechanical valve,
aortic homograft valve and severe aortic regurgitation in pregnancy.

Cases: Case 1 is a 30 year old female. She had undergone AVR due to rheumatic valvular disease. Valve thrombus occurred
in the first trimester and was successfully resolved with tpa. Delivery was done with caesarean section (SC). There was some
increase in her mitral regurgitation after the delivery. Baby had low birth weight, but no other complications occurred. Case 2 is
a 25 year old female who had aortic homograft valve replacement for her bicuspid aortic valve. First pregnancy was uneventful.
In her second pregnancy, aortic regurgitation was present and delivery was done with SC. She was treated medically. Case 3
is a 30 years old female who had rheumatic moderate aortic regurgitation. During pregnancy, aortic regurgitation increased,
and delivery was done with CS. After the delivery, aortic regurgitation decreased. No complications occurred with the baby.

Conclusion: Careful management of aortic valve diseases during pregnancy reduces complications. Even patients with
mechanical prosthetic valves may be successfully treated. Mortality in pregnant women with aortic stenosis is very low.
However, these patients carry a risk of heart failure which can be managed medically. Appropriate pre-conceptional patient
evaluation and counseling is important in these patients.
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