
1/22/20

1

Dermot Phelan MD PhD FASE FESC FACC
Medical Director of Cardiovascular Imaging,

Director of  Sports Cardiology Center,
Co-Director of HCM Center

Sanger Heart and Vascular Institute
Atrium Health

No Disclosures

Sitting in with the heart valve team: One last hurrah

“Nobody takes a proper history anymore!”
Dr Harry Lever
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29 year old male with 1 year of low back pain and 1 
month of progressive dyspnea on exertion

Present to ED for an episode of worsening chest 
pain and low grade fever
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Aortic sinus 
4.0cm
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Pathology

AORTA
MILDLY ACTIVE AND MOSTLY 
HEALED AORTITIS

AORTIC VALVE
HEALED VALVULITIS AND 
MODERATE FIBROSIS

Thoughts on Diagnosis?
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HLA-B27 
POSITIVE
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Subaortic
“hump”

Roldan et al., JACC, 1998;32
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Roldan et al., JACC, 1998;32
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Follow up of 25 patients: 24% with new aortic root or valve 
abnormalities, 12% with worsening valuvular regurgitation, 20% with 
resolution of abnormalities Roldan et al., JACC, 1998;32
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Management

Ø Immunosuppression
Ø Surveillance of aortitis/aneurysm and 

valve disease with periodic history/exam 
and imaging

Ø Valve replacement according to AHA/ACC 
guidelines
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Follow up
Started on methotrexate and prednisone 1 
week post-operatively, eventually transitioned 
to adalimumab (Humira)
Serial chest imaging:

• 12/2011 Pre-op CTA Sinus 4.2cm
• 1/2016 cMRI Sinus 4.9cm
• 9/2017 cMRI Sinus 4.9cm
• 11/2018 CTA Sinus 5.5cm 

11

12



1/22/20

7

Adachi et al., Ann Thorac Surg, 2007;84

5yrs 7, 12 
yrs

No reoperation for pseudoaneurysm

Mean follow up 71 months
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Follow up

Ø Underwent redo aortic root replacement 
and AVR composite graft with 29mm On-
X mechanical valve and 32mm Gelweave
Valsalva conduit 

Ø Continued on adalimumab
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Thank you for your attention

@DermotPhelanMD

dermot.phelan@atriumhealth.org
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