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Objectives: Osler-Weber-Rendu disease is an uncommon disease characterized by the presence of abnormal telangiectasias and arteriovenous malformations that cause recurrent episodes of bleeding. Because of the significant bleeding risk, any major surgery and drug therapy that affects hemostasis is challenging.
Patient and Method: We present a 72 year old male patient with Osler-Weber-Rendu disease, and a history of multiple major bleeding events. He underwent an aortic valve bioprosthesis implantation due to severe aortic stenosis in 2006. Recently he was admitted to our department with long lasting fever, anemia and heart failure. Infective endocarditis was diagnosed (Staphylococcus coag. neg.). Transesophageal echocardiography revealed an unstable ring with significant paravalvular leak, abscesses and aorto-right atrial fistula. Repeated epistaxis and GI bleedings complicated the hospital stay. Although the risk of repeated surgery was extremely high, the patient was referred for heart surgery after 4 weeks of targeted antibiotic therapy. Aortic mini root homograft implantation with reimplantation of the right coronary artery was performed. After early bleeding complications, the postoperative course was uneventful. Echocardiography revealed normal valvular function, and the patient was discharged home in an excellent clinical condition. Follow-up multidetector computerized tomography examinations proved excellent valvular and coronary function, but revealed pseudoaneurysm originated from the left ventricular outflow track. Only follow-up was offered after repeated cardiac catheterization was performed. 
Conclusion: Valvular heart surgery is extremely challenging in Osler disease where anticoagulation is contraindicated or carries a high risk. We demonstrated the safety and efficacy of a special surgical technique with the use of aortic root homograft in a very rare and complex clinical situation.

