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= Abstract=
Mitral Valve Replacement

—Report of Five Cases—

Yo-Jun Song, *¥ M.D.

The mitral valve replacement with Beall prosthetic valve was performed on three patients, and
double valve replacement, aortic and mitral valve, was performed in this department.

1) The preoperative studies about the first case were compatible with mitral steno-insufficency.
The diseased mitral valve was replaced with the medium sized Beall prosthetic valve under the card-
iopulmonary hypass using hypothermic hemodilution technique, The total perfusion time was eighty
minutes. Immediate postoperative course was smooth, but this patient was died of asphyxia due to
tracheomalacia complicated after tracheostomy 3 months after operation. Autopsy on this patient reve-
aled that no thrombus and no ball variance could be found, and endothelization on the valve cuff
was satisfactory.

2) The preoperative studies on the second case were compatible with mitral insufficiency. The
diseased mitral valve was replaced with the medium sized Beall prosthetic valve under the cardiop-
ulmonary bypass using hypothermic hemodilution technigue. The total perfusion time was 123 minutes.
This patient was discharged in good condition and follow-up study after 16 months revealed the pat-
ient had enjoyed healthy life,

3) The preoperative studies about the third case were compatible with aortic insufficiency and
mitral stenoinsufficiency. The diseased valves were replaced with type 2 sutureless Magovern aortic
valve and the medium sized Beall mitral prosthesis under cardiopulmonary bypass using hypothermic
hemodilution technlque and coronary artery perfusion. The total perfusion time was 155 minutes.
This patient was discharged in good condition, but thromboembolism was developed 2 months after
discharge.

4) The preoperative studies about the fourth case were compatible with mitral insufficiency. The
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diseased mitral valve was replaced with the medium sized Beall prosthetic valve. The total perfusion

time was 132 minutes. The atrioventricular block developed just after operation but converted to

normal sinus rhythmn on the third postperative day. The preoperative NYHA functional classification

IV was converted to Class I or I[ at the time of discharge and this patient enjoyed healthy life.

Attendum; The fifth case, nineteen years old male with mital insufficiency underwent Beall valve

replacement and his course was uneventful 2 weeks after operation.
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Table 1.

1) C B. C Hb 12 1 g/dl Hct
7800/mm?®
2) E.S.R.;14/10 mm/hr
3) Liver Function Test
Protein, total; 6.9gm%
Albumin; 3.2gm%
T.T.T.; 12.6 unit
Alkaline phosphatase: 4.3 unit
S.G.0.T.; 73 unit
S.G.P.T.: 47 unit
4) Nitrogen Series
B.U.N.; 24 mg%
Crestinine; 0.9mg%
5) Urinalysis; W.N.L.
6) A.S.O. Titer; 150 unit/ml
7) C-Reactive Protein; Non-reactive
8) V.D.R.L.; Negative
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Table 2. Rt. Heart Catheterization Data (preopecative)

Case 1 Case 2 Case 3 Case 4
Pul. Artery Pressure (mmHg) 78/37 44/4—12 60—65/40—48 55—60/10/15
Rt. Ventricle Pressure (mmHg) 78/0 44—50/0 70/0 70—80/0—5
Rt. Atrial Pressure (mmHg) 20/6 5/0 20/3—0 20—25/0
Table 3. =8| 2 LAB. DATA.
1) C.B.C.; H 13 7g/dl Hct. ;42%, W.B.C.;

4900/ mm*®
2) E.S.R.; 6/3mm/hr
3) Lives Function Test
Protein, total; 6.5 gm%
Albumin; 4.5g8m%
T.T.T.; 3.2 unit

S.G.0.T: 28 unit
S.G.P.T.; 14 unit
4) Nitrogen Series

Fig. 4. %2l 20 %4 QA% B.U.N.: 9.3 mmg?%
Creatinine 0.5 mmg%

Alkaline phosphatase; 3.4 unit

Az A #HAu, $A4 @ HYdddge] 24 5) Urinalysis; W.N.L.
2 2% 919t} (Fig. 6). 6) A.S.O. Titer; 150 unit

L2 eAAAA v Egle] 44/4~12mmHg 2 th: 7) C-Reactive Protein; Non-reactive
AZHAS BAE 4 99l et (Table 2). 8) V.D.R.L.; Negative
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Fig. 6. &2l 29 €A AAz29d 47
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Table 4. %3 39 47 A4 27
(3 14 YA A4 27,

1) C.B.C.; Hb.; 9.8g/dl,
W.B.C.; 5800/mm?

2) E.S.R.; 41/15 (56/29) mm/hr

3) Liver Function Test

Htc.; 31%,

Protein, total; 7.5gm%
Albumin: 4.1gm%
T.T.T.: 6.1 unit
Alkaline phosphatase; 4.4 unit
S.G.0.T.; 18 unit
S.G.P.T.; 6 unit
4) Nitrogen Series
B.U.N.; 17 mg%
Creastinine 0.7 mg%
5) Urinalysis; W.N.L.

6) A.S.0.;

250 (400) unit/ml

7) C-Reactive Protein; Reactive (Reactive)
8) R.A. Test; Negative (Negative)

FAHERZ A A sl E gho)
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Fig. 11.

Table 5. Sl 40 =34 4 £4

1) C.B.C.; Hb.; 13.8g/dl, Hct.; 38%
W.B.C.; 7400/mm?
2) E.S.R.; 3/2mm/hr

3) Liver Function Test

Protein, total; 8.3gm%
Albumin; 4.8gm%

T.T.T.; 1.2 unit
Alkaline Phosphatase 5.7 unit
$.G.0.T.; 122 unit
S.G.P.T.; 83 unit

4) Nitrogen Series

#B.U.N; ' 25.7mg%
Creatininé ; 1.3mg%

5) Urinalysis; W.N.L.

6) A.S.O. 100 unit/ml

7) C-Reactive Protein; Reactive (0.5 mm)

8 R.A. Test;

non reactive
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Table 6. Cardiopulmonary bypass
Medication Perfusion B.P. during B.T. during Prosthetic
Before Perfusion Time (min.) Perfusion (mmHg. ) Perfusion(°C) Valve
Case 1 ‘ none 80 6070 30 Beall, medium
Case 2 EACA; 125mg/kg 123 50—60 34.5 Beall, medium
Decadron; img/kg
Case 3 " 155 60 33—34 1) Beall, medium for
Mitral valve
2) Magovern Type [
for Aortic valve
Case 4 ” 132 70—80 29—30 Beall, medium
I = = M. &% a2d
A7 48 fAE dF, I FA, ojwmAl, A A) B8 1

A% 2AA Anz A A A E 534

AFA & A s e

g

A) 33 1.2.4

FFAFAANZ AF3ta AAZ7HE A" EACA
125 mg/kg % Decadron /mg/kg(F#l 1& EACA o
Decadron & Fof 814l Q3t2)% FAGS dH34A
A Y s&ste Ak WAE Aatwd o Chordae
o FETE FFAA SERIARS AAFE FH9
Beall gl 5 mabubg dixjo]4lgdel. €5 AL
30°C~34.5°C = s}4slsln #gh-e 60~80mmHg 2
FAHR o AL 80~1328|Hth & F
A=l A Z1RRAEE A#sd ot (Table 6)
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mg/kg ¥ Decadron Img/kg & AFHF Y34 A
LAFE AAstn -4Awd A4 vent T 49l
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FRATE GEF ARAFAOE 4o A F
FES YAl Yo 44EA Yde 4FE
4 g%

B) =3l 2

FERHe 444 BEoR Ugel AW AN
YAE 9o AANEA 4D Wlel 4FE %
s et (Fig. 13)
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Fig. 16. &2l 19 &% 249l A g 7Pz 44
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Fig. 16. ¥% 29 <% 699 4 X-447

Hdel AL F3 X4 2404 Aggvel sy
w99 277 443 4" A¢ T+ A+ (Fig.
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1BANEE Adskde(Fig. 16). 2 & {4
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Aol AT £F ALY AN BAGE 222 W
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34l o} (Fig. 16).

% F¥¥e¥ o2 oy Aspirin 3gm 3} persa-
ntin 200mg ¥ Fddgn =HYF 13497 F74q
LAAAE AYBen §l=v NYHA 23 Class [ o)
Fibe FET 4 E veia 9ok

C) 58 3

a1 % Alddl FHARA] BYshe] Eupe
AE 1T 7k B Aee 5 A9 Ry
FAALAL] AdFEFL s3] A=sige. €31
Ao F3 X-444L A48 2 sddege A
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