kﬁ%ln)ﬂf??ﬁi&i E 112
Vol. 12, No. 2, June,

T 2k
1979

fET e R

TR Tl

FRE"BEL" X8 SR

= Abstract=

Surgical Treatment of Mitral Valvular Disease

In Sung Lee, M.D.¥ Choong Kee Rho, M.D* Kwang Taek Kim, M.D.*
and Hyoung Mook Kim, M.D.*

During the 4 year period to be reported, 34 operations were performed on the mitral valve in the

department of Thoracic and cardiovascular surgery, Korea University hospital, from Aug. 1975 to April,

1979. At the first 1 year period, the closed technique was used in 12 patinets. After that, open heart

surgery was used routinely; 8 patients had open mitral commisurotomy and 14 patients had valve replacement.

There were 18 men and 16 women with sex ratio of 1.1 :

1. The age of the patients varied widely from

18 years of the youngest to 46 years of the oldest-average aged of 32.5 years. All had symptoms and the

mean duration of symptoms was 6 years and 1 month. Preoperative atrial fibrillation was 47% and em-

balizations were in 3 of 34 patients. The operative mortality was none for the closed and 14% for the

open techniquecombined rate of 9 per cent which were valve thrombosis, brain embolism and left

pulmonary vein rupture in deauriculization. But surviving patients undergoing open heart surgery enjoyed

symptomatic benefits comparable to these of the patients of closed.
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MHiE v 5"1"* 18H(53% ), kvt 164 (47 % r1dd
ch. TEERS BT OEER-Y 188K, By FRE-Y 46 5%
ol 0w /"fr”\{/i’J’fwu o 32,5 8o ek (Table 1),

2) ¥y ozt

REURIN S BEAEIR ) FEIREHI - ABE7bA o] 5K
W LIELINZE 2 75, B4ELIN Lof, S54ERIN
1040, LOAEEAN 641, L154ERIW 5], 204ELL 1
Bl g 2 H el A BET 207t A TS o 4
fOVEy AR 648 1M HAIES ¢l o} (Table 2).

3 Fo U XZIEA

BE B A MEIRAIHES R dRet gl o] @I 204
(59 %), ik 1440 (41 %), ki 1341(38% ), 3%
Frhd 12440 (35 % ), 244 ORRIEIR e v AbEALL 661
(18 %) E2) ¥ 2w (Table ) ABeriiie] NY
HA functional classificationof 2]s}w Class [ #} 9
%1 (27% ), Class I 124 (35 % ), Class ¥»} 13
#1 (38 % Yolgl ek (Table [ ).

Table |. CLINICAL FINDINGS
CMC OMC MVR Total
Total 12 8 14 34
Male 6 3 9 18
Atrial fibrillation 2 4 10 16
Preoperative emboli - 1 2 3
N.Y.H.A, Class [ 3 2 4 9
Class [ 6 2 4 12
Class [V 3 4 13
Average age(yrs) 30.9 36,1 31.8 32,5

Table . DURATION before OPERATION

CMC OMC MVR Total

1 year 2 - - 2
3 years 3 2 5 10
5 years 3 3 4 10
10 years 3 - 3 6
15 years 1 2 2 5
20 years - 1 1

4) npAHH

TEURA] Bl vh kA Pl B ekl B E-o) daEo- ot
A BEL LHI(32%) ol A aflf= gl o SFeka bt O
Mol xiah fEEel SR MARR S Fills A2
BT o A = 28 == ololt),

Tl FRdgfEe] RS- 3% (9% )oll 4l lal o
o 3 Wa#dehzt AWIFEsESito) illgo] wrebxl fivh 1
ool an THIEEEG BEARsEsiie] L8 IS 1% FEERe)H
Sleb. o] 3| KUl B Rl A AT OVAHRNGH
2 Wl A = I Ikl PRk R

sl of R LA % fi5t T ohal ok

of et o ol

5) 0|8tY 47

FABI 00 VAR B MERT o) 28 (51 (82 % ),
SRR E 2241065 % ), [MEEIEBY R 1841(53
Yo )y WLHEHH.CHETT-2 1941 (56 %o )oll 4] EEZx| ol o,
A HNERe] 16 61 (47 % )el) 4] bEbytar 24 bR
) Fride e BFRACE 1841 (53 % ), i$ifie] 11 %,
(32 %o )oll 41 7575 %65 b Table V).

Table [I. SYMPTOMS and SIGNS

No. %o
D.O.E, 34 100
Palpitation 20 59
Hemoptysis 14 41
Anginal pain 13 38
Easy fatigue 12 35
Indigestion 6 18

Table V. PHYSICAL FINDINGS

No. %

HEART
Loud Ist heart sound 22 65
Opening snap 18 53
Diastolic’ rumbling mm | 2 82
Systolic regurgitant mm . 19 56
Atrial fibrillation 16 47
HEPATOMEGALY 18 53
PITTING EDEMA 11 32
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Table V. LABORATORY FINDINGS
No . %
ASOT (over 150 U,) [4 41,2
CRP (reactive) 11 52,04
FKG
P -mitrale 21 61.8
R V. H, 20 58.8
a, f, 16 47.1
I'schemia 11 32.4
RBBRB 3 8.8
X- ray
CRT over 50 % 18 52.9
Prominent P, C, 23 67.6
Enlarged L A, 16 47 .1
Pleural change 7 20,6
Abnormal CVP 7 20,6

6) 88 X-M 2HA

NBEHE & RN 18 fllel] <] ab SRul ik G BREZOD K
Fooled on] BEPpEA-- 2340 (68 %),  /ianiiikas
160 (47 %) 1hb el 2bis 7 (21 %) e 4]
wigsulol v} (Table V).

WERARS -0 fihEst w12 el 4 25,7 10mmllg LU Y
445, 25/10mmtg ~ 50/20mmHg~to) 7} 4 {4, 50/20
mmHg~75/30mmHg 4}o] s} 441o] of v} (Table V]).

7 MEE A

P R B B el A Bhi B rekel vk il
Pomitrale /} 21 %, (62 % Yol A}, Zo0 4l Ao 20 {3
(59 %), LMol 1641 (47 %), S T
oAt s 1L (32 % ), RBBR7E S

Segment

depression 2} T -

Table V. P.A.

Pressure(pre QP )

{09 Yool <] s o) ok (Table V).
8) HAb &7

G B ASO titer b 150 unit B Fel gyl ML
S 14 (41 % )l o] CRP lqfiel] BiME-S- ooyl M
AR M 32 )9 vk rob - RE R R s AT
fuCedP el -0 flskal 26 w15
CmH,OLL Lo® Sotul BAME 7H(27% )% 1}
ehuiceh, JM";’}'ﬂr’(fa‘e‘li\lﬂt"d'?' 23 filell <1 MLl od 0w o] E
ES8 ) (78 96 el 4] 20 RPLLF o v RSN JWAZAGSE
oy3) r} (Table V).
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SN0 D G EREE R MBI, R X ER Akl
ool frhal AosniE e v s ulfEskal ok Nt
RS RE AN 0 1D el ool [ T MY TS o] Bl
Pl A-9-7b S ADIRIBIIEHBTA EC] WfExl 5 )
oot

Bk (M B B BN A2 2 Bl an R ARSI
BN fifEn) T ld vk MM R B
AL DM P A o] hfal B glad
aoul, [ A L AT EREE A el L 9lg
RUCRE: -4 AN 11 A i’J:WW!‘.—IHﬁ:!i‘Mi’ﬁ,’x'rio! ARl
JRLRas 3 AT I U T B R PR SR U LA S
G JRN el AN Aol [Pl filas ALY 12 8 (35 %) el 4
%<9l of (Table Vi),

10 = =

1976411 9 )17 DB {0 AR ik LUlH fhre] 1t

Table V. PREOP ., DIAGNOSIS

mm g cMc® oMo MV R
25710 2 2
25,710~ 50,720 2 2
50,720~75,730 1 3

¥ooo g .
Cardiac work up not obtained

CMC OMC MVR  Total
MS 9 4 2 15
MSi - 2 3 5
MS 1 Ad 3 2% 5
MST T - 1 1
Mi - - 2 2
Mid Aj - - 1 1
Mi o AL T - - 4 4
MSi & AS 1 1

* One case OMC with AVR

K

1 Cuases with MVR i AVR

Plasty
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FubE Feitiol TTRESIAL o] BHACYE I AL BUIRIN
o B, [N EEAT ] 148e] ) R Fefisld ol

f MRl RAER) 1240 Aflel A fa it o)
BRI BT %) T - annul oplas ty( =R 58 64 RISTIZH)
2 (Bl MEFTEIA T, ST Lflel A (MRS A
BRI B L SETOR o, LA BREIVE i
GBI R 7 KB IRIBE BRI S fEAi ok, T - an-
nuloplasty ut &7l MEfgsr #l7F &% 1402 ).

7 Bioll 4] ORI TR TR R fEf i

.ok R 5 el A = A BB ) Alskd ol iy
& sk ok
40T PASHME MTHIIE SER OB METTHE B

of FEAERE Lfflell A (OB ERS T A% 2

o vt

A A
= = 4 9

ORfikgE S FATE BOH-S, B BB el Rk
b FEEIRA HifTeal o, lflli’{éi%ﬁfchﬁﬁ;% i

Shed oo iR 2

R 24k5HMe Al4de e s
o e
A FERIR S 2 Hartmann -DiE 15 cc kg, Sodi-

5cc kg,
KCl 1mEq-%¢, Dexamethasone lmg %y, Epsilon 125
mg kg& MEAAZ 3, HiEHA Heparin -0-
st ek, 24 Mm#K 400ml & Heparin 20mg,Calcose
600mg, Sod, Bicarbonate IONISqujz wshnst sl
©ou]l Hematocrit 25~30 %7} 5 =5 %715k o},
WRER = 2.2~ 2,44,/ minn of body

um Bicarbonate 3mEq /%4, 20 % mannitol

3mg, kg i

surface

Table V. EXTRACORPOREAL CIRCULATION

OMC MVR
Pump Running Time (min,)
Single Valve Replacement 58~79 122~252
Multiple Valve Replacement 197% 148~ 330

Total Operation Time(min,)

Single Valve Replacement 245~430 320~ 572

Multiple Valve Replacement 448%  406~620
Flow rate 2.2 - 2 4L /min"M?2
Hypothermia(rectal temp. ) 26~ 30 24~ 29
Whole Blood Priming(average) 975ml 753m]

* One case only performed

% 3l o, BAREUS -0 (FIRLT (00 SRR 52 B IBd =
E 26~ 30°C & 3} 3, MIEER = 24~ 29°C 717
TREAL A ek BB ODAEE EENBER-S  SERBIBH IR 58
~T7945), MBI 122 ~ 252 o] FEs|el o fb
LR o) sl Aoz 148~ 330470] A g
deh B BRG] #xl ow 7hx 9 7r‘l“i@f‘}‘r"]~ 5 B
Wb 245~ 43077, #HUNE; 320~572/4), Y+
BELL b2l i Gel 1= 406 ~ 6207 0] 4.g ¥4l Lk
(Table V).

0 IS R0 b 9 TR
mmrm.o, CRR TR S A

& KBl 4] EERENYL 2 AR ok
FHO IR ISR ol & REIT o] IDMRRIRHE 0 of R} 9L

A vl o, el s OB EREH 02 RENIR M-
mlxl b DA vF ASS)a ARl A M T s
R R i fsk el ok

ST o) K IR UG AL ) AT "
TEEMN-O- ehG ot gbell S5 REHNRARES iRt ol - St-
arr -Edward ERAUEE 34, Bjork - Shiley HiAime 1
#ll, Carpentier —Fidward HIERIE 241 o)l {Miisg
5 o] = Edward #ERE lo@s b3
vho] fill=lgl an, 24 Beall —Surgitool M#:7RIME 24

oWl AR BR
Al ar fEfr=lod o, M

- Carpentier

Table . VALVES REPLACED

Name of valves Aortic Mitral
Starr - Edward ball valve 3 0
Carpentier --EEdward tissue valve 2 10
Beall ~Surgitool disc valve 0 2%
Angel - Shiley tissue valve 0 1
Bjork - Shiley disc valve 1 0
Ionescu - Shiley tissue valve - 1
Total 6 14

* Two death from valve and brain thrombosis

Table X. MITRAL VALVE OPENING

Diameter CMC OMC MVR Total
5~ 10 mm 7 6 1 14
11~ 15 mm 5 2 4 11
16 ~ 20 ;nm - - 1 1
21~ 25 mm - - 3 3
26~ 30 mm - _ 5 5
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Ange) - Shiley $#&# 144, lonescu - Shiley #lFR#g¢ 1
B 14 12 FAR S fEfrslel ef (Table ).

11) =5 24

U Bl A MmN A R e Sl oF BIE
=1 e 2 [ru.._\; 5~ 10mm 7} 144, 11~ 15
mm 4}o] 7} 114, 16~ 20mm 2}o] 14, 21 ~ 25mm A}
o] 3, 26~ 30mm=x}e] S5#(ert, 21 mmil fo] 8
T I i I R E i o 2 B N T IR o M S S
7} w} F-o] v} (Table X).

Mol [ikAbot GEWIE AT 661 (18 %)
JAOBIN ket ok HERD BEHl itk el £ o)

54 (16 % )2 W7 MEIEH M-S fEfreksl ok

o o

aleinl

12) =21 & gHS

Fibinire o) Mighiol vt /00N EE LR 4 9l
NYHA functional classificatione] 2}&F EiK iR o
2 srfiskal o,

BB R0 TR AT A2 I B BN 2 BEFTRE 12 el FhTAT o7
i wod class W 341, class I 641, class I 341
s sl o, & Bl TR AR AECS gladeh 2
eloh IEEZAT L MIHIER e itk = kel ddiwl
A-%7b 5¢ dlon, MR T-lre oLk (e
AN A IR 7 P 3 2 0 e B e Xy STBN TR G T |
OhEfEe] sl o 34 9 44 MRl A AT
b 2%glel 3 o) % L4l 4AES o RIS B
Fistolob @laleb, A Bk 245 6 A akel BEREEE
HARL SECS L5 FEBRSHS v}

GHRUPE W 85 I DI BA A 8- ﬁiﬁuﬂ 81 #ral B
BB ELS »owl class IV 441, class [T 14,
2 5 BIEKs]) 9 o] HBERSA) = class [ 141, class
I 261, class | 45 o 92 afgsl gl odb 1l
A ¥ deauriculization ©% JERRRIR A&y sE1C bl
ch, el 2400 DBIUERCSel OrPEiEe] sl ok i
BUIBHIN = PRikshod ofdn IBBESH A ok

ML L ity & L4 flel A HEfTshed o= WAl cla-
ss [V 6%, class I 44, class [ 441 o, HPERE
3G, class | 9% wh@ afdsd waleh 2
Fel THsE o) alali-d, 1 Bl BRAE @A‘}‘f A
OA RO JEIRESR mfrskdrh e HbHd T
d R AL ""‘I’f]”%ﬂ*'ol Mo 2 el 93 4T
shal ool ffel 41 AENT s oo, B L BS - BRRTEAE 0
Wofhifh 4 tiukel %i_o-am. Foed 8] o] v LT
e MEE T
cre) ORI EET W BRGS0 O
S Ftghatel ok EERE W MIMERSIRTTIIE diisle] M

HEO &

class f

class ||

7F Y- Beall -Surgitool disc valve i

Anl ok

Table Y. RESULT OF OPERATION FOR
MITRAL VALVULAR DISEASES

N.Y H.A, C MC OMC M V R

Class preop. postop.preop, postop.preop, postop
I (=) (&) (=) (49 (=) (9
I (3) (6) (2) (2) (4) (3)
I (6) (2) (2) (1) (4) (=)
v (3) (=) (4) «(~-) (8) (=)

(1) (2)*

* Operative and Postoperative mortality.

Table XI. OPERATIVE COMPLICATIONS
CMC OMC MVR Total

Residual stenosis 5 5
Postop, mitral leak 3 3
Cardiac tamponade 1 2 1 4
DEATH

Valve thrombosis 1 1

Brain embolism 1 1

Lt, P_V rupture 1 1
Restenosis 2 2
Late brain embolism 1 1

Biskel o} (Table X, XID.
T REFTRE (Y0 SRR E Hifiel] A deauriculization &
1 -0 Silk & Aol 4] @Estd o Tl i1 OF
WEhol mk =yl 2615 REBRSE S Aol IRt
MR B Slel A PUBEIGE ol2s]El, #|
RAbEl 9o elsiale 6MMHELL [ fEFTERS KENoR sl
dow] WEL BE 2 5T S ABE BggHo] o}

% E S

ORIl sl M0 ebal Be] B2 obel
gow wpit KK o7 who)ej i b2 mi mBH 4
K b3 5 wke ®vvh dadek el Sieka] s
JF sl = Hikol R 9l Jone’s criteriad]| B
WA e Aol el YL b A B Sl A &

Mob sk Hilfe] 90t obd % BHRE el AR
e Ml A SRRl £ KT A5 G
TR R SR A ———"
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