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Serial Echocardiographic analysis of left ventricular
function before and after operation in mitral valve disease

Pyo Won Park“ }ﬁvung-l(yoon Lee, @

M-mode echocardiographic studies of left ventricular function in mitral valve disease were evaluated
in 19 surgically treated patients before and one year after operation (mean 12.7 months). Twelve patients
had mitral stenosis (MS) and seven patients had mitral regurgitation (MR). Before surgery, average
end diastolic and end systolic dimensions (EDD, and ESD) and left atrial dimension were significantly
greater than normal in subject with MR,

After surgery, EDD fell significantly from 66.5£8.4 (SD)mm to 52.7+6.3mm (P 0.01) at the time of
late follow up study; ESD fell significantly from 46.5+9.7mm to 36.4:8.6 (P 0.05) on early follow
up study; left atrial dimension feil significantly from 60.5¢6.8mm to 48.1:7.2mm (P 0.01) at the time
of the late follow up study.

In patients with MS, EDD and ESD were normal and did not change significantly at any time after
surgery. The left ventricular ejection fraction (E.F.) was normal in both groups preoperatively (MR:
64.2+15.1, MS: 65.7£12.3).

After surgery, E.F. did not change significantly at any time after surgery in both groups, but de-
creased from 64.2:15.1% to 59.5:11.2% in MR patients at the time of early follow up study.
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Table [
Patient Age Sex NYHA BSA P.AW P.AS LVs LVo op OPB{(min) ACC(min) Temp.
M1
1 31 F 111 1.46 10 26 96 4 MVRH 27) 80 68 29
2 28 F 11 1.54 22 36 124 4 MVR({I-S27) 54 44 30.5
3 32 F 111 1.50 20 66 100 8 MVR(-S29) 84 52 304
4 16 M I 1.50 - 70 140 4  MVR({I-S31) 61 45 30.5
5 29 F I 1.70 6 20 100 5 MVR(-S29) 47 40 31
6 24 M 111 1.69 - 52 113 15 MVR(-S 27) 70 59 31
7 36 F m 1.58 - 4 112 4 MVR{I-S27) 70 46 30
Mean 28.0 1.56 44 112 5.8 66.6 50.6 30.3
S.D. 59 0.09 18 145 4.1 124 9.1 0.6
MS
1 44 F I 141 - 72 120 0 MVR(I-S27) 90 75 30
2 25 F 11 1.61 30 104 132 12 MVR(I-S25) 61 47 30
3 22 F 111 1.70 18 33 110 0 MVR(H 25) 76 59 31.6
4 39 F v 1.31 29 74 106 1 MVR(I-S23) 59 43 29.3
S 43 F 11 1.54 24 52 110 4 MVR{I-S27) 64 50 31.8
6 21 F I 1.56 16 54 100 6 MVR(-823) 83 70 27
7 45 F 1 1.58 12 40 100 6 MVR(I-S 23) 84 73 30.1
8 38 M I 1.88 24 44 94 4 MVR(I-S31) 125 93 31
9 27 F III 1.47 10 32 104 4 MVR(H2S5) 80 60 30
10 47 M 111 191 - 90 150 16 MVR(I-S25) 10§ 82 31
11 32 M I 1m78 20 45 104 12 MVR(CE27) 175 55 30
12 43 F III 1.52 18 44 150 9 MVR(I-S25) 75 62 31.5
Mean 35.5 1.60 20.1 574115 6.1 81.4min 64.1min30.2
S.D. 9.2 0.17 6.3 216 18 4.9 180.0 143 1.2
BSA : Body Surface Area. H : Hancock
P.A.W : Pulmonary Artery Wedge Pressure. I-S : lonesui-shiley

P.A : Pulmonary Artery Suptolic Pressure.

LVs : LV Systiolic Pressure

LVo : LV end diastolic Pressure
MVR : Mitral Valve replacement

C-E : Conpentier-Edwards

CPB : Cardiopulmonary bypass

ACC : Aorta cross clamping
S.D : Standard deviation
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