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—Abstract—

Results of Open Mitral Commissurotomy

Pyo Won Park, M.D.** and Kyung Phill Suh, M.D.*#*

A total of 18 open mitral commissurotomy were performed at Seoul National Unijversity Hospital

between January 1975 and August 1982,

Thirteen patients had open mitra! commissurotomy alone and five had additional cardiac procedure.

Six patients were men and twelve were women. The mean age was 33 years.

According to the NYHA classification, the distribution of patients preoperatively was as follows;

class 11, 2 patients; class |1l, 14 patients; class 1V, 2 patients. Three patients had emboli preoperatively,

all of whom were in atrial fibrillation.

There was no operative death. The patients were followed from 2 to 86 months (mean 26 months).

There was no late death and no embolic episode: Mitral valve replacement was required in one patient

due to mitral restenosis after 4 years.
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Table 1. Clinical Material

Age 19-50 (mean 33)
Sex Male 6
Female 12

Duration of Symptoms 4m — 10 yr
NYHA Functional Class

Class [ 0
Class 11 2
Class III 14
Class IV 2
Length of Follow-up 2-86 months (mean 26)
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Table 3. Relationship between cardiac Rhythm
and Thrombus

Cardiac Rhythm Preop. Embolism LA thrombus

Adgzads A3 29 Bl A grade [ o S8 Sinus Rhythm 0/11 1/11
Reps s yaol Bwsigon doix 169 Wayy Al fibrillation 37 377
Total 3/1 4/1
o) glal e ° /18 /18
SN M- grade | o] 1 grade 17} 29,
LA thrombus
grade B7F 29 0% grade 14 193 grade Bal 2
e} ghatsh o S ghete| 4 g BA Wk Yes No
boli
3. fowH W 24 Preop Embolizm Yes 2/3 1/3
No 2/15 13/15
% A FEFHFHANEE AYP o 4w
Table 2. Preoperative Catheterization Data.
Variable Case Mean + S.D. Range
RV Systolic pressure (mmHg) 18 66 + 21 40-130
PA Systolic pressure (mmHg) 17 62 + 20 39-120
PA Wedge pressure (mmHg) 14 26 £+ 6.7 1440
LV end diastolic pressure (mmHg) 11 59:39 1-15
Mitral valve area (cm?) 8 09+0.2 0.7-1.3

RV: Right Ventricle PA: Pulmonary Artery

LV: Left Ventricle
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Table 4. Postoperative change of functionale class

Preop NYHA Postop NYHA
2 4
14 1
2 0

Table 5. Echocardiographic change

pure MS: 7 case (since 1979)

AMVL E.F. slope
RV(mm) LVs(mm) LVd(mm) excursion . S0P LA(mm) E.F.(%)
(mm/sec)
(mm)
Preop. 20.6+4.8 24.9+8.3 45479 19.1£3.2 12.2£115  48.1:8.1 70.0+7.8
Postop. 1757.0 35.0£6.6 47.6%8.3 20.7+2.4 35.0t7.6 40540 60.28.2
P NS 0.05 NS NS 0.01 0.0s NS

RV: Right Ventricle LVs: Left Ventricle Systolic Dimension LVd: Left Ventricle Diastolic Dimension
AMVL: Anterior Mital Valve Leaflet LA: Left Atrium E.F: Ejection Fraction NS: Not Significant
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aortic cannula

Catheter
in aorta ®

Vent to oxygenator

Fig. 1. Mullin and Spencer. Vent .
) L s n aortic line
Assessment of mitral regurgitation utilizing
controled aortic insufficiency to close mitral Fig. 2, Pomar and Duran.
valve. Assessment of mitral valve function in a beating

heart using a left apical vent.
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Table 6. Results of open mitval commissurotomy

Follow-up Emboli
Age Hosp. R Late Postop
Arthor Case Preop. NYHA . period . Reopen per 100
(mean) Mortality month Mortality Pt-Yr NYHA
Housman 100 42 0% 11-80% 1 % 1-136 11%) 16(16%) 052 I-62%
1977 II-117% 1V-3% (mean 46) MVR-1§ OMC-1 11-38%
Montaya 105 45 1-10% III-60% 2 % 5-84 1(1%) 3(3%) 090 1-58%
1979 1I-26% 1V-5% (mean 51) MVR-2 OMC-1 1I-37%
111-4%
Halseth 197 50 0% HI-14% 1.5% 2-120 18(9%) 14(7.2%) 0,34 1-25.6%
(1980) I-19% 1V-31% (mean 53) MVR-14 (M1:14) 11-66.8%
111-6.8%
IV-0.6%
Smith 154 39 -1.2% 1I-14% 0.6% 1-112 149%) 15(10%) 2.11 1-64%
(1981) **.54% 1V-31% (mean 48) MVR-15 (MI:II) H-34%
MS:4 2%
Vega 163 42 -19% 1U-57% 1.2% 12-66 10.6%) 2(1.2%) 0.61 1-84%
(1981) 11-39% IV-1.9% (mean 36) MVR-2 (MI:I) II-15%
MS:2 111-1%

*NYHA : New York Heart Association.
MVR : Mitral Valve replacement.

Ml : Mitral Insufficiency.

MS : Mitral Stenosis.
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