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Clinical Study of the Left Atrial Plication in Giant Left Atrium

$.C. Kim, M.D.**, B.H. Yoo, M.D.***, B.Y. Kim, M.D.**,
J.H. Lee, M.D.**, H.S. Yu, M.D.**

On rare occasions, the left atrium may become extremely large in the mitral valvular disease, showing giant

left atrium. The giant left atrium frequently produce compressing effects to the adjacent organs, resulting in

the postoperative problems with regard to the hemodynamic and respiratory management.

We experienced 13 patients with giant left atrium combined with mitral valvular disease from Oct. 1980

through June 1986. Eleven cases underwent mitral valve replacement with left atrial plication and the other

2 cases were underwent mirtal valve replacement without left atrial plication.

The follow-up period was 19.3 months in average. There were remarkable postoperative improvements

in the chest roentgenogram, echocardiogram, lung function test, NYHA functional class in patients who under-

went plication procedure. The postoperative mortality was 9% in plication cases and 50% in non-plication cases.
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Table 1. Cause and Surgical Procedure of the patient with
Giant Left Atrium

Combined Surgical
Case Age/Sex Cause .
valvular lesion  Procedure

I 55/F MR Tr MVR

11 46/F MSR Tr MVR

111 16/M MR — MVR

v 35/F MSr Tr MVR + TAP
A 67/M MRs — MVR

VI 34/F MSr TR+ Ar MVR + TAP
Vil 40/F MRs TR MVR + TAP
VIII 35/M MSr Tr MVR

IX 39/M MRs - MVR

X 40/F MSR TR MVR +TAP
XI 51/M MRs — MVR
XII 29/M MSr — MVR
XIII 23/F MSR TR MVR + TAP

MVR: Mitral Valve Replacement
TAP: Tricuspid Annuloplasty
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Table 2. Type of Giant Left Atrium and Plication Method and Post op. Complication

Case Type of GLA Plication method Postop. Complication
I ILIIL(L2)f A+ B -
1 LILIIL. A+B expired due to
LCOS and Resp. Failure
II LIL A+ B -
v LILIII. A+ B+C -
\Y LI A+ B -
VI LILIIH. A LUL atelectasis
VIl IL.(L?) C -
VIII LILIIL A+B+C LCOS
IX LILII. A -
X LILII. A+B+C Resp. Failure
X[ ¢ LILIIL A+ B -
XII LILIL - -
XIII ILIIL.(1.?9) - expired due to CHF and
Resp. Failure 5 years
After op.
A: Para-annular plication
B: Superior or cranial plication
C: resection of right side of left atrium
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Fig. 1. Postop. Change of CTR and Rt. CTR
LAP: Left Atrial Plication
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Fig. 2. Postop. Change of ratio of diameter of left main bronchus to trachea and carinal angle.
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Fig. 3. Postop. Change of D and 8

: The length of the postero-basal part of LV
compressed by gient left atrium.

: The angle between aortic valve annulus and
mitral valve annulus.
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Fig. 5. Postop. Change of Routine Lung Function Test.
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Fig. 6. Postop. Change of NYHA Functional Class
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Fig. 8. Preop. and 5 yrs after (MVR+ TAP) showing almost total afelect351s of left lung.
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