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- Abstract -

Open Mitral Commissurotomy

Ja Hong Kuh, M.D.”, Sung Soo Kim, M.D.", Hong Seo Du, M.D."
Jung Ku Jo, M.D.”, Kong Soo Kim, M.D.”

From July 1983 to June 1988, twenty six patients underwent mitral valve repair for pure

mitral stenosis(21 patient) or for mitral stenosis with a mild degree of regurgitation(5 patient)

at Chonbuk National University Hospital.

All patients underwent open mitral cmmissurotomy and 17 patients required to additional

procedures for reliel of obstructive subvalvular lesion. There was no operative death.

The patients were followed from one to sixty months(mean 24,

I1Mo.). One late death

occurred due to cardiac and renal fatlure 10 month postoperatively. Of the 25 surviving

patients at the time of follow-up, 17 patients(68%) were in NYHA functional class I and 8

patients(32%) were in class I1.
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TR AT 3045 218 (70% )l 4 $Ekmeddsl  Table 2. Diagnosis
P LT E PERICE S L L _ A -
Mo] Ao e 59 (16% )04 A sk & 2690 Pure Mitral stenosis 14
1= 5 -~ s . P .

N ¢ o MS with Aortic insufficiency 2
A Fratma A ge] Ak & = 0] 26 MS with Aortic stenoinsufficiency 2
S AR Ay Eg B4R, =5 44 MS with Tricuspid insufficiency 3
30008 7507 Fs9) ulr| 2 FREGL, 3 & Mitral stenoinsufficiency 4
10 19881 Y TS =g o), MSI with Aortic stenosis 1

MS, mitral stenosis: MSI, mitral stenoinsufficiency

Table 3. Sysmptoms

[ == I - | Exertional dyspnea 26
A - Palpitation 10
2abEe) FA AR 3 A 16494 H I 504 2 prianen
Hemoptysis(intermittent) 7
a3l 7o, 42 dat 124, o2 Aol Chegt pain 3
c}(Table 1) Weakness 2
Orthopnea 1
Table 1. Preoperative Characteristics
No. of patients 26 Sx oo, ot L-g Aaoll A AlAhgol A
Sex AT Aol A Zbldl, o, B Sx ug
Male 12 ch AA E47-2 #alufald) 149, 24l el 74,
Female 14 A sl ol m, FAME AlukAE 3e
Aee 7 stk ARl o HF 0.552 Alulol 4]
mean 31. 7yr. }
sh4) ersreh
range 16-50
2 R B2 L
Atrial fibrillation 3 %4 NYHA 7154 &+ Class 1I 104, Class
Thromboembolism 1 III 1580, Class IV 137} glol A Fog <l
Symptom duration g £55 5 sinby) 167k dgich(Table 2,3).
mean 62. 1 Mo.
range 5Mo.-20yr. 4. Uy 3 An
Cardiothoracic ratio, mean 0.55 TE2 Al A Al A A Al ek sl FEAS
Valve lesion AN 2 AAZRE e EA, 23S 95k Ao
pure sFen(.)sm ‘ 21 o o 5 ;‘L,%, 2.4 HOL% E3}e] Aol» < o] A el ol
regurgitation combined .
Ao ahS A ARl 5 A2 Ao £ a4 ool
2. =X Aot L B e B B B B i B I B {2
F o FHE 2uksta, A4 0 28 4T Crystalloid
e SR spa keb ko] 180, o] Faet  Patassium ARG o Fad A4 ol F35hod e
Aspe] gellelolom, Sl M3 wheyate] 21 ], ATEE = FEE Ayt 44 fl6
el , ol #2185k & &bo] Selo] ek e sl Ef AV 2 el F=9)g-qbul Alvdol] Wl 4=(Ice Slush Water)
Aepdgko 2l o el 0 Sel AAmet ez % A9 Aol AANEE ehgieh AT AL 5
Table 29 7¥tl. head roller pump®} 71 33 Ab#ls1 & AR8-sk o
F-sgpakx o ol
3. =X AEH #H < 2g kA gkel A9 Cobedl jsngzpl }%
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Table 4. Operative Findings

Table 5. Operative Procedures

Open Mitral Commissurotomy 20
Open Mitral Commissurotomy
with Aortic valve replacement 2
with Aortic valvuloplasty
with Tricuspid annuloplasty 3

Table 6. Postoperative Complication

Urethritis
Postoperative bleeding

hemo or pneumothorax

w o o= N

Transient alopecia

Left atrial thrombus 3
Valve orifice diameter

mean 9.53mm

range 17-6mm
Morphologic findings

a. commissural fusion & leaflet thickening 9

b. a+chorda fusion & thickening 17
Aortic cross-clamping time(mean) 75min

25 dit 52 ey sEawAMEMNE
< Agstm AnbalTx e Yate] e 17H6 A=
AN Y §FE AN, $eF 2ol AT £F 9
A FAlo] AU 4ol A FaAEHHES Fo A
atedct. ebsbatol o3 FEE HEFHAAIE 2
#, END Ads 10, AENE QEE 3 E 2

2z} x| g stgel(Table 5).

shebke S 1 s dla, skl A A gR

F 3, a5 29, ¥F 9 71§ A levk dgl e,

¥ F¥acbz g AFgel 18 U e Table

6).

pLA =

AR bl M) Boalo] il lelell A SR THAANE
>3]

=

7. TE%F 4

B 247098 FAHAA 3 mbrl Ak 18 E A9
g} 25@loll 4] NYHA 7|54 2% Class [ 172}
Class 1I 83l 2 A1 =|gl3, &% ojgke] a4l
o] glrl 2elloll 4 2704 2] BF-3-aA) AF-Fo] ol Al
g3 A & A& AL AT FH7)2Ee @

drH(T

A Z-S B ldl+ v (Table 6,7.8).
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cegg Aol i 247 AshgA22A 34

Table 7. Follow-up Data
No. of patients 26
Year of operation 1983.7-1988.6
Year of follow-up 1988.8
Duration of follow-up(month)
mean 24.1
range 1-60
Operative death 0
Late death 1
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