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=Abstract=

Long Term Results of Open Mitral Commissurotomy

Hyo-Yoon Kim, M.D.*, Pil-Won Seo, M.D.™, Hyuck Kim, M.D.**, Chan-Young Ra, M.D.*,
Jae-Hyeon Yu, M.D.**, Won-Yong Lee, M.D.*™, Kook-Yang Park, M.D.*, Yoon-Seop Jeong, M.D.**,
Young-Tak Lee, M.D.**, Young-Kwan Park, M.D.**, Sung-Nok Hong, M.D.**, Yung-Kyoon Lee, M.D.*

Sixty-three patients who underwent open mitral commissurotomy at Sejong General Hospital during
last 10 years from the August, 1983 to June, 1993 were reviewed. There were fifty-one women and
twel-
ve men, and the mean age was 34.2 years. According to the NYHA classification, the distribution of
patient preoperatively was as follows:class 1, 5 patients:class II, 26 patients;class [ll, 30 patients;
class IV, 2 patients, and mean duration of symptome was 4.5 years. The mean mitral valvular area
measured with echocardiogram preoperatively was 0.92 cm?.

All patients underwent open mitral commissurotomy and 41 patients required additional procedures
for relief of subvalvular stenosis or other valvular disease. There were no operative death. 63 patients
had three different types of mitral stenosis:type I, mobile cusps without subvalvular change (21 pati-
ents);type II, thickened cusps with subvalvular change (34 patients);type I, rigid cusps with severe
subvalvular change (8 patients).

The valvular calcification was seen in 11 patients (17%) and 15 patients (24 %) had left atrial
thrombus.

The duration of follow-up was from | month to 168 months (mean, 39.6 months) and there were
no late death.

Six patients required reoperation and one patient had embolic episode.

Conclusively, the open mitral commissurotomy represents a safe surgical precedure for treating mi-
tral stenosis, allowing a complete removal of atrial thrombus if present, and even when associated
with subvalvular changes. (Korean J Thoracic Cardiovas Surg 1993 ;26:521-5)
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Table 1. Preoperative clinical data Table 2. Preoperative diagnosis
No of patient 63 Diagnosis No. of patient
Sex Male 12 Pure mitral stenosis 44
Female 31 Mitral stenoinsufficiency 19
Age  range 15~58 years Other valvular disease 36
| meanl 34.2 years Aortic valvular disease 25
Duration of Sx Tricuspid valvular disease 22
range 2 months~17 years Pulmonary hypertension 15
mean 4.5 years Atrial Septal Defect
NYHA functional class Mitral valvular area (cm?)
I 5 range 0.41~1.81
11 26 mean 0.92
111 30
v 5
Thromboembolic Hx 3
Atrial fibrillation 29 (46 %)
Balloon valvuloplasty 3 (all-failed) 3424 gt #abes Aol PR SEA ZEERE I
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Table 3. Operative findings
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Table 4. Operative procedurs

Left atrial thrombosis 15
with Atrial fibrillation 14
with sinus rhythm 1

Mean mitral valvular orifice diameter 1.0l cm

Pathology classification
Type 1 21
Type 1I 34
Yype 111 8

Calcification 11

Atrial septal defect 2

Right ventricle perforation 1
Left ventricle perforation 1
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Open mitral commissurotomy 63
Mitral annuloplasty 17
Repair of subvalvular stenosis 23

Aortic valvular replacement
Aortic valvuloplasty

Tricuspid valvulo or annuloplaty
Primary closure of ASD
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Primary closure of perforating site

Table 5. Reoperation of during follow-up

Dx Duration (postop) Op procedure
1. MS 60 months PMV X 2 times
2. MR 53 months MVR
3. MR 40 months MVR
4. MR, AR 60 MVR, AVR, TAP
LA thrombi thrombectomy
5. MR, TR 41 MVR, TAP

6. MR, LA thrombi 7 days MVR, La thrombectomy

* PMV : percutaneous mitralvalvuloplasty,
MVR : mitral valve replacement, AVR : aortic valve replacement,
TAP : tricuspid annuloplasty. MS : mitral stenosis.
MR : mitral regurgitation, AR :aortic regurgitation,
LA :left atrium, TR : tricuspid regurgitation
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