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Mitral Valve Operation via Extended Transseptal Approach

Hark Jei Kim, M.D.*, Jae Joon Hwang, M.D.*, Jae Seung Shin, M.D.*,
Sung Joon Joe, M.D.*, Young Ho Choi, M.D.*

Complete and optimal visualization of the mitral apparatus is a prerequisite for accurate repair or
replacement of the mitral valve. A vertical left atriotomy just posterior to the interatrial groove is the
most commonly used approach. However, exposure can be difficult under certain circumstances, such
as small left atrium or reoperation. Other approaches have been advocated to deal with this difficult
situations. We used an extended transseptal approach in 10 patients. Good clinical results and excel-
lent educational effects were obtained.

The extended transseptal approach combines two semicircular atrial incisions circumscribing the tri-
cuspid and mitral annuli anteriorly and superiorly, allowing exposure of the mitral valve by deflecting
the ventricular side using stay sutures. The right atrium is opened anteriorly along the atrioventricular
sulcus. The atrial septum is incised vertically through the fossa ovalis. Right atrial and septal incisions
are joined at the superior end of the interatrial septum and extended across the dome of the left at-
rium to the left atrial appendage.

The mitral valve was replaced in all 10 patients. Four of 10 patients had other simultaneous valve
procedure :one had aortic valve replacement:2 underwent tricuspid annuloplasty:1 had aortic valve
replacement and tricuspid annuloplasty. There was no hospital death and complication. Among the 5
patients who had atrial fibrillation preoperatively, 4 had atrial fibrillation postoperatively, and 1 con-
verted to sinus rhythm. The five patients who were in normal sinus rhythm preoperatively remained in
sinus rhythm after replacement.

A review of our results with this approach confirms the efficacy and safty of this method. So we re-
command this approach for routine mitral valve procedure, especially difficult situations, such as a
small left atrium or the redo operation. (Korean J Thoracic Cardiovas Surg 1993:26:909-14)
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Fig. 1.

Preoperative chest PA view of a patient with tight mi-
tral stenosis. There is no evidence of significant cardiomegaly

or LA enlargement.
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Fig. 2. Preoperative and postoperative EKG findings.
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Table 1. Case Summary
Case Age/Sex . , Previous Exposure Preop. Postop ACC
No. (yr) Diagnosis procedure  Problem EKG EKG Procedure Time {min)
1 43/M MS None Small LA AF NSR MVR 56 min
2 18/F MSi None Small LA NSR NSR MVR 64 min
3 46/M MS None None AF AF MVR 65 min
4 34/F MS, AR None Small LA NSR NSR MVR 63 min
5 43/F MS None None NSR NSR MVR 53 min
6 53/F MS, TR None Giant LA AF AF MVR, TA 108 min
LA Thrombus Thrombus
7 24/F MSi, ASi None Small LA NSR NSR MVR, AVR 104 min
8 37M MS, TR None Giant LA AF AF MVR, TA 71 min
LA Thrombus Thrombus
9 38/F Mitral Prosthetic MVR Redo OP. AF AF MVR 85 min
leak
10 52/F Endocarditis None None NSR NSR MVR, AVR 104 min
MR, AR, TR TA
Mean 38.8 yr 77.3 min

MS, Mitral stenosis : MSi, ASi, mitral, aortic stenoinsufficiency : LA, left atrium : NSR, normal
sinus rhythm ; AF, atrial fibrillation ; MR, AR, TR, mitral, aortic, tricuspid regurgitation : MVR, AVR, mitrale

aortic replacement ; TA, tricuspid annuloplasty.
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Fig. 3.
vertical incision is made in the right atrium parallel and near to

Schematic operative view of right atrial incision. A

the atrioventricular groove. This incision is extended superio-
rly, medial to the right atrial appendage.

Kay At #A 8Eo] 34, o5 xFhao] 244 &
Alell Al g gl A el A g o) AU A-571 2
g dgd=d Aoz} Fol A3 AAF ¢ At HA
5 AAZES 773 £ 2128095, &F v o
Be e 52L& 5o ol A
ek =34 AAlFe] A 59 Iz 1He &



QA 5

Fig. 4. Schematic operative view of septal incision. The sep:
tal incision begins in the fossa ovalis and extends superiorly
where it joins the right atrial incision.

Fig. 5. Schematic operative view of [eft atrial incision. The
left atrium is opened beginning at the junction of the septal and
right atrial incisions and is extended across the left artial
dome.
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Fig. 6. Operative view after completion of extended transsep-

tal incision.
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