=Abstract=
' Clinical Evaluation of Open Mitral Commissurotomy

Kyung Sin Park, M.D.*, Seung Dong Yeo, M.D.*, Eung Joong Kim, M.D.*,
Seung Pyung Lim, M.D.*, Young Lee, M.D.*

A clinical analysis was performed on 48 cases with mitral stenosis who received open mitral commis-
surotomy from December 1983 to June 1991 at the Department of Thoracic & Cardiovascular Sur-
gery, Chungnam National University Hospital.

Fifteen patients were men and 33 were women. the mean age was 35.6 years with the range of 16 to
61 years. The distribution of preoperative NYHA Functional Classes was as follows; class II, 25 pat-
ients; class I1I, 20 patients; class IV, 3 patients. Three patients had cerebral emboli preoperatively, all
of whom were in atrial fibrillation. The preoperative electrocardiographic studies revealed that 32 pat-
ients had sinus rhythms and 16 had atrial fibrillations.

Twenty-six patients had open mitral commissurotomy alone and 22 patients had additional cardiac
procedures. Intraoperatively, there were 6 cases of left atrial thrombosis.

There was no perioperative death but early postoperative complications were found in 3 cases.

The patients were followed up from 2 to 99 months(mean 33.7 months). There were one case of
late unexplained sudden death. There were a case of late postoperative cerebral infarction, 5 cases of
mitral restenosis and 3 cases of congestive heart failure and/or arrhythmia. Mitral valve replacements
were required in 3 patients.

But, it is evident that open mitral commissurotomy has many advantages beyond mitral valve re-
placement concerning the results of the mitral valve replacement underwent during the same period at
the Department of Thoracic & Cardiovascular Surgery, Chungnam National University Hospital.

(Korean J Thorac Cardiovasc Surg 1995 ;28:355-9)
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Table 1. Age and Sex Distribution Table 2. Associated Disorders Other Than Mitral Stenosis
Age(Yrs) Male (%) Female (%) Total (%) Disordes Cases (%)
under 20 0 4 4( 8.3) TR . 5(10.4)
21~30 5 7 12(25.0) Ar & Asr 4( 8.3)
31~40 4 1 15(31.5) Mr 3( 6.3)
41~50 4 8 12(25.0) Others 2(42)
over 60 1 0 1( 2.0 ;
TR : Tricuspid Regurgitation, Ar: Aortic regurgitation
33(68.3) 48(100) Asr: Aortic stenoregurgitation, Mr; Mitral regurgitation

Total 15(31.2)
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Table 3. Preoperative Hemodynamic Data

Variables (cases) ’ Mean + SD
Systolic RVP(mmHg)(42) 55.00 + 26.11
Systolic PAP (mmHg)(44) 56.57 + 26.27
PWP (mmHg)(41) 22.07 £9.07
LVEDP (mmHg)(30) 5.00 £ 3.28

RVP: Right Ventricular Pressure,
PWP: Pulmonary Wedge Pressure,
tolic Pressure

PAP : Pulmonary Arterial Pressure
LVEDP: Left Ventricular End-Dias-
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Table 4. Relationship between cardiac Rhythm and Throm-
bus

Preop. Embolism(n=1) LA thrombus(n=6)

Cardiac Rhythm

Yes No Yes No
Sinus Rhythm (n =32) 0 0 0 32
Atrial Fibrillation (n = 16) 1 15 6 10
Preop _Postop..

O I I 27
25 1 1 12
20 | . 11 6
3 1\// \V4 O

Fig. 1. Changes in New-York Heart Association Functional
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Table 5. Preoperative Hemodynamic Datas, MVR vs. OMC

 Variables . MVR . OMC
LAD* 60+ 12 5115+ 7.59
LVEDP* 8+ 7 S5+ 3.28
PCWP* 20£10 22.07 £ 9.07
s-PAP* 46 + 20 56.57 £ 26.27
EF* 60 = 14 6533 £ 1111
FS* 27+ 9 3154+ 71

*:not significant, **:significant

LAD: Left Atrial Dimension, LVEDP:Left Ventricular End-Diastolic
Pressure

PCWP : Pulmonary Capillary Wedge Pressure, s-PAP: systolic Pulmonary
Arterial Pressure

EF: Ejection Fraction, FS:Fractional Shortening
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