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Mitral Valve Replacement Via an Extended Transseptal Approach
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The extended transseptal approach to the mitral valve replacement has been used for 30 patients.
"There were 19 women and 11 men. Twenty five patients had rheumatic herat disease, 4 had degenerat-
ive valve, and 1 had valve prolapse. Fifteen of 30 patients had other associated procedure; 10 had aor-
tic valve replacement; S had tricuspid annuloplasty. There were no postoperative complications assoc-
iated with the approaches, ie, no bleeding, no sinus node dysfuction and no atrioventricular conduc-
tion disturbance. Despite division of the sinus node artery, preoperative atrial rhythms(3 sinus
rhythms and 27 atrial fibrillations) were not changed during postoperative period. The extended tran-
sseptal approach provides good mitral valve exposure without inherent complications and is superior
to that of standard approach, so we use it routinely for mitral valve procedure.

(Korean J Thorac Cardiovasc Surg 1995 ;28 : 579-82)
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Table 1. Patient Profile

MVR 30 Cases
Female:Male=19:11
Mean Age: 51Yrs(35-73)
Dignosis : Rheumatic 25(Redo 3)
Degenerative 4

Prolapse 1
Associated Procedure: AVR 15
TAP 5
Preoperative EKG: SR 3
AF 27

MVR : Miral Valve Replacement
AVR: Aortic Valve Replacement
TAP : Tricuspid Annuloplasty
SR :Sinus Rhythm

AF : Atrial Fibrillation
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Fig. 1. Vertical incision is made in the right atrium paralliel
and near to atrioventricular groove.
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Fig. 2. The left atrial incision begins in the middle of the fos-

sa ovalis of the atrial septum and extends vertically and sup-
eriorly where it joins the right atrial incision at the most su-

perior portion of atrial septum.
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Fig. 3. After completion of these incisions, the mitral valve
can be exposed with simple traction sutures.
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