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Mid-term Results of Mitral Valve Repair in Mitral Regurgitation
Yang Koo Yun, M.D.*, Byung-Chul Chang, M.D.*™, Kyung Jong Yoo, M.D.**, Si Ho Kim, M.D.**

Between January 1992 and February 1995, 36 patients with mitral regurgitation were treated by a
mitral repair. There were nineteen men and seventeen women whose mean age was 41.8 years, ranged

from 10 to 71. Seventeenth patients had dystrophic change of mitral valve, twelve patients had rheumatie -

change of mitral valve, second patients had infective change of mitral valve and another fifth patients had
functional change of mitral valve. Operation procedures were suture annuloplasty (35 cases), resection of
leaflet (25 cases), chordae shortening (9 cases) and commisurotomy(l cases). These procedures were
combined in most patients.

Two third of the patients were in New York Heart Association class III or IV and four fifth of the
patients were in mitral regurgitation grade III or IV by doppler echocardiogram. After mitral valve
repair, the patients were improved hemodynamic, echocardiographic data and functional class.
Intraoperative TEE had been used in all most patients after weaning of bypass. If there remained MR
more than grade 2, the valve was re-repaired or replacement. There were no operative death. The late
mortality was 5.5% and cause of death was congestive heart failure. Patients have been followed up from
3 to 40 months, mean 15. Second patients underwant reoperation due to recurred mitral regurgitation, 4
and 19 days after the operation. ‘During reoperation, we found that the repair suture was disrupted in
both patients. This expierence demonstrated that intraoperative TEE is accurate and predictable and

excellent immediate and mid-term results have been achieved by mitral valve repair.
(Korean J Thorac Cardiovasc Surg 1996 ;29 : 24-31)

Key words : 1. mitral valve, repair
2. echocardiography
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Table 1. Characteristics of Patients (1992. 1~1995. 2)

Age 10~71
mean 41.8 174
Male/Female 19/17
Disease
rheumatic 12
dystrophic 17
endocarditis 2
secondary (functional) S

mean + standard deviation

Table 2. Cause of Mitral Regurgitation (Carpentier Classifi-
cation)

Type 1 Type 11 Type 111
Rheumatic 1 10 |
Dystrophic 0 17 0
Endocarditis 0 2 0
Secondary 5 0 0

Z7]e # AfE2 ApEs e 29-S A3 349
Eol A A= FF F3 7|7 157]delgln F
4070 Gl A 2wk 3R]t

FeAH £F9 AxEAA U7 FAA A7, F 9
£ 3}, Cardiothoracic ratio t-Test-5 3} t}.

2 =

T8

)

A2 od

TE B9 FAbe Y7 A% 418 £ 17449629
3 A3 TIAAE HA 932 1049} d5gd B
X 50u7) 8l E A werot 3 o8 gy A
Ao vlad 24 FE=] Ak AHE @3} 199
oIz} 175 22 Aol & 2lo) = gl (Table 1).
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2) mat wiol 2io) A &t} Carpentier 25

4 Fde) el AE2 Frbel2A 124, o134 (flop-
py mitral valve syndrome) 172, Alvh=te] 24, 7] 54 ¢
Qlo] sk 715 Al 23 A& 5 ) »
A5 5 0 Ao g sl o] o2 gihfFo] &
= o] A st} (Table 1, 2).
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Table 3. Reconstruction procedures according to pathobgy

rheumatic dystrophic endocarditis secondary

SA 1 2 5
SA +CS 1 2

SA+RL 5 10 2
SA+RL+CS 4 2

SA +RL +OMC {

RL 1

SA : Suture annuloplasty, RL : Resection of leaflet
CS : Chordae shortening, OMC : Open mitral commisurotomy

Table 4. Reconstruction Procedures (Carpentier classification)

Type 1 Type I Type 111
SA 6 2
SA +CS 3
SA+RL 17
SA+RL+CS 6
SA +RL +OMC 1
RL 1

o) BT 5 GRT) o) 34 AAeIA ) ¥ z0) 7]
Qsle A4 58 AR} olol Satoick Awel G20l
i+ Type 117} 293 2 7}AF Soba] A ) 2] 80.6% %1t} A
| ®A43 Asto] sted®l H$7} 2080, Aate] A A
7} odlede}. W] LE Ago] Y= Type I 1212
A} o] 435 o} UK} (Table 2).
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Table 5. Combined Procedures(n=15)

A-fib surgery
Excision of LA myxoma

Tricuspid annuloplasty 9
Bentall operation 1
AVR 4
ASD repair 2
1
1

AVR :aortic valve replacement, ASD:atrial septal defect
A-fib: atrial fibrillation, LA :left atrium
*18 procedure

b & polyester fiber 2-0 B} F4A BEFHALE polymer
pledget& o] 43le] HeE FUY S wi= ofFo) WygH
Kay's Wil o2 3§ A¥sisict 33 A= 45 =2
Aol 98], T w&H o) 193, M= Wl 79 Ay s}
Aok Ao AAE 258 oA Algslea, A 4
o] G2 N-9E FE AASH, dFE "AHRLS A
Pog FARL Az o AAFRF B 259
ZF 149 A FARS A Q1) A (3E)eE
AR, 11804 APBE AP ez AAF 40
polypropyrene ¥] &4 F-3ALR E-&slsct. A2tel of
g FEE 9% elA Aew e 4-0 polypropyrene B &
T4 SRR A dS5ES A sk a2 e 5
712= 1H9A 23 ANES sisich A7 &4 970
o 550 APl B3H ez AeEglEed 2780 27}
A w1 ol 717 B] AlsEA A, & A Y
71 AlEE A 92 BE B E 95 eR A
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(Table 3,4).
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Pre repair Op. filed Post repair
none/trivial [:(D
mild
1]
moderate
1
severe

*mild : I moderate: I severe: Il or IV

Fig. 1. Echocardiographic Evaluation (I)

Pre repair Post repair
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Fig. 3. NYHA(New York Heart Association) Functional Class
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Table 6. Mitral Valve Repair (Preop. and Postop. changes)

none/trivial [:—_2—::] I 14 | Pre repair Post repair p-value
LVEDD 64.9 + 13.0 550+ 94 0.001
mild PAMP 243+ 92 172+ 5.5 0.04
C-T ratio 0.57 £ 0.07 0.51 £ 0.07 0.002
moderate LVEDD: Left Ventricular and Diastolic dimension (mm)
PAMP : Pulmonary artery mean pressure (mmHg)
i C-T ratio : cardio-thoracic ratio
severe [Ij 4 ! 4 l *mean =+ standard deviation

*mild : I moderate: Il severe: 11l or IV

Fig. 2. Echocardiographic Evaluation (I1)

A 2o 224 A4 $0) RS} A4 2R A
S Aol selol sloid BEAREE Na

AF A7 2 8E] o]Fd FFol AAZ AMNE A=

5} A Abel e w4 A okale]l @AY triviale] 31&]9&
3L 25l 284t £F d5FY (4~204)el AR A=
&3 bl A ] Fate] Axr) IEFelAu trivial
o] 258 2 A A9 75.8% A} 15T 43 Gl HI5F °]
Abe] 4| Gt o] F 28l A= Bt A FER AgE Wk
o, 1dE o F2F Agsliaa, 18 FELYS
At-g-sl A 92 3 50|t} (Fig. 1,2).

AlzE-m) 347 Br)e] HAA AH-E =4 649+
13.0mm=Z FA1A &34 278 Byged £33 = 550+0.
4mmz &Ju| A A= Aok (p=0.001).

Fadal AT olF § = A P TGS
243 £ 9.2mmHg® F7lse] et $5 AF 53
g HF AU 17.2 + 5.5mmHgE 234 &4 X
t} 7HA-=l ¢l o} (p=0.04) (Table 6).

Table 7. Complications after Mitral Repair

early late
Recurred MR 2
CVA 1 1*
Pneumonia 1
Prolonged ventilator care 1
Congestive heart failure 1 2*

MR :mitral regurgitation, CVA : cerebrovascular accident
*Combined complications in one patient

2] C-T ratiox= 0.57 £ 0.072 A& v A£73S
293 5% 17§49 &% C-T ratiox 0.51 + 0.072 #
]6}7]] 7r 23t} (p=0.002) (Table 6).
< NYHA SH-& IVEFe] 38 Il S3°] 218 =2
66.7%93—L II5-go] 112, I'5ge] 18 et &% 25 9
A 4% 54 NYHA 552 1, I5F°] 96% o 1
Aol Alut [IS-F 02 oFE 8w o2 % & %ot} (Fig. 3).
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Table 8. Patients’ Profile
case age/sex duration of MR cause of valve lesion pre op. MR grade  method of repair reop day
1 58/M 10 years dystrophic v SA +RL 19
2 62/F 6 years rheumatic v SA +RL 4

SA : Suture annuloplasty, RL: Resection of leaflet

Table 9. Patients Profile (Death)

case agefsex duration of MR cause of valve lesion pre op. MR grade  method of repair  death(month) cause of death
1 71/M 11 years dystrophic SA +CS 8 heart failure
2 56/F 10 years rheumatic SA+CS+0OMC 13 heart failure

SA :Suture annuloplasty, CS : Chordae shortening OMC : Open mitral commissurotomy

2] o]3H&-& Bt} (Table 7). 55 #2t s -39 2y
o] 28, & A Fo| x| HYZF, H7, 4827 oj4Fe] AF
FEF7) AME, AEAe] 7+ 14 gk 2 B39 s
o] ApuE AL 7t dxt FF 44 19 AF w2
o2 AZES Aot Ao 191 1H g e 3
g AAb B3hale) stdolglon, o tHle e B§
A8 g B3t = of A 3lglh(Table 8).

9 FA 3 wly) §hFo] 29 ol A] A I L, Al A
o] 2& gl o 1#lof A H ol ARFE FubEo] sl

W Al gl o FAHF 9] i Sol dA sl
A" 29o] 4zt &F 10/4L3 13 Apdetach
(Table 9).
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