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Clinical Study of 80 Cases of Mitral Valve Operations
Via Extended Transseptal Approach

Hark Jei Kim, M.D. *, Jae Joon Hwang, M.D. *, Young Ho Choi, M.D. *,
Upimg Samg Sohn, M.D. *, Wook Jin Kim, M.D. *, Jae Sik, M.D. *, Hyun Koo Kim, M.D.*

Background: Among the various techniques for the adequate exposure of the mitral valve,
the extended transseptal approach is the essential prerequisite for accurate repair or
replacement of the mitral apparatus. But the efficacy and safty of the extended iransseptal
approach has not determined in Korea yet. Material and Method: Retrospective data of 80
consecutive patients, operated from September 1992 to July 1997 were reviewed. Seventy-
eight patients underwent mitral valve replacement and 2 patients underwent excision of left
atrial myxoma. Thirty-eight of 78 patients had other concomitant procedures such as aortic
valve replacement(n=22), tricuspid annulopasty(n=14), coronary artery bypass graft(n=1) and
closure of ventricular septal defect(n=1). Mean follow up was 23.3%£15.0 months and total
follow up was 1792 patient-months. Result: The hospital mortality rate was 3.8%(3 patients).
Two deaths were due to low cardiac output and one due to postoperative bleeding of
coagulopathy. Among the 46 patients who had atrial fibrillation preoperatively, 45 had atrial
fibrillation postoperatively and 1 converted to sinus rhythm. All 34 patients who were in
normal sinus rhythm preoperatively remained in sinus rhythm after the operation. Mean aortic
cross clamping time was 62 minutes for isolated mitral procedure and 90 minutes for
concomitant procedures. There were no specific complications related to this approach.
Conclusion: We suggest that the extended transseptal approach is an easy and good method
for mitral valve surgery, especially in patients with small sized left atrium.

(Korean J Thorac Cardiovasc Surg 1998;31:1037-42)
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Table 1. Preoperative Patients Characteristics(N=80)

™
437 Wie 8% 52

Table 3. Operative Procedures

Age(years) Mean £ SD 436 £ 133
Range 16 ~ 74
Sex M:F 32 : 48
Atrial Fibrillation 46 (58%)
LA Size(mm) 52.9 £ 12.0
LA Thrombus 7 (9%)
* LA: Left atrium, M: Male, F: Female
Table 2. Pathology of the Mitral Valves
Primary
Rheumatic heart disease 52 (77.5%)
Myxomatous degeneration 12 (18%)
Bacterial endocarditis 2 (3%)
MR secondary to ischemic heart dz. 1 (15%)
Redo
Degenerative bioprosthesis
Recurrent MS after open commissurotomy 3

Malfunction of mechanical prosthesis

Procedures No. “of Patients
MVR 40
MVR + AVR 22
MVR + TVP 14
Removal of LA Myxoma 2
MVR + CABG ) 1
MVR + VSD 1

* MVR: Mitral Valve Replacement, AVR: Aortic Valve Replacement,
TVP: Tricuspid Valvuloplasty, LA: Left Atrial, CABG: Coronary
Artery Bypass Graft, VSD: Ventricular Septal Defect

Table 4. Postoperative Results

* MR: mitral regurgitation, MS: mitral stenosis, dz.: disease

Fig. 1. Operative view after completion of extended trans-
septal incision.

YAEAAET) HELFE FA AYsisickTable 3)
Aol WAe] 99| A7 79 YsdEd Aobt ¥

EKG Finding NSR : AF 35 : 45

Mean ACC Time 71+ 24.8 min.
Mean ECC Time 113% 43.1 min.
LA Size 482+t 83 mm
ICU Stay 3.0 1.4 day

Postop. Drainage Postop. # 1 day 468.71340.6 ml

Postop. # 2 day 330.4300.8 ml

* EKG: Electrocardiogram, NSR: Normal sinus rhythm,
AF: Atrial fibrillation, ACC: Aortic cross cramping,
ECC: Extracorporeal circulation, LA: Left atrium,
ICU: Intensive care unit, Postop.: Postoperative
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