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=Abstract=

Early Results of Mitral Valve Reconstruction
in Mitral Regurgitation

Kyung Hwan Kim. M.D.*, Taehee Won, M.D.**, Ki~Bong Kim, M.D.*, Hyuk Ahn, M.D*.

Background: Reconstructive surgery of mitral valve regurgitation is now considered as an
effective operative technique and has shown good long-term results. Although reconstructive
surgery of mitral valve has been performed since 1970s, we have started only in early
1990s in full scale because of small number of the mitral regurgitation compared to mitral
stenosis, and lack of knowledge from the viewpoint of patients and physicians. Material and
Method: From January 1992 to December 1996, 100 patients underwent repair of the
mitral valve for mitral regurgitation with or without mitral stenosis in Seoul National
University Hospital. 45(45%) of the patients were men, and 55(55%) were women. The
mean age was 39.9x14.4 years. The causes of the mitral regurgitation were rheumatic in 61,
degenerative in 28 and others in 11. According to the Carpentier’s pathological classification
of mitral regurgitation, 5 patients were type 1, 55 patients were type 1I, and 40 patients
were type III. 7 patients underwent concomitant aortic valvuloplasty and 8 patients
underwent aortic valve replacement. 7 patients underwent Maze operation or pulmonary vein
isolation. Result: There were no operative death, but 3 major operative complications: 2
patients were postoperative low cardiac output syndrome(needed intra-aortic balloon pump
support) and 1 patient was postoperative bleeding. There was one late death(1.0%). The
cause of death was sepsis secondary to acute bacterial endocarditis. 3 patients required
reoperation for recurred mitral regurgitation. There were no statistically significant risk
factors for reoperation. The other 96 patients showed no or mild degree of mitral
regurgitation. in NYHA functional class I or II. There were
thromboembolisms but no anticoagulation-related complications. Conclusion: We concluded
that mitral valve repair could be performed successfully in most cases of mitral
regurgitation, even in the rheumatic and combined lesions, with very low operative mortality
and morbidity. The early results are very promising.

(Korean J Thorac Cardiovasc Surg 2000;33:32-7)
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Table 1. Age* & Sex distribution
Age Sex Total
M F
16~20 4 4 8
21~30 10 11 21
31~40 10 19 29
41~50 7 4 11
51~60 8 11 19
61~70 6 6 12
Total 45 55 100
* mean age = 399 t144
Table 2. Causes & Carpentier classification
Causes Type* 1 1 I Total
Rheumatic 2 21 38 61
Degenerative 1 26 1 28
Others** 2 8 1 11
Total 5 55 40 100

* Carpentier type ;
I - normal leaflet motion

II - leaflet prolapse
1T - restricted leaflet motion

**; congenital:5, traumatic:3, endocarditis:3
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Table 3. Operative findings

M I(5) 1K55) I1I(40) total(100)

Annular dilatation 4 27 18 49
Leaflets
thickening 4 16 23 43
redundancy 0 14 2 16
commissural fusion 0 6 29 35
calcification 0 10 10
Chordae
elongation 0 24 6 30
rupture 0 34 0 34
thickening, fusion 1 5 36 42

* Type ; Carpentier type, 1 ; normal leaflet motion, II ;
yp p y

leaflet prolapse, 1II ; restricted leaflet motion.

Table 4. Surgical techniques(in mitral leaflets)

M I5) 1(5S) II(40) total(100)

Commissurotomy 0 3 31 34
Resection
Anterior leaflet 0 6 I 7
Posterior leaflet 1 26 2 29
Both leaflets 0 2 0 2
Removal of calcification 1 1 8 10

* Type ; Carpentier type, 1 ; normal leaflet motion, II ;
leaflet prolapse, III; restricted leaflet motion.
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Table 5. Surgical techniques (in chordae & papillary

muscles)
Techniques——_ Type* 1(5)  1I(55) II(40) fotal(100)
Shortening plasty 0 25 9 34
Splitting, fenestration 0 0 24 24
Resection 2 5 33 40
Transposition 0 14 11 25

* Type ; Carpentier type, I ; normal leaflet motion, II ;
leaflet prolapse, Il ; restricted leaflet motion,

Table 6. Surgical technigues{annuloplasty)

Size Lype? I(5) 11(55) 111(40) total(100)
28 0 3 1 4

30 0 7 4 11

32 2 15 6 ’3

34 0 15 16 a1

36 3 9 12 24

None 0 6 1 7

* Type : Carpentier type, 1: normal leaflet motion, II:

leaflet prolapse, III: restricted leaflet motion.

Table 7. No. of operative procedures per patients

No. of procedure No. of patients

1 7
2 35
3 26
4 19
>5 i3

average 3.0+ 1.2
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Fig. 1. The actuarial survival rate
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Fig 2. Trend of mitral valve repair in Seoul National
University Hospital
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