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A Posterior Annuloplasty, Papillary Muscle Plication and Left Ventricle Reduction
Through Left Ventriculotomy in Severe Ischemic Cardioinyopathy
with Mitral Regurgitation

Jong Pil Jung, M.D.**, Won Chul Cho, M.D.*, Joon Bum Kim, M.D.*, Jae Wcn Lee, M.D.*

In the mitral regurgitation (MR) accompanied with a serious ischemic cardiomyopathy (ICMP}, coronary revascularization
to viable myocardium, LV reduction and mitral reconstruction become the main surgery under the bad conditions
that the cardiac transplantaton is not so easy. The MR in ischemic cardiomyopathy appears as various pathologic
factors, among them, the papillary muscle displacement in addition to the annular dilataton is pointed out as the
important cause. Our hospital would like to report the experience of the surgery about ccronary revascularization to
the left main with 3-vessel coronary disease, severe ICMP patients accompanied with the MR, posterior mitral
annuloplasty and papillary muscle plication through the LViomy.

(Korean J Thorac Cardiovasc Surg 2006;39:549-552)
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Fig. 1. Preoperative MR heart. Enlarged left ventricular chamber
with global decreased wall motion and thickening. Severely de-
creased wall thickening and motion at mid to apical inferior/
inferoseptal wall with wall thinning.
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Fig. 2. Postoperative MR heart. Decreased left ventricular cham-
ber size. Improved myocardial thickening and motion, more pro-
minent in anterior/later wall. Mild improved myocardial contraction
in septum and inferior wall.
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A Case of Operation in Ischemic Cardiomyopathy with Mitral Regurgitation

Fig. 3. Mitral valve and papillary muscle viewed from left ven-
triculotomy. From ventriculotomy two pledgets, applied at right and
left trigones and anterior mitral leaflet, are shown.
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Fig. 4. Two arms of stitch wilh running suture that completely
bounds the posterior annulus are seen. The sutute is snared,
reducing posterior annulus.
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