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" Mid-Term Results of Mi ‘
Completely Rigid Ring in Patients with Degenerative Mitral Regu

- or a Carpentier-Edwards classic ring (Group 1l, n=28). There were no differences in preoperat

the participants. Average duration of follow-up was 36 months (range: 2~69 mos). Result: Ther

~ tal mortality. Postoperative morbidity, which included atrial fibrillation (n=7) and low cardiac output syndrome (n
~in groups | and Il were similar. There was one late death in group Il. The proportion exhibiting freedom from re-

st follow-up (25£16 mos; p=0.002). The pattern was similar in groups | and Il (p=0.905).

ormed in 3 patients (1 in Group | and 2 in Group H, p=0.316). Four-year event-free survival :
valve-related events) was 95.2% for Group | and 92.6% for Group II; this difference was not sig ant, f0.646)
 Conclusion: The type of technique used in mitral annuloplasty to repair the mitral valve repair afte de enerative
MR did not affect mid-term clinical and functional results. - :

- Key words: 1. Mitral valve, repair
2. Mitral valve regurgitation
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Table 1. Preoperative characteristics of the study patients

Total Group I  Group II

@71  (@=43)  (=25) P
Age () 5513 5513 5511  0.879
Female 35 (49.3%) 23 (53.5%) 12 (42.9%) 0.381
Awial fibrillation 31 (43.6%) 17 (39.5%) 14 (50%) 0.385
Smoking 8 (11.3%) 5 (1L6%) 3 (10.7%) 1.000

Obesty (BMI=25) 23 (32.4%) 16 (37.2%) 5 (17.9%) 0.283
Hypertension 25 (35.2%) 14 (32.6%) 11 (39.3%) 0.562
Diabetes mellitus 8 (113%) 4 (9.3%) 4 (143%) 0.704
Chronic renal failure 2 (2.8%) 2 (4.7%) O (0%) 0515
NYHA class=IIT 23 (32.4%) 15 (34.9%) 8 (28.6%) 0.579

BMI=Body mass index (kg/m’); NYHA=New York Heart As-
sociation.
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Table 2. Preoperative echocardiographic data

Total Group 1 Group II value

@=71) (=43) o=28) ¥
MR grade 4 67 (944%) 42 (97.7%) 25 (89.3%) 0293

3 4(G6% 1Q3% 3 (107%)

LVESD (mm) 402%80  404%79  39.9+83 0784
LVEDD (mm) 62988 629186 628193 0955
EF (%) 592475  589+73 59779  0.667
EF<60% 41 (57.8%) 27 (62.8%) 14 (50%) 0286
LAD (mm) 57.1#10.6 57.6£109 562¢102 0577

MR=Mitral regurgitation; LVESD=Left ventricular end-systolic
dimension; LVEDD=Left ventricular end-diastolic dimension;
EF=Ejection fraction; LA=Left atrial dimension.
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Table 3. Characteristics of mitral lesion, repair technique and combined procedures

Total (n=71) Group I (n=43) Group II (n=28) p-value
Mitral lesion
Anterior or both leaflet lesion 21 (29.6%) 10 23.2%) 11 (39.3%) 0.148
Posterior leaflet only 33 (46.5%) 20 (46.5%) 13 (46.4%) 0.995
Commissural lesion 19 (26.8%) 13 (30.2%) 6 (21.4%) 0413
Repair technique
Quadrangular resection 35 (49.3%) 23 (53.5%) 12 (42.9%) 0.381
Artificial chorda formation 25 (35.2%) 11 (25.6%) 12 42.9%) 0.128
Paracommissural obliteration 14 (19.7%) 13 (30.2%) 1 (3.6%) 0.006
Chorda transfer 3 (42%) 1 23%) 2 (7.1%) 0.558
Triangular resection 2 (2.8%) 1 2.3%) 1 3.5%) 1.000
Combined procedures
Tricuspid annuloplasty 29 (40.8%) 19 (44.2%) 10 (35.7%) 0478
Maze procedure 22 (31.0%) 13 (30.2%) 9 (32.1%) 0.865
ACC time (min) 125434 122+31 129438 0.424
CPB time (min) 19053 191153 190+53 0.963
ACC=Aortic cross clamp; CPB=Cardiopulmonary bypass.
Table 4. Echocardioraphic results early (7+3 days) after the oper- ~ Table 5. Comparison of early clinical results
alion Total Group I Group II
p-value
Preoperative  Postoperative  p-value @=71)  (0=43) (n=28)
MR grade 3.940.3 0.5:0.8 <0.001 In-hospital mortality 0 (0%)
LVEF (%) 59.2%7.5 49.6+10.8 <0.001 Atrial fibrillation 7 99%) 3 (70%) 4 (143%) 0422
LVESD (mm)  402:8.0 38.0£9.0 0.015 LCOS 500% 2 @47% 3 (107%) 0376
LVEDD (mm) 62.9+8.8 54.947.0 <0.001 IABP insertion 4 (5.6%) 2 47%) 2 (71.1%) 0.644
LAD (mm) 57.1+10.6 45.8+8.3 <0.001 Acute renal failure 1 (14%) 1 Q3%) 0 (0%) 1.000

MR=Mitral regurgitation; LVEF=Left ventricular ejection frac-
tion; LVESD=Left ventricular end systolic dimension; LVEDD=
Left ventricular end diastolic dimension; LAD=Left atrial di-
mension.
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LCOS=Low cardiac output syndrome; IABP=Intraaortic balloon
pump; PMI=Perioperative myocardial infarction.
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Fig. 1. Changes in left ventricular ejection fraction (LVEF, %)
were similar between 2 groups.
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Table 6. Mid-term (25+16 months) changes in echocardioraphic
results

Preop Postop Last p-value
MR grade 3.9+03 0.510.8 1.1x1.1 <0.001
LVEF (%) 59.2¢7.5 49.6+10.8 559+8.0 <0.001

LVESD (mm) 39.9£83 380190 33.7¢5.8 <0.001
LVEDD (mm) 62.918.8 54970  52.0+64 <0.001

MR=Mitral regurgitation, LVEF=Left ventricular ejectidn frac-
tion; LVESD=Left ventricular end systolic dimension; LVEDD=
Left ventricular end diastolic dimension.
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Fig. 3. 4-year mitral regurgitation (=moderate) free survival. MR=
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