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Clinical Analysis of Mitral Valvular Disease

Chang Soo Kim, M.D.", Gang Bae Huh, M.D.’, Eon Sub Jeong, M.D.’, Jong Hae Jeong, M.D.",

Jae Sung Lee, M.D.", Sung Rae Cho, M.D.", Song Meung Kim, M.D.

The clinical observations on the 63 cases of the mitral valvulr heart disease treated in
the department of Thoracic and Cardiovascular Surgery, Kosin medical college, during the

period of 5 years from January, 1986 to Descember, 1989, are as follows.
1. Total 63 cases, 23 were male and 40 were female with sex ratio of 1 :1.7.

2. The age distribution was widely variated from 7 years of the youngest to 65 years old-

est, average age was 35,3 year old.

3. The main clinical symptom and sign were D,O.E, general weakness, fatigability, pal-

pitation, chest pain, hepatomegaly, pitting edema and both neck vein distension.

4, The preoperative N,Y H.A functional classification were class I, M, IV in 28%, 54%,

16%.

5. The preoperative diagnosis were MS—6.3%, MR —53.9%, MSR —36.5%, MVP —3.1%.
6. All 63 patients were operated on the under direct vision using extracorporeal cir-
culation, MVR in 18 cases, MVR and Tricuspid annuloplasty in 24 cases, DVR in 3 cases,
DVR and Tricuspid annuloplasty in 5 cases, TVR in 1 case, Mitral annuloplasty in 4 cases,

mitral valvuloplasty in 7 cases and mitral commissurotomy in 2 cases

7. The operative mortality was 7.9%5, and 5 years actuarial survival rate was 89%.
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Table 1. Age & Distribution

Age(Yrs) Male Female Total
0— 9 1 1 2( 3.2%)
10 — 19 2 3 5( 7.9%)
20 — 29 7 7 14(22.2%)
30 — 39 8 7 15(23.8%)
40 — 49 2 13 15(23.8%)
50 — 59 3 5 8(12.7%)
60 — 69 0 4 4( 6.4%)
Total 23 40 63(100%)

Table 2. Preoperative symptom and sign

Symptom /Sign No. of cases(%)
Symptom
D.O.E 51(81.0)
Fatigability & General weakness 25(39.7)
Palpitation 24(38 )
Chest pain 5(8 )
Sign
Hepatomegaly 30047 )
Both neck vein distension 22(35 )
Pitting edema 18(28 )

D.O.E : Dyspnea of exercise

Table 3. Preoperative N.Y.H.A. fuctional classifi-

cation
N.Y.H.A. Class No. of cases(%)
I 00 )
I 18(28 )
m 34(53.9)
v 11(17.5)

Total 63(100 )

*N.Y.H.A : New York Heart Association
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Table 4. Preoperative diagnosis

Diagnosis Number(%)
Mitral sternosis 4(13)
Mitral regurgitation 24(54)
Mitral sternoregurgitation 23(30)
Mitral valve prolapse 2( 3)
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Table 5. Combined Congenital Diseases
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Valvular Disease Combined CIID* Operative Method No. of Cases
MR(II) VSD Mitral annuloplasty 4
MR(I), TR(II) ASD Mitral, Trisuspid annuloplasty 2
MVP* ASD M.V.R 1
Total 7
* . MVP : Mitral Valve Prolapse

CIID : Congenital Heart Disease
Table 6. Total Bypass Time and Aortic Cross Clamp Time
Operative Procedure No, of Cases(%) Bypass Time(min) ACC(min)
MVR 17(27.0) 136 £ 38.0 93 + 27.0
MVR, TV annuloplasty 25(40.0) 134 + 42.1 92 + 22.1
MVR, AVR 4( 6.5) 232 £ 29.3 173 £ 15.2
MVR, AVR, TV annulop 9(14.2) 223 £ 34.1 166 + 16.7
MYV, TV annuloplasty 3( 4.8) 114 89.5
MYV annuloplasty 2( 3.0 109 85
MYV annuloplasty, AVR 2( 3.0 211 126
Mitral commissurotomy 1( 1.5) 86 54
Total 63(100)
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Table 7. Operative Method

Table 9. Causes of Early Postoperative Death

Procedure No. of cases Causes No. of Cases
M.V.R 18 Low Cardiac output Synd 2
M.V.R+Tricuspid annuloplasty 24 Cardiac Rupture 1
D.V.R 3 Endocarditis 2
D.V.R+Tricuspid annuloplasty 5
TVR 1 Total 5
Mitral Valvuloplasty 7
Mitral annuloplasty 4 Table 10. Postoperative Complications
Mitral i t 1
tral commisurotomy Complications No. of Cases
Total 63
o Arrhythmia 12
Wound Infection 2
Post Pericardiotomy Syndrome 1
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Table 8. Types ans Size of Replacement Implanted Prosthelic Valves

Types Size(mm) Total(%)
27 29 31 33
Mechanical
Saint-Jude 1 16 23 3 43( 84.3)
Medtronic Hall 3 1 4( 17.8)
Bjok-Shilley 1 1( 1.9)
Carbomedics 1 1( 1.9)
Bioprosthetic
Carpent Edward 1 1 2( 3.9
Total 3 21 24 3 51(100.0)
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ACTUARIAL SURVIVAL RATE OF
POSTOPERATIVE PATIENTS
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