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The Study on Electrocardiographic Changes after Mitral Valvular Replacement
Seung Dong Yeo, M.D." and Seung Pyung Lim, M.D.

Atrial fibrillation(Af) is closely related to thrombus in left atrium, systemic embolism,
and loss of the contribution of atrial contraction to cardiac output. Therefore maintenance
of sinus rhythm(SR) is undoubtedly hemodynamically superior to Af in the clinical course
of mitral valvular disease especially in the unstable period immediately after surgery.

In this article, the conversion rate and the factors influencing the conversion of Af to
SR after surgery were studied. Ninety-three patients with mitral valvular replacement at
Chungnam National University Hospital were analysed with electrocardiography befere and
after surgery during the period from June 1985 to June 1990,

Eighty patients presented Af before surgery. Twenty-four(30%) of the patients were
converted to SR(A group) and fifty six presented continuous Af after surgery(B group).

The duration of preoperative Af, preoperative left atrial dimension(LLAD), preoperative
functional status(NYHA classification) and cardiothoracic(CT) ratio were factors inf-
luencing the conversion of Af to SR after surgery. The mean preoperative duration of Af
was 3.5+2.6yr in group A and 7.6 +4.9yr in group B. The mean preoperative LAD was 53.
7+9.4mm in group A and 62.5+11.2mm in group B, Before surgery, eleven patients(46%)
were belong to NYHA class I, I in group A and eight(14%) in group B. The pre-
operative CT ratio was 62+6% in group A and 69+8% in group B.
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Table 1. Age and Sex Distributions

Age(yr) Male Female  Total(%)
~ 19 4 4 8 ( 8.6)
20 ~ 29 8 7 15(16.1)
30 ~ 39 12 14 26(28.0)
40 ~ 49 13 20 33(35.5)
50 ~ 59 4 5 9 (9.7
60 ~ 0 2 2 (22)
Total(%) 41(44) 52(56)  93(100)

Table 2. Underlying Diseases of the Patients
No. of cases(%)

Underlying disease

MS 60(64.5)
MR 12(12.9)
MSR 21(22.6)
Total 93(100)

MS : Mitral stenosis
MR : Mitral regurgitation
MSR : Mitral stenosis and regurgitation

Table 3. Used Prostheic Valves

Prosthetic valve No. of cases(%)

Tissue
Tonescue-Shilley 30(32.3)
Mechanical
Bjork-Shilley 37
St. Jude 8
Carbomedics 18
Subtotal 63(67.7)
Total 93(100)

Table 4. Prosthetic Valve Size

Size{(mm) No. of cases(%)
33 4( 4.3)
31 45(48.4)
29 32(34.4)
27 12(12.9)
Total 93(100)
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Table 5. The Conversion Rate of Atrial Fibrillation
to Sinus Rhythm after Surgery

Af(%) S R(%)
Preop. 80
Postop. one day 56(70) 24(30)
Postop. one month 69(86.2) 11(13.8)
Postop. one year 74(92.5) 6 (7.5)

Af : Atrial fibrillation
SR : Sinus rhythm
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Table 6. Analysis of Factors Influencing the Conversion of Atrial fibrillation to Sinus Rhythm after Sur-

gery
Factor Group A B p—value
Age(yr) 41.1 + 9.4 37.5 + 11.8 0.05
Af duration(yr)* 35+ 26 76+4.9 <0.01
LAD(mm)* 53.7 + 9.4 62.5 + 11.2 <0.01
PCWP(mmHg) 20.7 + 8.1 20.9 + 10.6 0.05
NYHA Class(%)* 0.025

I 1(4.2 0

I 10(41.7) 8(14.3)

Il 12(50 ) 40(71.4)

I\ 1{(4.2) 8 (14.3)
CT Ratio(%)* 62+6 69+8 <0.01

Af : Atrial fibrillation
LAD : Left atrial dimension
PCWP : Pulmomary capillary wedge pressure

NYHA : New York Heart Association
CT Ratio : Cardiothoracic Ratio
¥ : Statistically significant
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