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Therapy for Postoperative Cardiac Arrhythmia
in Patient with Mitral Valve Surgery

Keon Hyon Jo, M.D.", Jae Chun Shim, M.D.’, Kuhn Park, M.D.", Kyu Do Cho, M.D.",
Chi Kyong Kim, M.D.", Young Pil Wang, M.D.", Sun Hee Lee, M.D.", Moon Sub Kwack, M.D.",
Se Wha Kim, M.D.", Hong Kyun Lee, M.D.",

This is a clinical review of the results from electric cardioversion and pharmacological

therapy used in our hospital for reverting cardiac arrythmia in patients with mitral valve

surgery between Jan, 1990 and Jun. 1991.

Of 62 evaluated patients, 16 patients had regular sinus rhythm and the other 46 had arr-

hythmias (42 ; atrial fibrillation 1 ; atrial flutter 1 ; premature ventricular contraction) pre-

operatively. In 2 of patients with sinus rhythm, atrial fibrillation newly developed after

surgery and was converted into sinus rhythm soon by intravenous administration of dig-

oxin. Remaining 14 patient resumed sinus rhythm spontaneously. In patients with pre-

operative arrythmia, 3 patients reverted into sinus rhythm from atnal fibrillation by ele-

ctric cardioversion at operative field, 1 patient by lidocain and mexiletine, 4 patients by
combined use of digoxin and verapamil, 4 patients by 2 times of oral quinidine and 9 pat-

ient by long term use of oral amiodarone.

Throughout this consecutive trials of anti-arrhythmic drugs and electric cardioversion,

Conversion into normal sinus rhythm occurred in 48% of patients with arrhythmia dev-

eloped after mitral valve surgery.
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Fig. 1. Material(62 consecutive Pt. with mitral

valve surgery)
Sex Male
No. 27 35
Age(yr) 18—67(43) 28—69(43)

Female
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Fig. 2. Kind of Surgery

Surgery No. of Patient
OMC 6
MVR 39
MVR & AVR 9
MVR & TA 4
AVR & MA 1
AVR & OMC 3

OMC : open mitral commissurotomy
TA : tricuspid annuloplasty

AVR : aortic valve replacement
MA : mitral annuloplasty

MVR : mitral valve replacement

Fig. 3. Preoperative Status of Cardiac Rhythm
ECG Pattern No. of Patients.(%)

RSR 16(26)

Atrial Fibrillation 44(71)

Atrial Flutter 1

VPC 1
RSR : regular sinus rhythm

VPC : Verticular premature contraction
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Fig. 4. Conditions for Discontinuation of Quinidine
(2 times of oral quinidine 400mg)

1. Prolongation of QT interval

2. Prologation of ORS

3. Bundle branch block

4. Renal dysfunction

5. Side effect of gastrointestinal tract

Fig. 5. Antiarrythmic Drugs
(by Vaughan Williams classificatiion)

la * Quinidine
Class Ib * Lidocaine
Ic * Mexiletine

Flecainamide

Class 111 Atenolol
Class III * Amiodarone
Class IV * Digoxin

* Drug we used.
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Fig. 6. Results of Therapeutic Trials
(Pre —Op. arrythmia)

Mode of Treatment No. of Trial No. of Conversion, (%)

D.C. Cardioversion 46 3(7)

Lidocain & Mexiletine 1 1(100)

Digoxin 39 4(10)

Quinidine 26 4(15) 1~*
Amiodarone 29 931y 2*
*Changed into atrial fibrillation after dis-

continuation of drugs during follow up period.

Fig. 7. Relation between Conversion and Duration
of Atrial Fibrillation. (%)

Duration(yr) 2 >2 Unknown
No. of Patients 3 21 15
No. of conversion 3(38) 4(19) 12
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Fig. 8. Relation between Atrial fibrillation and
Left Atrial Size.(%)

Left Atrial Dimension{mm) <50 50—80 >80
No. of Patients 26 33 8
No. of AF 12(57) 24(73) 8(100)

Fig. 9. Relation between Conversion and Size of
Atrium. (%)

Left Atrial Dimension(mm) <50  50—80 >80

No. of AF 12 24 8
No. of Conversion 8(67) 9(38) 1(13)
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