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=Abstract=
Mitral Valve Reconstruction

- Result of Operations Using Prosthetic Ring-

Jay Won Lee, M.D*, Han Ku Do, M.D**, Taek Hee Chang, M.D*, Sang Rok Cho, M.D*,
Myung Hoon Na, M.D.**

Among 25 consecutive cases having undergone mitral valve surgery between March 1991 and June
1992 in Gill General Hospital, 11 patients(44 %) who had undergone mitral valve reconstruction using
prosthetic rings is evaluated and presented.

Patients” mean age is 43 + 19 years(range:16~72), and they are consisted with 4 males and 7 fe-
males. Mitral valve insufficiency is due to degenerative disease in 6 cases(55%) and rheumatic disease
in 5 patients (45 %). Carpentier’s functional classification 1 is 2 cases, II is 6 cases, and 111 is 2 cases.

Surgical techniques include prosthetic ring annuloplasty (11 patients, 100 %), chorda shortening (6,
55%), leaflet mobilization(4, 36 %), new chorda formation(2, 18 %), chorda transposition(l, 9%)
commissurotomy (3, 27%), and papillary muscle splitting(3, 27 %). Average number of mitral anat-
omic lesions per patient are 2.7 and we used average 2.8 procedures upon mitral valve apparatus per
patient. There were no surgical mortality and no late valve related admission during the mean follow
up period of 17 months. The mean functional class (NYHA) is 2.81 preoperatively and improved to
10 postoperatively. Doppler echocardiography showed much improvement from grade II MR (1 case),
grade TI1 MR (1 case) and 9 cases of grade 1V MR to 6 cases of patients showed no MR, only trace
MR in 4 cases, and grade II MR was found only in one patient with NYHA functional class 1l pos-
toperatively. The postoperative mean mitral valve area is 2.10 £+ 0.28 cm?. We conclude that mitral re-

construction is a predictable and stable operation.
(Korean J Thoracic Cardiovas Surg 1993;26:191-195)

Key words: Mitral valve repair, Prosthetic ring annuloplasty
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Table 3. Anatomical Lesions*

Lesion No. %
Annular Dilatation 8 73
Posterior Leaflet Prolapse 4 36
Anterior Leaflet Prolapse 6 55
Chorda Elongation 6 55
Chorda Rupture, Anterior 1 9
Chorda Rupture, Posterior 1 9
Commissural Fusion 2 18
Chordal Fusion 2

18

!
|
!
/

* Average No. of lesions per patient =2.7

Table 1. Etiology of Mitral Valve Disease Table 4. Surgical Procedures on Mitral Valve*
Etiology No. % Procedure No. Y%
Degenerative 6 55 Ring Annuloplasly 11 100
Rheumatic S 45 Chorda Transposition 1 9
- Chorda Shortening 6 55
New Chorda Formation 2 18
Table 2. Carpentier's Functional Class of Valve Disease Leaflet Mobilization 4 36
; Commissurotomy 3 27
Type No. _ % Pdpl”dr) Musde Sphllmg 3 27
. . H ) " " e — ""'
I Normal Leaflet Motion - 18 *  Average No. of technique per patient = 2.8
I Leaflet Prolapse 6 55 ** Associated Tricuspid Annuloplasty in 4 cases, Left atrial auricle
Posterior 4 obliteration in 11 cases, Embolectomy in 1 case
Anterior 6 Myxoma excision in 2 cases
ASD closure in 1 case

[1I. Restricted Motion 2 18

VSD closure in | case
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Table 5. Preoperative and Postoperative NYHA Functional
Class

NYHA Class Preoperative No. Postoperatlve No.
1 - 10
I1 4 1
11 5
v 2
Table 6. Echocardiographic Grade of MR

Grade Preoperative No. Postoperative No.
0 - 6
Trace - 4
I - 1
11 | -
111 | _
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