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A Clinical Study of Valve Repair of the Mitral Valvular Disease

Min Ho Kim, M.D.*, Eul Soo Youk, M.D.*, Ja Hong Kuh, M.D.*,
Jung Ku Jo, M.D.*, Kong Soo Kim, M.D.*

From July 1983 to December 1992, 145 patients with mitral valvular disease underwent open heart
surgery at Chonbuk National University Hospital. Of these patients, 89 patients(61.4%) required
mitral valve replacement. 56 patients (38.6 %) had mitral valve repair.

There were 32 women and 24 men and the mean age was 34.3 years(range 6 years to 62 years).
There were 23 cases of pure mitral stenosis, 19 cases of mitral regurgitation and 14 cases of mixed
mitral valvular disease. The mean duration of symptom was 4.53 years and mean mitral valvular
orifice diameter (in cases of pure stenosis and mixed mitral valvular lesion) was 0.96 cm. According to
the NYHA classification, the distribution of patients preoperatively was as follows: class Ila, 15
patients: class Ilb, 17 patients; class III, 22 patients; class IV, 2 patients. Four patients(7%) had a
embolic history preoperatively. 24 patients( 43 %) were in atrial fibrillation.

In cases of pure mitral stenosis, the technique used included open mitral commissurotomy (21
patients), open mitral commissurotomy with mitral annuloplasty (2 patients). In mixed mitral valvular
disease, open mitral commissurotomy(ll patients) and open mitral commissurotomy with mitral
annuloplasty (1 patient) were performed. In cases of mitral regurgitation, mitral annuloplasty(5
patients), mitral valvuloplasty (6 patients), mitral annuloplasty with valvuloplasty (3 patients) and ring
annuloplasty (5 patients) were performed.

There was one perioperative death related to acute renal failure and sepsis. One late death was
occured related to heart failure after 10 months postoperatively. One patient required reoperation due
to restenosis and no embolic episode was occured.

After operatlon 34 patients were in NYHA functional class I, 20 patients were in class Ila.

(Korean J Thoracic Cardiovas Surg 1994;27:752-8)
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Table 1. Preoperative characteristics Table 2. Age & Sex distribution
No. of patients 56 & o A
Gender 104 o] 3} 1 1 2
Male 24 11~20 4] 3 I 4
Female 32 21~304) 9 7 16
Age 31~40 4] 8 9 17
mean 34.27 Yrs. ~504] 2 1 13
. range‘ . 6~62 Yrs. S1~60 A 0 3 3
Atrial ﬁbrl]laFlon 24 cases 61 ~70 4] 1 0 )
Preop. embolism 4 cases - —
Duration of symptoms A 24 32 36 o
mean 4.53 Yrs.
range 1 week~20 Yrs.
Preop. CT ratio 0.56 Table 3. Etiology
Valve lesion
pure stenosis 23 Rheumatic 30 cases
regurgitation 19 Degenerative 18 cases
mixed 14 Congenital 8 cases

AHS WEstE ooz Xgeye] Addd A3 7]
Al "o} A 7)E ate] Aejel x71o] HEE=
Ao e XgE Al 712 SRS Y, Adste] A4
o 7}8A = A 715E I HAA T sR2H A
Aol e FAlo] Bz glom Ho = F2 4A
o] X5 3 glrt.

B Ao A= o]d 19831 7YHE 19921 1247}HA|
5692 Rt e AdEt F2 AHE A7
o & was A M s} ulolct

cHab 3

198313 79 5E 199213 1297bA] W Bt o) o)
& §5-9) 9t Aol A] 1459 9] a7} b SR 4
g AR AN FUY SR 3

wkokrh. o) % 89 2 (61.4 %) A %

=4 ARE wgut %
38 X3 ar 56 8 (38.6 %)= 2w A &S A
galolch. SR A HA-S Fkslad AMAd AR
A Ay} &S FutEldd A5 Al9Ek 4
W3 AES A F4 AES Fud syae A
gh-e B o o] EZAZ )

FRa A Al se el AF A2 3434
o }M 64, 21 62412 Helolglret 20l 16
7 (28.6%), 30diel 177 (30.4%)E B Az 2o B

TEE Hgom AW Gz} 244, oIz} 328 2 oA} g
27} =g wokth (Table 1 & 2).

28 ol

A EAFE 30 9 (54 %)7F Frobel 24 A Al ghe] fiqle]

I =3 wele] 184 (32%)o)al e HAHA °§. A
W 2 AEF sHo A $4 AEF 39 E Sk
t} (Table 3).

w
4y
My
r2
dm
0x

Alp AlE-E 249 (43%) A = A
49 sl A4 HH F 7w 7Y 7|7k
ol A Ha 20 o2 G T4 HE 7|7 453

‘EX}S’% Aldg & ael3 A 2gud SR
23k g ato] 23 4], F23 o s o)
199 ze]lx ’\E‘LJ& &2 g e 144 o]t A
A} F2 v §L g 0.56 0.8 Alv|d= AlEkA] okok)
2 NYHA 7]53d B85+ class a 1549, class b 17
&, class [l 222, class IV 2 @lo] it} (Table 1).

4
Ny
L ¥ rlo 2

ol
10

o
Pui
oy

Ay
—l>

> 32— o

4 SRELO| Yy Wal 2

—753—



SRERS o 2%
£ Eot X sto| Mot A Hs 1994:27:752-8
Table 4. Morphologic findings Table 6. Postoperative complications
Pathology Cases Cardiac related
commissure fusion 34 arrhythmia 6 cases
leaflet thickening 24 remnan.t MR . 3
annular dilatation 17 congestive heart failure 2
chordal fusion / thickening 20 r.nyocardlal ischemia 1
chordal rupture 5 transient alopecia 4
papillary muscle thickening 18 urethritis . 3
vocal cord paralysis 3
hemothorax 2
foot drop 1

Table 5. Operative methods

Diagnosis Op. methods Cases

Pure MS (23 cases) oMmc* 21
OMC + MAP*

MR (19 cases) MAP
Myp***
MAP + MVP
Ring A-P**

MSR (14 cases) OoMC |
OMC + MAP

[V IRV, B VS I AR )

* Open mitral commissurotomy
* Mitral annuloplasty
*** Mitral valvuloplasty
*** Ring annuloplasty
MS; Mitral Stenosis
MR ; Mitral Regurgitation
MSR ; Mitral Steno insufficiency
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Table 7. NYHA functional class

Class Preop. Postop.
I 0 34
Ila 15 20
IIb 17 2
I 22
v 2 0
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