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=Abstract=

Right Thoracotomy for Reoperation of Mitral Valve

Chang-Wook Cho, M.D.*, Bon-Il Ku, M.D.*, Sang-Joon Oh, M.D.*
Hong-Sup Lee, M.D.*, Chang-Ho Kim, M.D.*

A right thoracotomy was used for the reoperation of mitral valve of 15 patients who had previously
undergone a cardiac operation through a median sternotomy.

In our experience. this approach provided an excellent exposure of the mitral valve and easy
cannulations of both cavae with minimal dissection. avoiding any damage of cardiac and major vessels
during re-sternotomy.

Arterial cannulation was performed in the ascending aorta in 13 patients and in the femoral artery in 2
patients. In earlier cases. venous cannulation was done in the SVC and IVC through the right atrium and
snared. In later cases, this could be done without snaring of both cavae or by placing a single right-angled
catheter into the right atrium. Crystalloid cardioplegic solution was infused for myocardial protection.
Hypothermia was controlled at 20~25. For defibrillation, internal paddles were used in one patient
while sterilized external paddles were used in 10 patients. In the remaining four patients, however. the
heart beat spontaneously.

The respirator could be weaned within 48 hours after the operation and no pulmonary complication
was observed. One out of the 15 patients expired due to sudden attack of ventricular tarchycardia devel-
oped ten days after the operation. but the rest of the patients were discharged with good condition.

(Korean J Thorac Cardiovasc Surg 1996:29:1342-6)
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Table 1. Summary of Patients
No. AgefSex 1st'Operation 2nd Operation Interval Cause of
(yrs.) (yrs.) Operation
1 16 M AVR MVR 25 MI
2 2M Repair of AV canal defect Mitral Valvuloplasty & Annulopasty 1 MI
3 12M Mitral Annuloplasty MVR 0.5 MI
4 5M Repair of AV canal defect Mitral Valvuloplasty 2 MI
5 17F AVR MVR’ 1 MI
6 37F Mitral Annuloplasty MVR 2.5 MI
7 33F OMC MVR 9 MS
8 58 M OoMC MVR 30 MS
9 45M MVR MVR Redo 7 Tissue Valve
10 38 M MVR+AVR MVR Redo 5.5 Tissue Valve
11 I1F Repair of AV canal defect MVR 4 MI
12 44 M MVR MVR Redo 9 Tissue Valve
13 49 M MVR MVR Redo 1 Valve Failure
14 50 M OoMC MVR 1 MI
15 41 M MVR+AVR MVR Redo 8 Valve Failure

AVR= Aortic Valve Replacement MI= Mitral Insufficiency
MVR Redo= Replacement of Mitral Prosthesis

OMC= Open Mitral Commissurotomy

Tissue Valve= Mitral Regurgitation of the Tissue Valve

Valve Failure= Prosthetic Valve Failure due to Thrombosis
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MS= Mitral Stenosis

MVR= Mitral Valve Replacement
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Table 2. Performed Procedures
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No. Cannulation Cardioplegic Time(Minutes) Tectal Defibrillation
A. V. Solution Clamp ECC Temp.

1 Ao SVC+IVC B2500,500,500,500 93 159 25 INT

2 Ao SVC+I1VC B600 53 87 20 Spontaneous
3 Ao SVC+IvC B1500 65 107 18.3 EX 150

4 Ao SVC+IVC B640 31 69 25.5 EX 50J

S Ao SVC+IVC No 0 148 24.7 EX 150J

6 Ao SVC+I1vC B2000 45 90 21.9 EX 150§

7 Ao SVC+IVC B2500 57 99 20.6 EX 150J

8 Ao SVC+1VC B2000 50 103 21.9 Spontaneous
9 Ao SVC+IVC B2000,1000,200 90 126 224 Spontaneous
10 Femo RA+Femo B2600,400 75 100 24.7 EX 200J

11 Ao RA B1500 51 85 21.8 EX 100J

12 Ao SVC+I1vC B3000,500 65 115 248 EX 300J

13 Femo RA B3000,1000 90 191,60 234 Spontaneous
14 Ao RA ST800 39 59 28.5 EX 150J

15 Ao RA B2800 64 103,60  24.5 EX 100J

A. = Artery, Ao= Aorla B= Bretschneider-Histidin Buffer Solution
Femo= Femoral INT= Internal IVC= Inferior Vena Cava
SVC= Superior Vena Cava
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ECC= Extracorporeal Circulation
J= Joule
Rectal Temp. = Rectal Temperature in Centigrade

EX= External

RA= Right Atrium ST= St. Thomas’ Solution No. 2

V. = Vein
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