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Surgical Result of Congenital Mitral Regurgitation in Children

Yoo Sun Hong, M.D.* Young Hwan Park, M.D.*, Han Ki Park, M.D.*,
Bum Koo Cho, M.D.*, Hwan Kyu Rho, M.D.*

Between January, 1991 and May 1995, mitral valve repair was undertaken on 32 patients under 15 years
for congenital mitral regurgitation. Mean age was 24.0+26.1 months(range 3 months to 15 years), 16
patients were male and 16 patients were female associated cardiac anomalies were found in 26 patients
(81%). and ventricular septal defects were noted in 18 patients(56%). In regards to pathologic findings,
there were annular dilatation(n=7), leaflet prolapse(n=18), cleft leaflet(n=5) and restricted valve motion
(n=2). The method of repair consisted of annuloplasty(Modified DeVega type) in 14, repair of redundunt
leaflet in 6, closure of cleft in 5, triangular resection in 2 and splitting of papillary muscle in one. There
was no operative mortality and two latc deaths occurred as a result of heart failure and sepsis. Two
patients required replacement of the mitral valve after 3 months and 7 months respectivehy because of re-
current mitral regurgitation. Actuarial survival was 92.5% at 46 months and actuarial freedom from
reoperation was 95% at 12 months and 92.5% at 46 months. Actuarial freedom from valve repair failure
was 68% at 12 months and 61.8% at 46 months. Although valve repair failure rate was high, we believe
that mitral valve repair.should be offerred to children because of low mortality and low reoperation rate.

(Korean J Thorac Cardiovasc Surg 1997;30:373-7)
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Table 3. Operative findings and procedures
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Table 1. Degree of preoperative mitral regurgitation
Grade [ 1
Grade I1 4
Grade 111 12

Grade 1V 15

Table 2. Associated anomalies

Ventricular septal defect 18

Patent ductus artcriosus 4

Atrial septal defect - 4

Double outlet right ventriclc with pulmonary 1
stenosis
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Annulus dilatation 7
Annuloplasty 7
Prolapse of anterior mitral Icaflet 16

Annulplasty
Valvuloplasty
Chordae shortening 4
Prolapse of posterior mitral leaflet 2
Annuloplasty 1
Valvuloplasty 1
Cleft of mitral valve 5
Closure of cleft 5
Restrictive leaflet motion 2
Annuloplasty 1
Papillary muscle splitting i
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Table 4. Complications

Arrhythmia

Respiratory insufficiency
Pleural cffusion
Endocarditis

Oral momllasxs

j—‘-—-t\)w&

Aralgt o 7} 24d), 7k moniliasis®} 3 @ Eo] zH2 14 9l
¢l HTable 4). v

7| ApE 2o o)l A A E ] ] o= SR o]
A8l (Grade VI) AlFt-H o2 |9+ sEHE-AL ¢lge
o Aol 28 ARz o2 2hah N 37 Lol Aba
At o] 9 HEES AFHEY 4671YA] 92.5%F Bol
I el (Fig. 1).

A ZE3ro} 309 5 6ol el A digoxin3} o] kA & F-of 8}
Wl A LAl Pb A ghe A7 20 ol A -5 3LAl
& Folata gk ®=F 4ol E AlejEtn Aol
NewYork Heart Association Fuctional Class 1 =+ [1&

o) glen] unix] dellis SpHo] Alah 3el o} &
R =g N /iu]—d.p]. u}i;g'cd /gu—xL;‘to_qo] kAl A
$-2 ofB B Holr).

A 2o ol A Al aked et 247 240 7 310D
ojolE wALEF ML TNl A7 SEdsAy
Ao g opA] #etnA & Al mdtgl ov pEA] A3 A
A X 2Tl A SR rAe] AL AlsHAl dot 9l
o] 9} 2] 8F+(St. Jude #23, St. Jude #25)-& A &l shd )

TEAF oA FEA} 2 SR FAe]
grade 112 o} glgl ow vhw) =] Zellof) 4] grade 1T o))
2 Folal Asg Bolo) aet Fr1HQl A 3E An)
et o] Ald s} s 12201493} 4009 A] dt ey
Alsl o] 3g] o] 7h2} 68.7%2) 61 8% & Ry ow Ags
2] 3Ilg-& 1220193 40709 A] 95%2} 92.5% 2 wi-$ =
& 714 ®o) il 9l eHFig. 2).

b

L

—_

1] =

grofel| A S Re] e el A= o7k EA1E o
aL slek & @ete] g2 s A sto| vt 23| et Bl
A oJz} 7}l A E of7| A7) mg ApAl 9] what-S HA ke
WA Fee] 7Fes] L E AL kY.

S RAF A1 AZEe] BH= Carpentiers?el 25 37}
A2 BRE ste] A wuhgo] GRS RolAt gt

Yo
100 aave 95%
- 1 R R P YRR T ITRR RIS 92.5%
<2 N e T R PO T P PR PP F P PRI PRTY!
=t
= 75
] 68.7%
= 61.8%
£
S 50 L
o .
< » ¢+ Freedom from reoperation
¥
>
Pt == Freedom from valve repair failure
£ 25 T

; . s 1.
T T T T

12 24 36 47

Fig. 1. Actuarial rate of freedom from reoperation and valve
repair failure
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Fig. 2. Actuarial Survival Rate
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