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Evaluation on the Extended Transseptal Approach

in Mitral Valvular Operations

Myung Hoon Na, M.D. * , Sang Soon Park, M.D.*, Soo Young Yoon, MD. *,
Eui Doo Hwang, M.D. *, Kyung Hwan Hwang, M.D. *, Jae Hyeon Yu, MD. *,
Seung Pyung Lim, M.D.*, Young Lee, MD. *

Background : Adequate ‘\exposure of the mitral valve is a prerequisite for mitral procedures
including the repair. An extended transseptal approach in mitral valvular operations is known
to have certain technical advantages in recent years because of the anatomic posterior location
of the mitral valve, especially in reoperations and in the presence of the small atrium in
spite of the possibility of arrhythmia due to injury of sinus nodal artery. Material and
method: We compared the preoperative status, operative, and postoperative factors among
patients in two study groups, transseptal only (Group I, n=10) and extended transseptal
approach(Group II, n=25). Result : There were no differences in age, sex, NYHA functional
class, left atrial size, and left ventricular function. The incidence of the redo-operation was
high and early postoperative arrhythmia, which was improved later, appeared in 3 patients in
Group II, but not in Group I. Conclusion : We believe that atrial septal incision could be
extended up to the atrial roof whenever exposure of the mitral valve during a transseptal

approach is inadequate because the late results were similar.
(Korean J Thorac Cardiovasc Surg 1998;31:855-60)
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Table 1. Pre and postoperative patient profiles in two
study groups

‘Table 2. Etiology & surgical procedures of mitral valvular
disease(Group 1)

Group- 1 Group 1T Etiology No operation
variables p-value X
preop.  Postop. preop.  postop: replacement repair
No. of patients 10 25 Rheumatic 7 7 0
Sex Degenerative 2 0 2

male 4 8 Bacterial 1* 0 1%

Female 5 17 endocarditis
Age(y) Total 10 7 3

mean 478 52.5 p>0.05

range 26~ 66 31~69 * Small ventricular septal defect(VSD) + aortic regurgitation(Ill) +
Redo-operation 0 8 mitral regurgitation(Ill) + tricuspid regurgitation with endocarditis ;

valve malfunction 5 mitral  regurgitation due to perforation on anterior mitral valve

OMC 2 leaflet(AMVL) caused by endocarditis

PVE 1 = aortic valve replaccment + patch closure of VSD + repair of
Mean functional 30 18 3217 p>0.05 perforation on AMVL + tricuspid annuloplasty

class(NYHA)

Rhythm

Sinus 33 67

Atrial fibrilation 77 19 18 Table 3. Etiology & surgical procedures of mitral valvular
LA size (mm) 55.6 48.5 61.1 49.0 p>005 disease (Group Il )

LV ejection fraction 0.55 0.58 0.59 0.60 p>0.05 operation
Etiology No ] -
Legend; OMC : open mitral commussurotomy, PVE : prosthetic valve feplacement | repair
endocarditis LA : left atrium LV : left ventricle Rheumatic 13 1 2
Degenerative 5 ) 4
Value malfunction
5** 5 0
PVE 1*** l*** 1***
Mitral annular dilatation I 0 .
pAol Aol oAl TS Adsn Bd AgE 20 Ar
A% do) FAR 2 $49 s gsin srw x 9 2 & i
s i, B4 Y99 ggde 95 s Fd x Legend ; PVE : Prosthetic valve endocarditis, AR : Aortic Regurgitation
Aol oFA wEeletn Adetg) e 188 22 * 2 cases : previous open mitral commisurotomy ('89,°92) --> valve
HA B4 gelold SEHAALS A gsholthTable 3) replacement
o = Neh Eulado Abx ghal o I case : acute cardiac tamponade due to cardiac perforation during
3z X 303 =] o AbX 5

23 Ieln A9 Ssee Adedge 134, balloon mitral  valvuloplasty -> valve repair
TR ZE 47, S dAAAL 59, 282 50%9] 9 ** previous mitral valve replacementMVR) with Ionescu-Shiley tissue
F gl FUd AFUEY 4T YL b Qe v (8, 8403, 85, 89)

(Table 4) *** previous aortic valve replacement(AVR) with St.Jude 2imm(’89)
. - ; Redo AVR + mitral repair = MVR due to failed repair
2 Sz o ey ZAT A o

T 0T & F PSS AYNET 3 d, 4549 3 # aortic regurgitation(IV) + mitral regurgitation(Ill) : aortic regurgitation
d, aF H¥A94%F 18, ¢ ¥ £¥ 39, 4% g¥ Y= caused by dilated Sinus Valsalva due to supravalvular aortic web
29 QSor 179 €3 £9 34 F 28l= £4% 2¥0ln
Qe oA A 99 F80)e] B 254 27
€2 giio] YATH(Table 5).
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Table 4. Associated Surgical procedures
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Table 6. Operative mortality ; 3 cases(8.6%)

Group I Group II Total Group 1 Group II
AVR 1 3 4 Low cardiac output - 2%
TAP 3 10 13 PVE _ )
LA thrombectomy 1 4 5
LCA ostioplasty - 1 Total - 3

Legend ; AVR : aortic valve replacement, TAP : tricuspid

annuloplasty LA : left artrium, LCA : Left coronary artery

Table 5. Postoperative Complications

Group I Group I Total
Low cardiac output 1 2 3
Bleeding - 3*
Mediasthinitis 1

Cardiac tamponade -
Cerebral thromboembolism -
PVE -
Legend ; PVE : Prosthetic valve endocarditis
* 2 cases - mediastinal bleeding

I case - bleeding from IVC cannular inserted site
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Legend ; PVE : prosthetic valve endocarditis

* 1 case mitral valve replacement with Intact 31mm

—> Left ventricle rupture during open cardiac massage
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