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Valvuloplasy in Mitral Regurgitation: available option in young
rheumatic mitral regurgitation patients

Jae-Won Lee, M.D.*, Tae Sung Song, M.D.*, Suk Jung Joo, M.D.*,
Jong Wook Kim, M.D.**, Meung Gun, Song, M.D.*

Background: The present study was undertaken to assess the effectiveness of surgical repair
as a method of treatment for rheumatic mitral regurgitation by comparing the results of
mitral  valvuloplasty(MVP) in rheumatic mitral regurgitation and degenerative mitral
regurgitation. Material and Method: Among the 184 MVP patients between January 1995 to
December 1998, 49 Rheumatic mirtal regurgiation patients(Group I) and 72 degenerative
mirtal regurgitation(Group II) patients were studied. The mean age in group I was 36.3=%
14.6(16-74) and in group II, 52.5*13.4(14-77) years. The total follow up duration was
72.2patient years for group 1 and 77.2 patient years for group II. The Echocardiography was
performed preoperatively, at 6months and 1 year postoperatively, and then yearly thereafter
in both groups. Result: Preoperatively, there were no hemodynamic differences between the
two groups. The preoperative mitral regurgitation was 3.9%t0.4 in group I and 3903 in
group II, but on follow up, both groups showed decrease of grade of regurgitation to 0.9%
0.9 in group I and 0.8+0.7 in group II. The mitral valve area or the mean transmitral
pressure gradient was not significantly different between the two groups. There was neither
early nor late mortality in either group and the reoperation rate in group I was 1.4% per
patient year and 2.6% per patient year in group II. The rate of thromboembolism in group I
was 2.8% per patient year and 1.3% per patient year in group II. There was one bacterial
endocarditis in group 1. Statistical analysis of the data between the two groups failed to
reveal any significant differences. Conclusion: Although the results of a long term follow
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up will be required, the current intermedite term study showed that repair was a viable
option in the treatment of rheumatic mitral regurgitation.
(Korean J Thorac Cardiovasc Surg 1999;32:1093-9)
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Table 1. Patient Data

Group I Group I P value
Case 49 78 ns
Lost F/U 1 1 ns
Follow up 72.2 py 77.2 py ns
Sex (M/F) 17/32 52126 0.001
Age 363+ 14.6 52.3+134 0.001
Atrial fibrillation 26 29 ns
NYHA 28107 27107 ns
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Table 2. Associated Operation

Group I Group 11
TAP 15 19
Maze 10 13
AVR 5 3
AVP 3 3
CABG 2 4
ASD 2 2
David Operation 1
Bentall Operation 1
Asc. Aorta replacement 1 1
LA myxoma l
Total 38 48
TAP; Tricuspid Valve Annuloplasty, AVR; Aortic Valve
Replacement
AVP; Aortic Valvuloplasty, CABG; Coronary Artery Bypass
Surgery

ASD; Atrial Septal Defect
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Fig. 2. Change of postoperative mitral valve area
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Fig. 3. Change of Postoperative mean pressure gradient
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Fig. 4. Rate of Freedom from Reoperation
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Fig. 6. Rate of Freedom from Valve Failure
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