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The Effect of Chordae Preservation in Mitral Valve Replacement

Kong Soo Kim, M.D. *,

Jung Ku Jo, M.D. *,

Ja Hong Gu, M.D.* Tae Ho Kim, M.D.*

Background: Mitral valve replacement(MVR) with chordal preservation in patients with mitral
vlavular disease has been proven to be beneficial for left ventricular function and for
reduction of postoperative complication. Material and Method: From January 1995 to July
1996, the early postoperative results of mitral valve replacement were compared between 20
patients who underwent chordae resection(classic MVR group) and 10 patients who underwent
chordae preservation(preservation MVR group) in the Department of Thoracic and Cardio-
vascular Surgery, Chunbuk National University Hospital. Result: There was no significant
difference between the two gréups in age, sex, NYHA functional class, cardiothoracic ratio,
echocardiographic finding, cardiopulmonary bypass time and aortic cross clamping time. The
difference between preoperative and postoperative cardiothoracic ratio after 3 months was not
statistically significant. At echocardiographic left ventricular evaluation, ejection fraction and
fractional shortening decreased slightly in the preservation group then preoperative value
(p=0.47, p=0.12), however, decreased significantly in the classic MVR group(p=0.03, p=0.04),
and were statistically significant between the two groups(p=0.03, p=0.02). Conclusion: We
conclude that MVR with chorda preservation seems to have a beneficial effect on posto-
perative left ventricular performance in mitral valve disease than the classic MVR.

(Korean J Thorac Cardiovase Surg 1999;32:353-7)

Key word : 1. Mitral valve, replacement
2. Chorda tendinae
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Table 1. Preoperative characteristic(l).

C-MVR P-MVR
No of patients 20 10
age (years) 435+10.5 | 489*8.8
Sex (M:F) 7:13 1:9
NYHA Functional class 2.7%£0.6 2.8x=0.4
BSA(m’) 1.58+0.14 | 1.4410.15
MS 9 1
Dominant lesion MR 5 3
MSI 6 6
TR 6 2
Associated disease LA thrombi 5 0
Neurofibroma 0 1

C-MVR; Classic Mitral Valve Replacement.
P-MVR; Chordae Preservation Mitral Valve Replacement.
MS; Mitral Stenosis, MR; Mitral Regurgitation.
MSI; Mitral Steno-insufficiency. TR; Tricuspid Regurgitation.
LA; Left Atrium.
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Table 2. Preoperative characteristics(l!)
C- MVR P-MVR

Atrial Fibrillation 15 7

MS 0.58 = 0.06 0.59 = 0.00

MR 0.61 = 0.10 0.63 £ 0.05
CT ratio

MSI 0.52 £ 0.05 0.60 = 0.08

mean 0.57 = 0.08 0.61 = 0.07

FS 0.30 = 0.08 0.29 = 0.06

ESD 3.86 = 0.98 425 + 087
Echocardiogram

EDD 545 = 1.12 587 = 1.00

EF 0.55 = 0.11 0.53 V 0.10

C-MVR; Classic Mitral Valve Replacement.

P-MVR; Chordae Preservation Mitral Valve Replacement.
MS; Mitral Stenosis, MR: Mitral Regurgitation.

MSI; Mitral Steno-insufficiency.

EDD; End Diastolic Dimension.

ESD; End Systolic Dimension.

FS; Fractional Shortening.  EF; Ejection Fraction.
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Table 3. Operative characteristics

Valve size(mm) 29.0 i 2.0 28.1 +1.11
AVR 4 0
Additional T.annuloplasty 3 2
procedures(n) LA plication 6 0
Thrombectomy 5 0
Total perfusion time(min) 146.6£66.5 | 137+£46.7
ACC time(min) 117.4£48.5 {109.5+37.5

C-MVR; Classic Mitral Valve Replacement.

P-MVR; Chordae Preservation Mitral Valve Replacement.
T.annuloplasty; Tricuspid valve annuloplasty.

AVR; Aortic Valve Replacement, LA: Left Atrium.
ACC; Aortic Cross Clamp
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Table 4. Postoperative data

NYHA Functional class 1.45£0.50 1.40£1.49
NSR-->AF 1 0
ECG change
AF--> NSR 2 0
MS 0.51£0.06 0.54+0.00
MR 0.55+0.04 0.54+0.02
CT ratio
MSI 0.51+0.05 0.56+0.10
mean 0.52+£0.05 * 0.55=0.08
FS 0.24£0.05 * 0.27+0.06
ESD 3.60+0.47 4.01%+0.73
Echocardiogram
EDD 4.76+0.49 5.48+0.82
EF 0.47£0.08 * 0.52+£0.10

* : P < 0.05 when compared with preoperative data
C-MVR; Classic Mitral Valve Replacement.

P-MVR; Chordae Preservation Mitral Valve Replacement.
NSR; Normal Sinus Rhythm, AF: Atrial Fibrillation.

MS; Mitral Stenosis, MR: Mitral Regurgitation.

MSI; Mitral Steno-insufficiency.

FS; Fractional Shortening, EDD: End Diastolic Dimension.

ESD; End Systolic Dimension, EF: Ejection Fraction.
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postop E.F.

p=0.02

C-MVR

Fig. 1.
(E.F) of left ventricle.

MVR; Mitral Valve Replacement.
C-; Classic, P—; Chordae preserved.
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Epreop F.S. HEpostop F.S.

P-MVR

Fig 2. Preoperative and postoperative fractional shortening
(F.8) of left ventricle.

MVR: Mitral Valve Replacement.

C-; Classic, P-; Chordae Preserved.

C-MVR
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mitral chordae tendineae: importance
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