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Cardiac Function Changes According to the Type of
Operation for Mitral Regurgitation

Jin Hee Kim, M.D.*, Jong Won Kim, M.D.*, Sung Woon Chung, M.D.*

Background: Before the development of an ideal artificial valve, repairing of native valves
was considered the best choice and clinicians have been reported that valvuloplasty was

much better than valve replacement,

when possible with the respect to clinical outcomes.

This study was conducted under the hypothesis that in some cases, the surgical and clinical
outcomes could be better in patients with valve replacement and it may be influenced by
left ventricular function. Material and Method: This study included 40 patients who received

pure mitral valve regurgitation. We divided the patients into three groups(Group I :
valve replacement in 12 patients, Group II

ographical indexes obtained at

classical

: preserving posterior leaflet in 18 patients, Group
[II: wvalvuloplasty in 10 patients) and compared the patient's clinical findings, echocardi-

admission and 4 weeks after operation.

Result: After

operation, Group Il and III showed the better clinical condition changes than Group I but
there was no statistical significance. According to NYHA classification, favorable results were

achieved but there are no statistical significances in these three patient groups.
ventricular function was worsened in Group [ and in the Groups II and III,
ventricular function showed no changes postoperatively.

In Groups II and III,

The left
the left
there were

improvements in the postoperative clinical findings but the left ventricular ejection fraction

revealed no statistical differences in these two groups.
repair is considered a better method for the mitral regurgitation. If
preserving a portion of the leaflet is the

ventricular functions,

there the deformity is impossible to repair,

preferred surgical method.

Conclusion: Due to different left

(Korean Thorac Cardiovasc Surg 2001;34:51-6)
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group 3
repair and

annuloplasty

group 2
preserved
posterior
apparatus

group 1
conventional
replacement

. female

Table 1. Patients profile

operation type
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Table 2-1. Preoperative echocardiographic findings(means
sd}

Group 1 i jii | P value

ESV 85.82 123.80 88.16 +63.62 89.10 +63.93 N-S
EDV 216.0066.47 214.49+82.02 216.00+-91.28 N-S
SV 130.18 742.67 126.33 £18.40 126.90+27.35 N-S
EF 0.60 +0.05 058 010 0.59 +0.10 N-§

LVM 184.48 +31.50 191.33£27.88 184.48£31.50 N-S

ESV, End-Systolic volume; EDV, End-Diastolic Volume; SV,
Stroke Volume; EF, Ejection Fraction; LVM, Left Ventricular
Mass

Table 2-2. Postoperative echocardiographic findings

Group I i I P value

ESV 8582 +37.42 83.07 +52.84 81.26 +36.44 N-S
EDV 1705317516 169.87£83.09 168.54£7570 N-S
SV 84.71 +37.44 86.80 3025 87.28 +£39.26 <0.05
EF 0.50 +0.02

049 £0.03 052 +£0.0! <0.05

LVM 191.57+4836 187.66+39.35 193.74+54.30 <0.05

ESV, End-Systolic volume; EDV, End-Diastolic Volume; SV,
Stroke Volume; EF, Ejection Fraction; LVM, Left Ventricular
Mass

Table 2-3. Postrecovery echocardiographic findings

P

G I I
Toup II II value

ESV 7991176990 62.731:47.95 581315149 N-S

EDV  168.54 £ 104.16 156.83 +107.32 153.66+ 118,19 N-S
sV 88.63 -34.94

94.1069.59 9553 166.30 <0.05

EF 0.53+0.23 0.60t0.35 0621040 <0.05

LVM 178.10138.23 154.06-35.10 140.74:-29.83 <0.05

ESV, End-Systolic volume; EDV, End-Diastolic Volume; SV,
Stroke Volume; EF, Ejection Fraction; LVM, Left Ventricular
Mass
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Fig. 1. Changes of left ventricular end-systolic volume.
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Fig. 2. Changes of left ventricular end-diastalic volume.
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Fig. 3. Changes of stroke volume.
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Fig. 4. Changes of ejection fraction
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Fig. 5. Changes of left vertricular mass.
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