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Mitral Valve Reconstruction in Mitral Insufficiency
! Intermediate-Term Results

Seok Ki Kim, M.D.*, Kyung Hwa Kim, M.D.*
Kong Soo Kim, M.D.*, Jung Koo Jo, M.D.* Dong Keun Shin, M.D.*

Background : The advantages of mitral valve reconstruction have been well established and
so mitral valve reconstruction is now considered as the procedure of choice to correct mitral
vlave disease. This is the report of intermediate-term results of 38 cases that performed
mitral valve reconstruction for valve insufficiency(the total number of mitral valve
reconstruction were 49 cases, but 11 cases that performed mitral valve replacement due to
incomplete reconstruction were excluded). Material and Method : From March 1991 to
March 2001, 38 patients underwent mitral vlave repair duc to mitral valve regurgitation with
or without stenosis. Mean age was 47.6* 14.7 years(range 15 to 70 years) : 11 were men
and 27 were women. The causes of mitral valve regurgitation were degenerative in 14,
theumatic in 21, infective in 2 and the other was congenital. Result : According to the
Carpentier’s pathologic classification of mitral valve regurgitation, 3 were type I, 16 were
type I and 19 were type II. Surgical procedures were annuloplasty 15, commissurotomy
19, leaflet resection and annular plication 9, chordae shortening 11, chordae transfer 5, new
chordae formation 2, papillary muscle splitting 2 and vegetectomy 2. These procedures were
combined in most patients. There were 2 early death and the causes of death were
respiratory failure, renal failure and sepsis. There was no late death. Valve replacement was
done in 6 npatients after repair due to valve insufficiency or stenosis 3 weeks,
1,3,51,69,84months later respectively. These patients have been followed up from 1 to 116
months(mean 43.0 months). The mean functional classqONYHA) was 2.36 pre-operatively and
improved to 1.70. Conclusion : In most cases of mitral valve regurgitation, mitral valve
reconstruction when technically feasible is effective operation that can achieve stable
functional results and low surgical and late mortality.

(Korean J Thorac Cardiovasc Surg 2002;35:705-11)
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Table 1. Characteristics of patients
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_ Paameier ' No. of patients
Age(years)
Mean 47.61+14.7
range o 15-70
Male/Female 11/25
Etiology
Degenerative 14
Rheumatic : 21
Infection 2
Congenital 1

Table 2. Carpentier's functional classification

. Ty@e ' No. of patients %
I Normal leaflet motion 3 8
I Leaflet prolaps

posterior 5 13
anterior 24
both 2 5
m Restricted motion 19 50

Table 3. Anatomical lesions

Lesion No. of patients %
Annular dilatation 4 5
Commissural fusion 19 21
Leaflet thickening 17 19
Leaflet vegetation 2 2
Chordae elongation 12 14
Chordae rupture 11 12
Chordae fusion 13 15
Chordae thickening 9 10
Papillary m. fusion 2 2
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Table 4. Surgical procedures on mitral valve

Procedures No; " of ‘patients %
Annuloplasty 15 23

ring annuloplasty 8

suture annuloplasty 7
Commissurotomy 19 29 .
Leaflet resection 9 14
Chordae shortening 11 17
Chordae transer 5 8
New chordae formation 2 3
Papillary m. splitting 2 3
Vegetation removal 2 3
Associated procedures

Aortic valve replacement 2

Aortic valvuloplasty 5

Thrombi removal 3

LAAO 8

Tricuspid annuloplasty 3

LAAO, Left Atrial Appendage Obliteration
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Table 5. Preoperative and postoperative NYHA functional
class

NYHA' class preoperative postoperative
I 1 13
I 18 21
m 17 4
v 2 0
mean 2.36+0.54 1.70 £0.57(p.<0.05)

48.0%] 35~2258)80]9l
o 437143 HeE e

R Ao EAA AZL SPSS(version 9.0)TE 1L o]
$-31] paired ttest® A3k, pghel 0.0501351) A+E
SARE o3k 2R ddsigic)

2 3

$% A - 3% NYHA 7|5 54 € Ade [=7} 14,
E7} 87, M7} 179, W=7} 282 3 2.36 = 05404
, € 5 sAEEY 1~1671H o FA0A 1
4_7} 138, D57} 219, M=o} 43, VE7) 082 B 1.70
+0572 Veh} & AR BAFHCE oA 343
& BoF3lal(Table 5), TEH FM%XH Az 94 &
A gAY ple)d AxE o8, 15+ 108, I15& 831] I
TE 118, VEE odlE He 247 £ 14501]/1{ % g4
U oeu)g ArE 148, [5E 118, =89, MEE 5
g, Ve 03] ¢ L11 £ L06EE %74]*49_51 43k 7+
2 27E BtHp value < 005). T&F 674 12714
VA0 2 AxeHAAAS Adstgon HEH Axgy 4
TR E( ﬁé{f 437H) vz #AReigol Azxgsl A4
& 271 4 A 549111 7mmol|lA £ & 520+
el % A 498+t104mmeolA & F 466+
104mm%, +E&2 € A 5521126%N4 & F 586=*
102 fFofalAe dovt Az 248 &
A= RS YelJchp value > 0.05)(Table 6).
Fe F 2 ARRE 2864 RAs s, SEle e
= A 27E Bo TFREFAY olge] HA oddl
F 3EHAT AFA 3 = F 1087 Ak °ﬂ%
£ stle e A AT AdEgel 91 3R 5
& ARe T AT AxSot TRy st ﬂlﬂl%ﬂ«
% SPE ) 5}

=
[=]
o N 5
“ﬂ M °1%i 3

— 707 —



&
HAFHSHM s28 MHs

o> ui

rﬂi

A
A
=2

Table 6. Preoperative and postoperative echocardiographic
findings

’{ffar—iabies 7 pre(:perative No.  postoperative No.
Grade of MR

0 or trivial 0 14

I 10 11

Il 8 . 8

m 11 5

v 9 0
mean 247114 1.11£1.06 (p<0.05)
LVDd(mm) 549*11.7 52.0£8.9 (p>0.05)
Left atrial demension(mm) 498104 46.67104 (p>0.05)
Ejection fraction(%) 552%126 58.6112.2 (p>0.05)

LVDd, Left Ventricular Diastolic Dimension
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Fig. 1. Acturial Freedom rate of reoperation
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