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Mitral Valve Surgery Via Dome of the Left Atrium

Byong-Hee Ahn, M.D.*, Yong-Sun Choi, M.D.*, Sang-Wan Ryu, M.D.*
Sung-Bum Hong, M.D.*, Jong-Chun Park, M.D.**, Sang-Hyung Kim, M.D.*

Mitral valve surgery is most commonly performed through the left atriotomy via the inter-atrial groove or ftrans-
septal approach. An alternative method for approaching to the mitral valve is via the dome of the left atrium
located between the ascending aorta and superior vena cava. Although this approach was described 30 years ago,
it has not been popularized in mitral valve surgery. We introduce our recent experiences with mitral valve surgery
carried out through the dome of the left atrium with brief review of literature.

(Korean J Thorac Cardiovasc Surg 2004;37:722-725)
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Fig. 1. The view of mitral valve apparatus through the dome of
the left atrium.
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