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Background: Surgery for mitral valve disease in children carries both technical and clinical difficulties that are due
to both the wide spectrum of morphologlc abnormalmes and the hlgh incidence of assoctated 'cardlako anomaltes ;

the preoperative mltral valve regurgltatlon was If in 4 patients, 1l in 15 pattents and IV in3. Theﬁ gurgltatlon was
due to leaflet prolapse in" 12 patients, annular dilatation in 4 patients and  restrictive leaflet motion in 5 patients.
The preoperative MV Z-value and the regurgitation grade were compared with those obtained at follow-up. Result:
MV repair was possible in all the patients. 19 patients required reduction annuloplasty and 18 _patients required
valvuloplasty that included shortening of the chordae, papillary muscle splitting, artificial chordae msertlon and- cleft
closure. There were no early or late deaths. The mitral valve regurgitation after surgery : ved |

tients (absent—10 grade 1=5,- |I=5, 1lI=2).. MV. repair. resulted in reductlon of :the mitral ‘
0.7£2.3, respectively, p<0.01). During the

patlents (one with repar and two wnth "
regurgttatton Conclu 8 expenence; ; / |
regurgitation is “an. effective’ and reliable surglcal method with- a Iow reoperatlon Trate. A good po: operatlve outcome
can be obtained by preoperatavely recognizing the intrinsic mitral valve pathophysiology detected on-echocardiog-
raphy and Wlth the well-designed, aggressive application of the various reconstruction techmques

{Korean J Thorac Cardiovaséii‘Surg 2009;42:292-298)
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Table 1. Mitral insufficiency classification according to Carpentier

Mitral valve malformation Patients
Type 1 (Normal leaflet motion) 8
Annular dilatation 4
Cleft at anterior leaflet 3
Leaflet defect 1
Type 1I (Leaflet prolapse) 12
Chordae enlongation 9
Papillary muscle elongation 2
Absence of chordae 1
Type III (restricted leaflet motion) 5
Short chordae 4
Dysplastic valve 1
Table 2. Associated cardiac anomaly
Associated cardiac anomaly n=15 (67%)
Ventricular septal defect 13
Perimebranous 5
Subarterial 4
Muscular 4
Supravalvar aortic stenosis 1
Secondum atrial septal defect 1

o] type I 8|, type I19] Fub & (leaflet prolapse)<
12¢]], type IS AlgtE et £ A @estrictive leaflet mo-
tion)o| SelloflA] AHcH(Table 1). & 1560014 FHHE A4
718l AL, olF A FA Afo] 13dE 7HA B
3L, A FA Afe] 1o, ek AR dls W &S (supra-
valvar aortic stenosis)e] 1ol A TH(Table 2). Ll 224
o] 3lo} F Down F¥70] 27 UL, Marfan 53+ 3t

ob7} 17, Williams F%-7-0] 17 A3let.
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Table 3. Technique of mitral repair

Technique Number
Annuloplasty 19
Posterior (modified DeVega) 11

Partial (Kay-Wooler) 4

Strip (Felt) 3

Ring (Duran) 1

Valvuloplasty 18

Chordae shortening 5

Papillary muscle splitting 3
+chordae shortening

Artificial chordae insertion 5

Artificial chordae insertion 3
+chordae shortening

Cleft closure 1

Edge-to-edge technique 1

o

|3 FEFTGo 2 HE2 FHbd A7 ot
W7k (interatrial groove)l} $-A1WF A AkEAS &
*]636?“14 BE dAA g F AT HEER
7 AXE BdERn, RS AYe 3 AR
BEES 3to] ZHF o
= ARt ¢ F BAAE 259E l?-% 73-?—01] Al
ek FPaL, 10ofollAuk A YE Qe SR Ads
9 Wlo g FulR 4% (reduction annuloplasty)** 194]]
319, 1 F W3 DeVega type?] Fwlutulgi 4
11od], 3 Fol pledget-S AH-&3F Kay-Wooler T+H5
£ 40|, 183 Teflon feltE o] &3+ 9} wbg =
S 3¢ AJ35l¢ck(Table 3). 28]al QJZAQl FLxE
& A8 160t 84 olotolz Fa0 A71%e] 8
= Suas AavATos Py Aso) shaso] 3]
A Ql-gF el A4S Gore-Tex 6-0 —‘7'—%]'/‘]'*‘ °]'9‘°H s
oJFRL, A SR FrAds st
o]t} 910 Al Duran ring 25 mmE 2t
FArt gk 2Ae] Y Eo] Hedt ¢
7h 189l AR, A4 H&aES sell, A4 A °*s(new
artificial chordae insertion)S 59| A|#slgict. EnlsEl Ay
ol A 1579 Slololl A 2 EE FAlol AJ3stgict.
a2l A4 F4 AE 24 Foll A HlaEdA] 4
25l 29 3lofdl|A DeVega
YlEm) shol AE g
= T ZFolell A Gore-Tex WX
AHgsted e A¥Es /‘] Y513 cH(Table 3).
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