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Summary

For the evaluation of left ventricular function, pre- and postoperative measurements of systolic
time intervals were carried out on 12 patients who were subjected to mitral valve replacements; 7 with
a Hancock valve and 5 with a Starr-Edwards (S-E) disc valve. The results were compared with their
mean pulmonary capillary pressures (PC mean).

1) The mean value of preoperative PEP/LVET was 0.59 in the 7 patients who had MVR with
a Hancock valve. Postoperatively, PEP/LVET decreased in 6 out of the 7 patients and their mean
value was 0.46. The average values of PC mean in these patients before and after operation were
28 and 13 mmHg, respectively. In 4 of 5 patients with measured PC mean, the postoperative change
in PEP/LVET was correlated well with that of PC mean. The postoperative change in PEP/LVET
and of PC mean in 5 patients who had MVR with a S-E valve also showed similar tendency.

2) It was concluded that there was a good correlation between PEP/LVET and PC mean post-
operatively.
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Hoextsiz, YFET HHpick vy MVR 247
57z 19~49 2%, Ty 30.1 o B2 Fl, &S
BloHTHTHE. ZoRBLLT, T&HE
S-E disc # Model 6520 iz - % MVR #47-
72 31~55%% (Eg 404 5%) £ °o BH3IF, &
H2H 0 S EAVE. hbOERIRTT
EefE 150 mmHg SUF, &{KMfm/E 60 mmHg
PLE<CdH -7 (Table 1).
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Table 1. Materials

Patients Sex Age Preoperative  Prosthesis
diagnosis

1. ML M 33 MSi Ti Hancock

2. MM F 27 mis Hancock

3. S.F. F 28 M TI Hancock

4. T.M F 42 MIS Hancock

5. M.T. F 38 Mis Ti Hancock

6. K.L. M 19 Ml Hancock

7. K.F. F 28 MIS Ai Hancock

8. T.0. M 47 MSs Starr-Edwards disc
9. T.N. M 55 MS Al Starr-Edwards disc
10. Y.N. F 32 MSi Ti Starr-Edwards disc
M. MH. M 35 MS Ti Starr- Edwards disc
12. S.M. F 3 MI A Starr- Edwards disc

2, STI » 5 % PEP 8 X ¢t LVET 3 Weissler
S oERR S index kW, zhZh PEPI,
LVETI ¢t L. bbb,
PEPI=04XHR+PEP (msec)
LVETI:
B =17xHR+LVET (msec)
# =16 xHR+LVET (msec)
—G"&) 51,2).
chboiEsic PEP[LVET %o, #hZ
NOFRED 5> B, %7 R-R FEALHEIZLT
55 50~110 ICHEY T 5 b D &K, ThZhD
EHfEERD .

157 "

L o &F K

LDER TR, T Fons 14), Levine 1~2
BE DR RHIHEE 23 2 6, RE OILRABEE S 1
B, UHERD & IRHIR S nHEE A 1 61, ATHEA

ENL1HRED bh, 2EFTORVERIZLH
DHTH T,

2. Hancock #¢& S-E #(-k 3 MVR 5gINOSTI

&

1) PEPI

PEPI o#ft# ik, HF Ti3Hiial 117 ~227 msec,
£ 189 msec Tdh o 72 h3, Hitgizix 7 4 6 4
NaEfE L, 122~168 msec, F# 144 msec L7
-72. S-E Hcizfiiai 137 ~ 185 msec, i
158 msec Tdb - 7z23, fikiciz 5B 4 fiH5E
%L, 130~167 msec, ¥y 151 msec & 72 - 7z
Lo LB ORIcEZR T 0 -7z (Fig. 1).

2) LVETI

LVETI oFfifaitko #8x, PEPI & @k
CHREECZRX 2ok ThbL H 0
LVETI i, #faiicix 301~380 msec, ¥y 354
msec T -7, HBICZ7HF 6 HIERL,
362~403 msec, g 377 msec &7z -7-. S-E
F T, #yaT 350~391 msec, 3y 366 msec
Tholetl, MRSl TER &7 L,
365~420 msec, ) 383 msec Th - 7= (Fig.

— 144 —



HANCOCK STARR-E
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Fig. 1. Pre- and postoperative change in PEPI.
PEPI=PEP index; HANCOCK =Hancock valve;
STARR-E=Starr-Edwards disc valve.
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Fig. 2. Pre- and postoperative change in
LVETI.
LVETI=LVET index.
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3) PEP/LVET

PEP/LVET iz H # < fiFaiiciz 040~0.74,
Fg 059 Thotohs, fiitkicik 0.34~0.58,
¥5 046 L7, 7446 FH fFATICH LED &
RL, Ladb 05 LUFREBA LR 7 Hlk S
Ble 5. S-E #cix, fiaiciz 0.39~0.66,
g 055 ThH o, HiHicix 0.37~066, F
# 051 Ly, SHHR4pIBREBIETRLEE. C
o PEP/LVET o Ffigitko##B L, PEPI &
Rtk FBEICEZERES SRS 2% (Fig. 3).

3. Hancock #¢& S-E #0 PEP/LVET ¢ PC

mean LU CI LDRIF

FAHBAREEAE (PC mean) o F4figik 0%k
B3, H FBETE S filo fIEF © #igl 18~45
mmHg, ¥ 28mmHg <& - 7225, #figicix
TEO1flenzs, EHIZTFHERL 9~18
mmHg, ¥# 13mmHg L7 o7z, Zhbof
ghe PEP/LVET oZBhéix, SHlH 4l ot
—E L.

S-E #B T 3 i & 7~30 mmHg, ¥y 20
mmHg Th - 7243, fffkiciz 243 EH8L, 6~
20 mmHg, ¥# 14 mmHg &7 572, = o#tic
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PEP LVET
0.7 \ 0.7
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0.5 0.5 1
0.4 ~ 0.4 \
. \ . N
\ \‘
0.3 0.3
0.2 0.2
pre-op post-op pre-op post-op

Fig. 3. Pre- and postoperative change in PEP/
LVET.
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Fig. 4. Pre- and postoperative change in PC-
mean.
PC mean=mean pulmonary capillary pressure.

v T4, PC mean oZEH & PEP/LVET o%t
B L Bn—B L v Eas 1 Fildh -7 (Fig. 4).
MR (C) oFfiaitkoL#it a5 L, HF
BoSHLFRFEL ML, S-E #ET
i, Sl 2 s, 1BIRTRE, 2 Hn3b0 ¥ H
FMELE. zhbofi&d e PEP/LVET o)
iz, H o SHP4H3 S LENM, S-E
FEETIR S 3 plornsgE L (Fig. 5).
4. Hancock .,z a—K

Dxa—RE, DIGESES2F T 2ERS &
CIFOHBL TV BEFNAT 2 7285, LEFR
L lEE % BE» paradoxical movement 3, H #
SEHR4FIcRLRIIENE, ESICEEZRD
ol

] 2

JE4E bioprosthesis o 1 - & LT, Hancock #
BEVOAD X SR -2, Z ORIBEHEH
INEL, PEEDOANTH LB L TEoOMMAMEIIE
LA lBER <, ERTBRERAORE SLETYR

+s~ HANCOCK +s. STARR-E
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(8/min/ni)
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Fig. 5. Pre- and postoperative change in CI.
Cl =cardiac index.
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268 IFERIMEE B L T, HARIKX2EHR
Bi#fitk oo paravalvular leakage THT- L7z 1 #l
OEBR )5, Levine 3 ELEoLULKEHIMET 3,
F o malfunction ¥ E 2 3_X&ETH55.

H #B#;HH% O IRGIHEE S, AR5 Hxt
/NS EBERlICHABAE VbR T 3
2, Fa OERT 28 5%, AE 45kg, AREH
142m? o&MicE 29mm oFFFEHALEDLO
T, LLINETEBLREZ SRR D, TR
it o> PC mean nZEBhAe <, 18 mmHg &%
REECEETHBZ LMD, MITEHEOREDL
BETERVTHSS. £ ALK D sequential
opening Bz 3 Z LNFEETH 2P Lbvbh
THEY, BrdLza TR LSRR T
ooz,
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S-E ## A L= MVR #ilici T, PC mean
& PEP/LVET #nxi b I viEE R L 8%
L7=%19, Hancock # <4 = o PEP/LVET ¢&
PC mean & oRic kiR E M.

#7- PEP/LVET & CI offfgi, ik oz,
BLY, ZhnEk %o functional capacity
Lo —%+5zLhn, PEPJLVET it H
fBEHHTHR o follow-up &L T, HHRARE
BEnlobExbhic.

Hancock # T MVR %47 - 7=EH» STI #
HIE L, BT — & LxRFF L.

b0 E S-E oML v lEL
Iz,
1) PEPI, LVETI xXw PEP/LVET i,
7 filch 6 il CRkE S hik.

2) H #EHpIoL ST fEi3, S-E Atk
Flozrht, ZLVERRESARL-k.

3) H#pEH#MEOL 7 —FAFTRE, STI
L R %tH U7k ®, PEP/LVET & PC mean &
o CI iy L vfEBi&RL.

4) HHBHRIFEOOHET O H 2RI 7 Hif
6plTERD ORI, LEza—THRILLLZ
%, paradoxical movement % 5 fiH 4 i TFEH
TeiEhid, LKREBEFREIZ O P T

e RERAMNTH T 12 ] (Hancock 7 4,
S-E # 5 4l) ic 0T, itk 0.LMRE 3l 2 1T
5 fewic, FEBMACIFERIRFRRIEE 2 Hv,
FOELELH T —F VRE # X HRE L.

1) H #EF ofidio PEP/LVET 133%# 0.59

T, #ikiciz 7R 6 HlTRA L, 046 Lzt

PC mean (378 28 mmHg < b - 7223,
#Higwcix, ¥y 13mmHg L TFHRLEZ 2hb
ok s PEP/LVET offbiizix, &<IicE
PRSI MoT.

Ayay g FIC X MBS BERATTR O LE

S-E #5flic bRIEED BREE Todd,
DERBH BT,

2) H #EM%» PEP/LVET Lt PC mean
X, Y EVHEEERLE.
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