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Summary

The severity of aortic regurgitation is difficult to estimate prior to mitral valve replacement
(MVR) in cases with tight mitral stenosis (MS), because low output state due to mitral obstruction
masks signs of aortic regurgitation. This study clarified left ventricular performance, possibly af-
fected by increased diastolic loading after MVR.

The study subjects consisted of 12 patients with pure mitral stenosis (MS group) and 11 with
combined mitral stenosis and aortic regurgitation (MSAR group). The diagnosis was made by cardiac
catheterization preoperatively. The aortographic grade of aortic regurgitation was class 1 or 2 according
to the AHA classification. Both groups were matched in terms of severity in mitral obstruction
evaluated by mitral valve area. On preoperative echocardiographic evaluation, there was no dif-
ference in the mean values of LVDd, LVSd and %FS between the groups MS and MSAR. After
surgery, symptoms improved in each patient. Echocardiography performed three months after MVR
revealed no differences in these parameters between both the groups.

We concluded that aortic regurgitation evaluated as class 1 or 2 preoperatively does not increase
in respect to left ventricular diastolic overloading and echocardiographic left ventricular performance
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remains unchanged.
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Table 1. Clinical data of MS group and MS+Ar group

Number Age Sex NYHA CTR Degree of Ar
MS 12 47.4 M 4 Class II (5) 60.3+3.6
F (8 III (6), IV (1)
MS 11 47.8 M (6) Class II (2) 66.8+2.9 I1(5 1II (6)
+
Ar F (5 III (8), IV (1)

M=male; F=female; NYHA=New York Heart Association classification ; CTR =cardiothoracic ratio; MS=
mitral stenosis; MS+ Ar=mitral stenosis and mild aortic regurgitation.
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Fig. 1. Comparisons of the preoperative hemodynamic data between MS and MS+Ar.

The vertical bars indicate mean+SD (standard deviation).
A: HR=heart rate; AoSP=aortic peak systolic pressure; AoDP=aortic diastolic pressure; n=

number.

pressure; PAW=pulmonary arterial wedge pressure.

area.
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B: LVSP=left ventricular peak systolic pressure; LVEDP=left ventricular end-diastolic
C: Cl=cardiac index; MVA=mitral valve
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Fig. 2. Comparisons of the preoperative echocardiographic data between MS and MS+Ar.
LVDd=left ventricular end-diastolic dimension; LVSd=left ventricular end-systolic dimension ;

9%FS =percent fractional shortening.
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Fig. 3. Preoperative and postoperative NYHA
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Fig. 4. Changes in the cardiothoracic ratio (CTR)
before and 1~6 months after surgery.
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Fig. 5. Change in left ventricular end-diastolic (LVDd) and end-systolic (LVSd) dimensions

before and 1~3 months after surgery.
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Fig. 6. Changes in percent fractional shortening
(%FS) before and 1~3 months after surgery.
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