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Abstract

Mitral valve repair is an important operative procedure for correcting mitral regurgitation (MR). How-
ever, serial change of residual MR after operation has not been reported. Serial change of MR after mitral
valve repair was evaluated by transesophageal color Doppler echocardiography (TEE). Twenty-six pa-
tients undergoing mitral valve repair for MR during 1987 to 1991 were examined by TEE just after opera-
tion, 6 months after operation, and late follow-up period (mean 3.7 years). Thirteen patients had a lesion of
the anterior mitral leaflet before operation (group A). Thirteen patients had a lesion of the posterior mitral
leaflet before operation (group P). The MR area was measured by TEE at each stage after operation. In
group A, the MR area at late follow-up increased significantly compared with just after operation (1.1 vs
4.3 cm?, p<0.001). In group P, the MR area at late follow-up did not increase significantly compared with
just after operation (0.6 vs 1.3 cm? p=NS). In conclusion, MR does not increase after mitral valve repair
in patients with posterior mitral valve repair, but MR may increase at late follow-up after operation for
anterior mitral valve prolapse.
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Time course of MR jet area in patients with a lesion of the ante-
rior mitral leaflet before operation (group A)

MR jet area significantly increased 6 months after operation
and late after operation (3 years or more) compared with just
after operation.

MR = mitral regurgitation; ~op.=just after operation; 6m=
6 months after operation; late=late after operation (3 years
or more)

Fig. 2 Transesophageal color Doppler echocardiograms

Just after operation (left) and late after operation (right) from a patient in group A. MR jet area late after
operation was significantly increased compared with just after operation.

Abbreviation as in Fig. 1.
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Fig.3 Time course of MR jet area in patients with a lesion of the pos-
terior mitral leaflet before operation (group P)
MR jet area was not increased 6 months after operation and late

after operation, compared with just after operation.
NS =not significant. Other abbreviations as in Fig. 1.

Fig.4 Transesophageal color Doppler echocardiograms

Just after operation (left) and late after operation (right) from a patient in group P.
MR jet area was not increased late after operation compared with just after operation.

Abbreviations as in Figs. 1, 3.
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