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Abstract

Limitations in the long-term results of medical treatment for mitral regurgitation are well recognized,
but the advances in its surgical repair have produced good results. Therefore, early surgical intervention
has been the focus of treatment in Europe and America. Increased surgical intervention depends on the
development of technical skills in mitral reconstruction.

This study investigated presurgical factors making surgical reconstruction difficult in 103 patients who
underwent mitral operations performed from April 1994 to September 1997 in our hospital. Records were
reviewed retrospectively for etiology, type of operation, and the immediate result of operation. The etiolo-
gy of mitral regurgitation was prolapse in 65 patients (63%), restriction in 14, normal in 11, infectious
endocarditis in 10, and others in 3. The type of prolapse involved the anterior leaflet in 22 patients (34%),
posterior in 28 (43%), and both leaflets in 15(23%).

Valve repair was attempted in 74 patients, of which 16 were switched to valve replacement during oper-
ation. These included anterior leaflet prolapse in 9 patients, posterior leaflet in 1, both leaflets in 3, restric-
tion in 2 and infectious endocarditis in 1. The success rate for reconstruction of anterior leaflet prolapse
was not high.

The cause of mitral regurgitation was mostly prolapse of the mitral valve, in our country as well as in
Europe and America. Prolapsed posterior leaflet is much more common in Europe and America, and there
is a high success rate reported for its valve reconstruction. In contrast, this study cannot recommend earlier

surgical intervention because of difficult repair for anterior leaflet prolapse.
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Table 1 Etiology of mitral valve regurgitation in 103

patients
Etiology n=103
Prolapse 65
Restricted 14
Normal 11
Endocarditis 10
Others 3

Posterior
leaflet(28)

Both leaflets (1 V e
23

/

Anterior
leaflet (22)

Fig. 1 Leaflets involved in mitral valve prolapse
( ): number of patients.
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V
replacement

)

MV X MV repair

repair — replacement

Fig. 2 Results of surgery
22% (16/74) of MV repair was unsuccessful.
MV = mitral valve; MV repair —replacement =
change of surgical procedure from repair to replace-
ment during operation.

Prolapse

[IMV repair
EAMV repair —»replacement
Bl MYV replacement

Number of patients

Fig. 3 Surgical procedure and etiology
Prolapse, restricted and normal indicate the motion of
the leaflet in mitral valve regurgitation according to
Carpentier’s functional classification.
Abbreviations as in Fig. 2.
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Posterior %
leaflet 27 y

Anterior 7
leaflet
MV i
Both ; CIMV repair
leaflets

ZMV repair
Number of patients

—replacement
MYV replacement

Fig. 4 Surgical procedure for prolapsed leaflets
Mitral valve repair for posterior leaflet was successful
in 96% (27/28) but only in 54% (14/26) for anterior or
both leaflets.
Abbreviations as in Fig. 2.

Table 2 Causes of unsuccessful mitral valve repair

n=16

Problem of anterior leaflet prolapse 7
(strategy, artificial)

Severe left ventricular dysfunction

Chordae of posterior leaflet shortening

Severe valvular destruction

Combined aortic and mitral valve replacement
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Severe annular dilation
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7z (Table 4).
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Table 3 Results of surgical treatment during
hospitalization

Mitral valve Mitral valve

repair replacement
(n=58) (n=45)

Death 0 1
Mitral regurgitation > II° 8(14%) 0
Results at discharge

Prolapse 3

(anterior 1, both leaflets 2)

Restricted 2

Normal 2

Endocarditis 1

Death : death before discharge. Eight patients (14%) with
residual mitral regurgitation of more than grade II°were
included in successful repair. The underlying causes of
regurgitation are shown.

Table4 Comparison of left ventricular function
between the repair and replacement groups

Mitral valve Mitral valve

R p valve

repair replacement

(n=58) (n=45)
LVDd (mm) 61.9+11.0 62.3+7.0 NS
LVDs (mm) 39.149.2 413+7.8 NS
LVESVI (ml/m?) 452+25.4 49.1%+20.3 NS
EF (%) 63.5+12.3 61.8+£13.0 NS
LAD (mm) 458+8.7 51.7+13.4 0.0089

Values are mean+SD.

LVDd (Ds) =Ileft ventricular end-diastolic (systolic) dimension ;
LVESVI=left ventricular end-systolic volume index; EF=
ejection fraction ; LAD=Ieft atrial dimension.
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Table 5 Comparison of cardiac function(NYHA
classification) between the repair and
replacement groups

NYHA Mitral valve Mitral valve
classification repair replacement
(n=58) (n=45)
I 1(1) 0
I 47(32) 30(19)
il 10(6) 9(6)
v 0 6(2)

(' ): number of patients with EF=>60%.
NYHA=New York Heart Association. Other abbreviation as in
Table 4.
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