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Alterations in regional pulmonary blood flow after valve surgery
in patients with mitral valve disease
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Perfusion lung scan using-""Tc-MAA was performed in 18 patients with mitral valve disease
before and after valve surgery and 10 normal subjects.

The ratio of *»Tc-MAA distribution per unit of lung volume in the upper third of the right
Iung to that in the lower third, designated “U/L ratio” was calculated and taken to represent
the ratio of blood flow in these two regions.

In 10 normal subjects in whom "*Tc~-MAA was infused in the supine position, U/L ratio
averaged 1.11-0.24, indicating essentially uniform distribution.

Preoperative 17/ ratio in the 18 patients with mitral valve disease averaged 2.29+0.67, a valve
which was significantly greater than normal.

U/L ratio after surgical correction fell from preoperative value 2.2940.67 to 1.714+0.44 three

months postoperatively but still higher than that of the normal subjects.
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Table. 1. Summary of data on 18 patients with mitral valve disease

Case Age/Sex Diagnosis Operation Bf/efpratm Easlj,mlr’atio
1 52/F MS MVR 2.13 1.74
2 43/F MS MVR 2.43 1.32
3 38/M MS MVR 2.80 1.61
4 23/F MS OMC 2.83 1. 98
5 43/F MS MVR 1.98 1.51
6 35/F MS MVR 1.20 1.84
7 50/F MS MVR 1. 86 1.32
8 36/F MS MVR 2.12 2.21
9 28/F MSR MVR 2.74 2. 50

10 31/M MSR+TR MVR+TAP 2.13 1.31
11 23/F MS OMC 1.96 1.35
12 23/F MS+TR MVR+TAP 2.55 1. 70
13 26/F MR+-TR MVR-+TAP 3.57 2.64
14 16/M MR MVR 1.26 0,98
15 32/F MSR MVR 3.80 2.15
16 52/F MS MVR 1. 98 1. 50
17 46/M MS-+TR MVR-+TAP 1.56 1.20
18 31/F MSs MVR 2.36 1.85
Mean+SD 2. 29-0. 67 1.71+0. 44
Legend P l< emale M, Mdle \IS Mxtra] %tenoms MbR Mltral stenosls and regurgltatxon

TR, Trlcuspid regurgitation.
OMC, Open mitral commissurotomy.
TAP, Tricuspid annuloplasty.
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MVR, Mitral valve replacement.
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Fig. 1. U/L ratio in normal subjects and

patients with mitral valve disease
before and after surgery. The horiz-
ontal bars represent the mean values
in each group. MVD, Mitral valve
disease.
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