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=Abstract=
Comparison of Repair and Replacement for Mitral Valve Regurgitation

Ji Sup Ahn, M.D.*, Sae Young Choi, M.D.*, Nam Hee Park, M.D.*,
Young Sun Yoo, M.D.*, Kwang Sook Lee, M.D.*, Chang Kwon Park, M.D.*,
Dong Yoon Kum, M.D.** Jeong W00 Y00, M.D ***

Background: Mitral valve repair has been suggested to provide better postoperative outcome
than valve replacement for mitral regurgitation. Material and Method: From January 1996 to
May 2000, 87 patients had mitral valve repair(59 patients) or replacement(28 patients) for
mitral regurgitation. Result: The two groups were similar in age, sex, and functional class.
The cause of mitral regurgitation in the repair group was degenerative in 45 patients,
rheumatic in 12 patients, endocarditis in 1, and ischemic in 1, and in the replacement group
was degenerative in 12 patients, theumatic in 11 patients, endocarditis in 4 and traumatic in
1 patient. A Carpentier ring was used in 51 patients and the most common size was 30
mm. The aortic cross-clamp time was 88.31724.7 minutes in the repair group and 70.3 1+23.8
minutes in the replacement group(p < 0.05), and total pump time was 139.6730.5 minutes
and 110.4+34.3 minutes(p<0.05) respectively. There was no hospital death in both groups.
Four-year actuarial survival was 97.9% for the repair group and 100% for the replacement
group(p = not significant). Postoperative cardiothoracic ratio and ejection fraction decreased,
and postoperative functional class improved in both groups(p = not significant). Conclusion:
Mitral valve repair for patients with mitral regurgitation can be performed with the
satisfactory results as valve replacement.

(Korean Thorac Cardiovasc Surg 2001;34:118-24)

key words : 1. Mitral valve, Repair
2. Mitral valve, Repalcement

Agestn o)shofst EAelz g F3-23et 24l

Department of Thoracic & Cardiovascular Surgery, Keimyung University Dongsan Medical Center

LS EEREE S D CR

Department of Thoracic & Cardiovascular Surgery, Eulji Medical College Hospital Taegeon

ey 22945

Department of Public health, Chungbuk Province Hall

EEASY 20006 94 30 A AHET 1 20000 114 28

HAA A A (700-712) HFA] B FARS 194, AN E AN E T g FF-23 (Tel) 053-250-7344, (Fax) 053-250-7307
2 oefe] A4H W AuAe] ALV ASHELe T gk

—118 —



2] ]
2001;34:118-24

A

, At gl e ARgel b
]| oH?, 196841 Carpentierol] <]3] A5
A xgE o] 43 FruutHso] A€Hl olF Duran,
Puig Massaa®) AEAE 083 SR/} 217
9“113)’ 0]5-9] ¢JAAHo] S E I ulx|3here) B EA 94

n
(o
elr
AL
v
td
;é ol

g

Azl A 2
on &)
wo} okAshEA A 5 gl 2R FEE7]e of
o) 1990 d ol oz TulAE Rt )R-
g uaub AL} wo) Ras Ao, 2y $RY
s Aol 9= oA sl Hle] A
A AS-olE i A ee} AR len 2
Fule) A4 yyo A3 A3]asl o] oAl ;Ao

2]

__.lm

30 2 oF
Mo e oo £ O3 or

_—

=2 -
2317 QE 240l BdAE 1969 19 HEoR &
Bkl o] gl BAbol| A Carpentier® & ©]-8-8 TR
s AES AJEste) 20009 597HA] 5981 AEG L
o 7] 7kl QlFEr dubA S 289 At AxE
o Zrgulsaae] YAt £AY Friniie
7 2rax3ded] $EAF AAES Bladdsle &%
A A ] E&S Juat B =7s At

At 3 e

1996\ 194-E} 20009 59712 SR HgFEAeR 2
oEl 3al g7 S wiAle g SrstukAselst AdE
) 598, SR RET (03 A3 2882 Yol
v g At 2P 7| EAE H1E sle gt
o] o], A, JISRE, SrabwlRade) A9, Aeje
14} A3

BN, $£8F FF XA
A

1 a .
oAt AdbdA ButeltrEs HEde 24E A
Lelgint. €3 g ARdeveld AdeEel 5

244 2
ST EH A S0 tHE 2ty X2

E9l %ol &% 3/4Y7EA N AR Aol 9
E ASole A&des Agsigch g AFsroA =
A&H o2 APsat FHFANE 9HRlEA] AHAT 2
AslEsle o|FolFon AAETAN FAEA oL I}
28 S Aejsta: Al o]Folch £F 170d F¥-
XA 298 sl £F 3L AR HAE AR
o} 24717k 20009 69 30U7MAIR spglon of 77HE
e} NYHA 71585, A #dd gygsoiv w7
Pof oste] zAstgl EARWEL tTestE AHE3H p

Jo
lo
o

o 9

< 0052 o ZAH ] 9= AR AAsA)

[h
B

x|
=4

0
i
il
Jim

3ake) Ay AAETFlA FE 492114.6(HH: 16~
A, FeTelA HE 464+13.025~60)A o|gl o]
vl AAETEe] 2237, A3ETe) 12011623 F el &
gL gtk B #AVFERE AdETol 26107,
AgETo] 2510702 F ol SAdch S dntE sy
Ao e AAETN = BB HHo) 454(76.3%)
2 b wekew FekaaA gdel 12#203%), A<
18(1.7%) 5184 AAste] 18l07%)gek v x)Zede
2ula) A4 o] 128d28%) 2 7H weke A o
Hol 110(39.3%), AU 48)(14.3%), Al 181(3.6%)
912 THTable 1). Carpentier?] 7]%E-FAF AAETlA 23
o] 49¥l(83.1%)E 7P wWgkem 38e] 62(10.1%), 13l 4
#6.3%) gtk AFETE 130] 1081(35.8%), 28] 99
(32.1%), 38°] 98l(32.1%)2 A& gon F F7he] vl
A AAEL 2804wl we] A& E ¢lvKTable 2).

) d T
siell, 3349 AHZHAA 352, Gore-TexE o438 74Hg
158, 2A2te] dEeo) 148, aRHfEe
o] ZEAAge] 58, A A %
zo] Ztzt 39, Aake] AA W Relrt 47 28R 1
R 2308 £248 AEetHTable 3). AAETY] #+
Ao A-EE 9E3-L Carpentier-Edwards Ring©] 2.7
27} 28 mmoll A 34 mme] el A ARG e o 30
mm 27]7} 7H @stel 3Tl AE St Jude Medical,
CarboMedics, Edward-Teknas-2] 7] Al7Heh-g AMg-31glom 29
mm 27)7} 7V wgkel ke el A AR
Yol sd, JdydiEdexge 9 AUFAdEnAeol
77y 29, B3, TG EEE ¥ ey EA

e o]
)
©
i
o
2 oo

e
o
e
lo,
A
S

119 —



i H
ST oatE R ol it /A AR

Table 1. Clinical characteristics
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Table 3. Repair procedure

Repair(n=59) - Replacement(n=28)
Age (years) 492 + 14.6 464 £ 130
Sex (male/female) 22/37 12/16
Mean NYHA class 26 t 0.66 25 + 072
Rhythm
Sinus 40 (67.8%) 12 (42.9%)

Atrial fibrillation 19 (32.2%) 16 (57.1%)

Ejection fraction (%) 64.0 = 9.56 62.0 = 11.31

Cause
Degenerative 45 (76.3%) 12 (42.8%)
Rheumatic 12 (20.3%) 11 (39.3%)
Endocarditis 1 (1.7%) 4 (14.3%)
Ischemic 1 (1.7%) 0 (0.0%)
NYHA, New York Heart Association.
Table 2. Carpentier functional classification
Repair Replacement
(n=59) (n=28)
Type I : Normal leaflet motion 4 (6.8%) 10 (35.8%)
Type II : Leaflet prolapse 49 (83.1%) 9 (32.1%)
Anterior leaflet 12 4
Posterior leaflet 25 2
Both leaflets 12 3
Type III : Restricted motion 6 (10.1%) 9 (32.1%)
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Carpentier type

1 (n=4) II (n=49) HI(n=6) Total

Ring annuloplasty 4 43 4 51
Leaflet

PML resection 35 35

AML resection 3 3
Chordae

Replacement 14 1 15

Shortening 12 2 14

Transfer 3 3

Splitting 2 2

Resection i 1 2
Commissurotomy 3 5 8
Removal of calcification 2 3 5

PML, posterior mitral leaflet; AML, anterior mitral leaflet.

Table 4. Operative characteristics

Repair (n=59) Replacement (n=28)

Size distribution

27~29 mm 9(15.3%) 23(82.1%)

30~34 mm 42(71.3%) 5(17.9%)
Associated procedures

TV repair 5 3

AVR 2 3

ASD repair 2 0

CABG 1 0

PDA division 1 0

PE embolectomy 1 0
Cross clamp time(min.) 88.3124.7 70.3£23.8*
Total pump time(min.) 139.6 £30.5 110.4 = 34.3*

TV, tricuspid valve; AVR, aortic valve replacement;

ASD, atrial septal defect; VSD, ventricular septal defect;
CABG, coronary artery bypass grafting;

PDA, persistent ductus arteriosus; PE, pulmonary embolism;

*; p<0.05.
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Table 5. Operative results

Repair (n=59) Replacement (n=28)

Early death 0 0

Postoperative complication

Deep sternal infection 2 2
Reoperation for bleeding 0 2
Stroke 2 0
Hepatitis 0 1

Table 6. Foliow-up data
Repair(n=59)

Replacement(n=28)

Duration

Average (months) 18.81+14.1 16.7 1+ 12.6
Total (patient-years) 102.7 84.0
Late death I* 0
Endocarditis 1* 0
Reoperation 1* 0
Thromboembolism 0 3**
Bleeding episodes 0 4

*,  0.97%/patient-year; **,
patient-year,

3.6%/patient-year; ***, 4.8%/
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Fig. 1. Actuarial survival after operation
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Table 7. Comparison of preoperative and postoperative chest X-ray, NYHA class, echocardiography
Repair (n=59) Replacement (n=28)
Preop Postop - Preop Postop

Mean cardiothoracic ratio (%) 59.2 52.3 583 53.8
Mean NYHA class 2.6 [.1 25 1.2
Mean ejection fraction (%) 64.0 59.7 62.0 57.5
NYHA, New York Heart Association.
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