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= Abstract=

Reconstructive Procedures Combined with or Without Prosthetic
Valve Replacement for Cardiac Valvular Lesions

Y. Kim, ** M.D., B.K. Cho,** M.D. & S.N. Hong, ** M.D.

Operations for cardiac valvular disease has been progressed in various ways. Since 1949 when
Lord Russel operated mitral stenosis by closed technique at Johns Hopkins Hospital then much
progress has been achieved and that now.a.days severely diseased cardiac valve has been
replaced by prosthetic valve, which is almost ideal in hemodynamicaspect, but still it has
many problems such as thrombo embolism, destruction of red blood cell, pressure gradient,
and disturbance of left ventricular function, so in case of delicate situations, valve replac-
ement should be decided carefully. Besides prosthetic valve, there are some kinds of recons-
tructive procedures and these have been resulted in better prognosis than prosthetic valve
replacement in selected cases.

So, authors have reviewed 61 cases of cardiac patients who have been operated reconstru-
ctive valvular surgery by cardio-pulmonary bypass, at Yonsei University, from Jan. 1963 to
Mar. 1976.

Out of 6] cases, 9 patients were replaced by prosthetic valve and rest of the patients were
operated upon in various reconstructive procedures such as commissurotomy, valvotomy, val-
vuloplasty, and annuloplasty.

Twenty cases of congenital heart diseases with valvular lesion, which had been operated
for valvular lesion were also included in this statistics.

Out of 9 cases of prosthetic wvalvular replacement five cases of prosthetic valvular replac-
ement was done combined with other reconstructive procedures after attempted valvuloplasty.

Comparative prognosis of both procedures are somewhat variable by reporters, average 19%
of mortality after reconstructive surgery and 38% of mortality after prosthetic valve replac-
ement in long term results. Most common cause of death in postoperative period was low
output syndrome in both cases.

It seems that good preoperative evaluation and proper reconstructive surgery will afford

good prognosis in selected cardiac valvular diseased patient.
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E 1. Age and Sex

Male Female Total
10 5 2 7
11—~20 12 8 20
21—-30 7 4 11
31—40 9 9 18
41—50 3 0 3
51—60 1 1 2
6170 0 1 1
Total 37 24 61
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# 2. Number of total procedurcs (61 pat ents)
Mitral Aortic Trxcusp d Pulmonic Total

Commissurotomy 18 4 22
Valvuloplasty 5 13 18
Annuloplasty 3 1 4
Annuloplasty plus commissurotomy 2 2
Annuloplasty plus valvuloplasty 2 2
Valvulctomy 11 11
Valvuloplasty with Tefloen patch 5 5
Valvuloplasty with Pericardial patch 5 5
Valve replacement and Valvuloplasty 4 5 9
Total 30 27 1 11 78
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No. Pt. Death Alive

Commissurotomy

Mitra! 11 4 7
Valvuloplasty

Aortlc 3 1 2

Mitral i 0 1
Annuloplasty

Mitral 2 0 2
Annuloplasty plus valvuloplasty

Mitral 2 0 2

=z 3—®

Procedures No. Pt. Death Alive
Commissurotomy

Aortic plus mitral 1 0 1
Valvuloplasty

Aortic plus aortic

commissurotomy 1 0 1

Mtral plus mitral

commissurotomy 3 0 3

Aortic plus mitral

commissurotomy 1 1 0

Mitral plus mitral

annuloplasty and tricuspid

annuloplasty 1 0 1
Annuloplasty

Mitral plus mitral

commissurotomy 1 0 1
Annuloplasty plus valvuloplasty

Mitral and aortic

commissurotomy

plus mitral valvulplasty plus

tricuspid annuloplasty 1 0 1

16%% AA3n dor Ae 2449 %, BIAE <
o GAESe 2 4 AW

=3 34 AgA dyd bl 4afFos By
o] motew dPAARL AW 2§F BHYE S
A 2§ #4448 ¢ AT 2% WYY EH o4
AeEs B4 AYNE 2502 F7 Y¥yo] 27
A% A uged $E3 ATEAL AAgmer 11

Indication Procedure

M.s. M.I. A.S. MVR plus Aortic

commissurotomy

M.I. AL MVR plus Aortic
valvuloplasty

Al M. 1. AVR plus Mitral
annuloplasty

A.S. AL M.S. M.1. AVR plus Mitral
commissurotomy

* In addition 2 cases of MVR and 3 cases of AVR
was done after attempted valvuloplasty

Others
A.S.D. plus M. 1. Repair of A.S.D. plus
Mitral annuloplasty

A.S.D. plus Mitral Repair of A.S.D. plus

Cleft Teflon patch
V.S.D. plus A. L Repair of V.S. D. plus
Aortic valvuloplasty
P.S. Valvotomy
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E 5. Complications

Infection 5

—

Laceration of non-coronary cusp
Embolism
Left axillary artery
Rt. hemiplegia
Paralysis of rectus muscle of eye
Others
Mitral insufficiency

Congestive heart failure

e e T

Stress ulcer, bleedng

Total 14(22.9%)

£3F 6. Causes of Death (13 Pt.)

Low out put syndrome
Pulmonary edema

Air embolism
Pneumonitis

Other

Unknown
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