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~Abstract-

Surgical Treatment of Mitral Valvular Disease

Chong Wahn Hong, M.D.", Dong Cheol Jang, M.D.”, Gang Jin In, M.D."
Seung Pyung Lim, M.D.", Jang Soo Hong, M.D.", Young Lee, M.D."

The results of the clinical observations on the 76 cases of the mitral valvular heart disease

treated in the Department of Thoracic and Cardiovascular Surgery, Chung-nam National Uni-
versity Hospital during the period of 3 years from June, 1983 to July, 1986, are as follows:
1. Of 76 cases, 43 were male and 33 were female with sex ratio of 1.3:1.

2. The age of the patient varied widely from 12 years of the youngest to 60 years of the

oldest.

3. The main clinical symptoms on admission were dyspena on exertion(100%), palpita-
tion(42%), generalized weakness(29%), indigestion(18%), hemoptysis(16%).
4. The preoperative functional levels according to NYHA classification were class II, III, IV

in 9%, 63%, 28% respectively.

5. All 76 patients were operated on under direct vision using extracorporeal circulation, open

mitral commissurotomy was done in 15 cases, mitral valve replacement in 37 cases, mitral

valve replacement and aortic valve replacement in 11 cases, mitral valve replacement and

tricuspid annuloplasty in 8 cases.

6. The operative mortality was 11.8% and results of the operation were good and excellent in

65 cases of survivors.

I.M =

HE e 2 RRE YALE A

¥g, 23w 4¥E, A
. 19484 Bailey!’, Harken?,
Brock® %ol SR Yat3ol olg izt age
TE AAR o) A4l
22 Qlstd s Ao
d-g 7 eA Hgoh 28y gF

ol

2 gn s Fyseany
* Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Clungnam University

19889 29 109 A+

et A&l ST YAYY, SURA, Do WT
4, $FAY 59 BAG 2ol 3 Gl AR Q
ALY Ad, ARG +5471 5k olo] B2 44§

o. & 8%

1. BECA

1983 64 -¥-ef 19861 7Y 7ER] Fdoje B4

— 270 —



Fyolsie 24
445 764 % Ao ek

44 % AFYEE B 15 pod, AL 12
A2 60418 xR, il 4l

TE4 BETeo] el A Al e, AAlgtale]

32(42%), RAH ks FHzbol 298 (38% ), £38
gko] 1820 (23%), A&, FE& %ol Addch 4wy
Fe] 729 71712 5udell A 10Wd vl vke] s}

e F2E Jeldx, 94l New York Heart
Association”| 54 ¥-Fv Class 07+ 7201(9%),
Class I 7} 4821 (63%), Class IV7} 213 (28% )% .

Fobe doly Hobe Aldg 4 Ao e
Bxbe 7eol A Aot

4. O|3HH A

Zralel 7 328 (42% )ell A,
(22% )0l A Ao,
ﬂzliﬁ—&— A Al 4

TER

A%A e pe] 179
$A4%, 4 Fol g,

o7y #55) Aol &

mln

des, A 768 F 29 P abFol 339 (43%), =
23 A4 HadFo] 659(8%), £ Pawgqids
o] 367 (47%), EZx 2%} 1 Feb(E 2).

7. &=

Aol A ol FAHE o] -Fild MAEE LA}

deh. $F AFAAF A92LE Aoted duoE
Aol FABE, $AuE Fohed Aatal THAel 3
WE A7 Ak B4 Venrk HAHY
o Gshgieh Aol ARA YAF o FAUE 3
tElm Al FE I (APa])o 2 Modified MGH

Table 1. Age and Sex Distribution(N=76)
Age(Yrs) Male Female Total
Under 20 6 5 11

21-—-30 12 9 21
31—40 13 7 20
41—50 8 8 16
Over 51 4 8
Total 43 33 76

Table 2. Profile Based on Type of Lesion and New
York Heart Association Functional Class.

o Operative
Variable Cases Mean Age(Yr) mortality(%)
Pathophysiology
MS 33 35.93+10.14 12.1
Ml 6 3566+ 9.50 333
MSI 36 3240+%12.32 11.1
MVP 1 20 0
Preoperative Functional Class
11 7 32.70+10.39 0
111 48 4041 9.93 146
Y 21 28.71+10.26 9.5

MS: Mitral stenosis

ML Mitral insufficiency
MSI: Mitral stenoinsufficiency
MVP: Mitral valve prolapse
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Table 3. Patient Profile Based on Operation Performed

Procedure cases Mean Age Pump time ACC time Operative
(Yr) (min) (min) mortality (%)
MVR 37 33.78+10.90 103.45+26.33 78.93119.70 135
OMC 15 . 3453%1048 66.66+19.56 44.45%+13.75 0
MVR+AVR 11 40.09+10.23 161. 1+£13.88 134. 11+16.53 36.5
MVR+T valvuloplasty 8 25.37+ 9.11 98 +11.13 77.16+t 9.82 125
OMC+T valvuloplasty 3 29.66+13.05 68.66+ 7.02 48 * 435 0
OMC+AVR 1 46 156 133 0
MVP+AVR 1 20 114 91 0
OMC: Open mitral commissurotomy T valvuloplasty: Tricuspid valvuloplasty
MVR: mitral valve replacement MVP: mitral valvuloplasty
AVR: aortic valve replacement
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Table 6. Causes of Mortality

Cause Ear]y mo- Late' mo-
ratality ratality
Air embolism 1
Low cardiac output syndrome 3
Cerebral thromboembolism 1
Bacterial endocarditis 0 1
Necrotizing hepatitis 1
Sudden expire(unknown) 3 1
Total 9 2
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