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Echocardiographic Findings after Mitral Valve Replacement

Sang Jin Lee, M.D.*, Kwang Hyun Cho, M.D.*, Yoon Ho Hwang, M.D.*,
Yang Haeng Lee, M.D.* Ji Yoon Ryoo, M.D.*

Evaluation of heart function is of importance in assessing the results of valvular heart surgery. In-
formation on volume and functional change of heart chamber can be obtained by cardiac catheteriza-
tion and echocardiography.
We studied 41 patients with mitral stenosis (MS) and 23 patients with mitral regurgitation (MR) us-
ing M-mode echocardiography before and after mitral valve replacement (MVR) at Pusan Paik Hospi-
tal. Preoperative cardiac catheterization was available in 56 cases, and the results were obtained as fol-
lows.
1. In patients with MS, preoperative average LV end-diastolic dimension (EDD) and end-systolic di-
mension (ESD) were remained within normal range, but postoperative EDD and ESD were signifi-
cantly decreased (P<0.01).
The preoperative and postoperative LV ejection fraction (EF) were remained within the normal ran-
ge and no significant change (P>>0.05).
The preoperative left atrial dimension(LAD) was enlarged considerably above normal (P<0.01),
but was significantly decreased after surgery (P<<0.001).
The preoperative LV posterior wall thickness (PWTh) was within normal range, and no significant
change after surgery (P>0.05).
2. In patients with MR, preoperative average end-diastolic dimension (EDD) and end- systolic dimen-
sion (ESD) were significantly greater than normal (P<005), but postoperative EDD and ESD were
significantly decreased (P<<0.01).
The preoperative LV ejection fraction (EF) and fractional shortening (FS) were within normal ran-
ge, and no significant change after surgery (P>0.05).
The preoperative left atrial dimension(LAD) was enlarged considerably above normal (P<0.01),
but was significantly decreased after surgery (P<0.001).
The preoperative LV posterior wall thickness (PWTh) was within normal range, and no significant
change after surgery (P>0.05).

(Korean J Thoracic Cardiovas Surg 1994;27:656-63)
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Table 1. Age and sex distribution in MVR patient

MS MR Total
A
el T M F M F
~20 i 5 1 5
21~30 3 5 1 6 4 11
31~40 2 12 3 4 5 16
41~50 3 9 1 1 4 10
S1~ 2 5 0 1 2 6
Mean Age 39.7+ 9.7 284+ 104
Total 10 31 6 17 16 48
41 23 64

MVR : Mitral Valve Replacement, MS : Mitral Stenosis
MR :Mitral Regurgitation

5 A3 (Table 1).
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Table 2. Cardiac Cathterization and Chest X-ray Findings

Ms MR

significance
preop postop preop postop

PAP(mmHg) 465+ 136 85+125 -
HR(rate/min) ~ 78.9+239 799 £ 141 833158 76.5+£122 NS
CTR (%) 355+ 63 5071 52 31+ 69 483+ 53 <0.001

PAP : Pulmonary Artery Pressure, systolie, HR:Heart Rate
CTR : Cardiothoracic Ratio, NS:Not Significant
MS : Mitral Stenosy, MR : Mitral Regargitation

Functional Class

Pre-op Post-op
10
I 0 14 24
10
I1 11 1 1
11 16
4
14
m 25 11 1
1
v 5 4 0
1

Fig. 1. NYHA functional class changes before and after MVR
in MS patients.
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Fig. 2. NYHA functional class changes before and after MVR
in MR patients.
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Table 3. Echocardiographic Findings

MS MR
preop postop preop postop significance
LVEDD (cm) 489+ 081 447+ 0.68 5.67 +0.92 510+ 0.63 <0.01 (Both)
LVESD (cm) 326+ 0.62 2.86 £ 0.53 3.77 £ 0.60 3.19+ 0.68 <0.01 (Both)
LVEF (%) 68.6 +11.1 721 £99 740 £7.9 739 x£13.0 >0.05 (Both)
<0.05(MS)
FS (%) 330 = 8.1 356 £7.9 368 +£6.38 372 £ 9.1
>0.05(MR)
LVPWTh(cm) 096+ 0.17 0.95+0.15 0.96 + 0.16 094+ 0.21 >0.05(Both)
LAD (cm) 501+ 0.89 425+0.73 471 £ 1.09 390+ 0.93 <0.001 (Both)

LVEDD: Left Ventricular End Diastolic Dimension, LVESD: Left Ventricular End Systolic Dimension,
LVEF: Left Ventricular Ejection Fraction, FS:Fractional Shortening, LVPWTh: Left Ventricular Posterior Wall Thickness,
LAD: Left Atrial Dimension, MS:Mitral Stenosis, MR : Mitral Regurgtation.
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