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Evaluation of the Surgical Treatment for Mitral Stenosis

Dong Keun Shin, M.D.* , Min Ho Kim, M.D.*, Jung Ku Jo, M.D.*, Kong Soo Kim, M.D.*

From July 1983 to June 1995, 95 consecutive patients with mitral stenosis were treated surgically in the
Department of Thoracic and Cardiovascular Surgery, Chonbuk National University Hospital, mitral valve
replacement(M VR) in 62 patients and open mitral commissurotomy(OMC) in 33 patients. Mitral stenosis
combined with coronary artery disease, with aortic valve disease, or with mitral valvular insufficiency,
were excluded from this study.

Surgical procedures for mitral stenosis were evaluated, according to complication, reoperation, mor-
tality, and functional change at mid- and long-term postoperative period.

Cardiothoracic ratio in the MVR group was greater than the OMC group(0.59+0.07 in MVR, 0.53 0.
07 in OMC, p<0.05), but other variables(age, sex, NYHA functional classification, EKG finding,
echocardiographic finding) did not show significant difference between two groups in the preoperative
periods.

Even though pathologic valvular lesion(Sellor’s pathologic type IlI; 35 in MVR, 13 in OMC) and valvu-
lar calcification(35 in MVR, 11 in OMC) were severe in the MVR group(p=0.001) at intraoperative obser-
vation, OMC was possible in 11 patients(23.9%) among 46 patients with valvular calcification and in 13
patients(27.1%) among 61 patients with Sellor’s pathologic type .

There was no significant difference in early and late mortality, actuarial survival(75% in MVR, 87.6%
in OMC at 12 year), but early and late hemorrhagic, thromboembolic complications in the MVR group
were greater than in the OMC.

Functional changes in NYHA functional classification, EKG finding, cardiothoracic ratio, and
echocardiographic finding(EF, LVIDs, LVIDd, LAD) did not differ between two groups in mid- and
long-term postoperative periods.

We conclude that our efforts for preservation of the native valve would be continued, because
hemorrhagic and thromboembolic complications in the MVR were greater than in the OMC, and OMC
was possible even in patients with severely stenotic and calcified mitral valve, although there was no sig-
nificant difference in the functional change, mortality, and survival between the MVR and OMC.

(Korean J Thorac Cardiovasc Surg 1996;29:1095-1101)

Key words: 1. Mitral valve, replacement.
2. Commissurotomy.

“Qaoh et o) sjoj ot F e ekl

* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Chonbuk National University
AT 1 96d 6 179 AlAEFY 96 7Y 31

AelA)2b : AlE, (560-182) X HFA] Al F9hE 634-18, dHch b <), Fax & Tel. (0652) 250-1480

— 1095 —



252 9
S2EHAZ| AN AR
S . —

sutbAl sho] o3k A g5 gle] FH F2lal %"—"5‘1%
s34 d¥es 247 A7) vl s .
A o) gl =gho] AlSE I glct. HebA| 3t %34'517—
AEr FRANY2Z qle] de] o) &5 sle A
A2 ZYY FRES aHANE)
o SR oy Azl 91 gl £4)(Procedure of choice)
o2 z7e Algslof 3t mA AN Fo] 27| A|H
D A¢ AFEd 9¥x7)F d3 I Fo) Hon?, a5
2| Zo] A7 vl 1S w) B Azl v s}
ut 24 (Ejection fraction)?} &19] QA #oh's 2w
&t qlc}.

oo & Azl= EAol| W 7 AN P& F FHY
FATF A9 754 Wske) P Fo FE3l] A%
s FRe st wA oA SR A G I
AANES APt SERYAS #AE5E o=

T QA S via B ste] $R A YA washs
spoleh,
CHAF B e

19831 7Y€ 1995 64 7bA] A Eof st ¢
ol hst wAlel 4] o 4 54 <] Z41-37} 73U BhaL gk
= vﬂiﬂﬂ Hak A ge] e
x| ge-S APt 624 9} AHukAd EF—J@H%% A 8k 33
A5 4o shgick

o] o) i W AEFEE, FEA| e el WA
27, £% AF S NYHA 71555 Ao wisle} 44w
% e FrEedabel Al wWakE wiwstol o Al

ir

'~

715 Ate] WEHE AT Y] 9atel S AT H2 1 of
W) FABRA G Al A2 ST A HEAG
A WA, A S5 % olsks] el sk vl
m}aaﬂr.

w4 A eI 9] A 27 % ]

=3 A £-&(Actuarial survival rate)¥} A=

o

N

to
r o o
np'g
\*“

_\\)h E

e JF+REAAR F7)stedn ApRe

S $A T2 78 (Version 6.04)2 o]-&-3}e] oIk
Lu_T: t-test 3! wilcoxon rank test, ¥l L’\/]

Chi-square®} Fisher's exact test, F7-7te] 4 &

= Log rank testE o]-&3}o] EA3}gic}.

4 & oo

W _Lu
: flo L rio i

Lo R A

o §-2] 4|
1996:29:1095-1101

1. X =Kt

—

EM U HAIAZ

) Abshate] A2 =% 41.8+9.44), nHAANET
38.0+£ 11242 3 40.5 Ml dom 407} 36.8%
(N=352 7} Lsalu}. IR L= F A 408 (X JHE
n=27, XAANET n=13) oIx} s5(XFE n=35, &L
B MNE n=20)2 oAlo] o ®etvh

&4 3=x2] NYHA 7| 58FE= 38L&l A] Classl]
7F 1781(27.4%), M7} 382(61.3%), N7} 781(11.3%) 2 4
T 2844060019, W ANETF Class 7] 153945
5%), 21 1621(48.5%), V71 2#1(6%)= &4 2.61 £0.59
ol it}

e FEEAA AFEve AZkETe] i 059+
0.07, ZHAAMNETS 0.53+0.070) 32, /&Jﬂ T A AlukA|
FE Wl ASE AsET 462(74.5%), A
#)(57.6%)3c}.

A zga A A g %91 w2 A

2%, 4 FAF WA S =
7] WAL 37.54+7.4mm, 019&7] W3-8 49, o3 11
TEANETe P EATE 52.24143%, HF A
W 7L 47449 1mm, FF FAA $27) “;—l 01%71 Bl
AL 27} 34.7+£6.5mme} 46.7+6.6mms] 2
ARl WAL 23ETol|A] W 0.70+0.05em? T
HANETL 0.77+£0.20em2 8 &A= ¢}

ol e e At A HAAbaA A= AFHn 7}
Ao A oA Eotov aute] Ao A F
7kl 2] 2)3)+= Aol & & 5 WS THTable 1).

FEL BE oo A ’ﬂ’ﬂ“ﬁ‘% ste] AFA %%@7“9}
C 24, Crys-
talloid Al A H & Ab-g-3pdct. & «‘HJ‘” ANE F
sl SRetel sl A W A K575 3—4

_u_a:bgﬂ]
294 ‘HE% ’Wd% i A
2, ferEl TRES Fitel A& AT A H &
Lo wel 2 7| A R7EA] Ao —E'EW 3
Sl wet T2 dRIEEST

wv
N
3
Y
X
t
o
2

— 1096 —



o 8917
1996;29:1095-1101

Table 1. Clinical Profiles of The Patients Before Operation

Characteristics OMC MVR
No. of Patients 33 62
Age(years) mean 38.0+11.2 41.8+9.4
range 15-60 16-63
Sex(Male:Female) 13:20 27:35
NYHA Functional Class

I 0 0

i 15(45.5%)  17(27.4%)

i} 16(48.8%) 38(61.3%)

I\ 2(6.0%) 7(11.3%)

mean 2.61+0.59 2.84+0.60

Mean Cardiothoracic ratio* 0.53£0.07 0.59+0.07
No. of Patient with Atrial Fibrillation 18(57.6%) 46(74.5%)
Echocardiograpic Findings.

mean EF(%) 52.2+143 46.0£10.2

LVIDs(mm) 34.7+£65 37574
LVIDd(mm) 46.7+£6.6 49.8+738
LAD(mm) 474+9.1 51.7+10.6
MVA(cra2) 0.77+0.30 0.70+0.05

OMC: Open mral commissurotomy, MVR: Mitral valve replacement,
"NYHA: New York Heart Association, EF: Ejection fraction, LVIDs: Left
ventricular internal dimension at systole, LVIDd: Left ventricular internal
dimension at diastole, LAD: Left atrial dimension, MVA: Mitral valve
area, *= p<0.05
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Table 2. Operative Findings
Findings OMC MVR
Sellor’s pathologic type*
I 3(9.1%) 2(3.2%)
I 17(51.5%) 12(19.4%)
il 13(39.4%) 35(56.5%
Valvular Calcification* 11(33.3%) 35(56.5%
Left atrial thrombi 6(18.2%) 18(29.0%)

OMC: Open mitral commissurotomy, MVR: Mitral valve replacement, *=
p<0.001

Table 3. Early and Late Complications

Complications OMC MVR

Early
LCOS 1
Postoperative bleeding
Arrhythmia 3
Cerebral thromboembolism
Psychosis 1
Total 5(15.5%)
Late
Arrhythmia
Cerebral thromboembolism
CHF 2
ICH
Intramural hematoma

— W b2 W

11(17.8%)

—_ e e e

in jejunum
Retroperitoneal hematoma 1
Pneumonia 1

Total 3(9.4%) 6(9.7%)

OMC: Open mitral commissurotomy, MVR: Mitral valve replacement.
LCOS: Low cardiac output syndrome, CHF: Congestive heart failure.
ICH: Intracranial hemorrhage
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Table 4. Early and Late Deaths

Early deaths OoOMC MVR
LCOS 1 4
Ventricular arrhythmia 1
TO[dl 1(3 0%) 5(8 1%)

Late deaths.

ICH 1
CHF 2
Total 2(6.5%) (l 7%}

LCOS: Low cardiac output syndrome, ICH: lmrdcramal hemorrhage,
CHF: Congestive heart failure, OMC: Open mitral commissurotomy,

MVR: Mitral valve replacement
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Fig. 1. Actuarial Survival Inciuding Operative Deaths
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Table 5. Comparison of Functional Data in Mid- and
Long-term Postoperative Periods

OMC MVR
NYHA
I 22 14
I 10 41
it 0 2
v 0 0
mean 1.31x£0.46 1.7940.49
EKG 1 3
AF — NSR
NSR — AF 2 2
C-T ratio
Preop. 0.53+£0.07 0.59+0.07
Postop. 0.52£0.07 0.53£0.07
Echocardiographic findings
EF (%) Preop. 5224143 46.0£10.2
Postop. 56.1x11.9 548+11.4
LAD(mm) Preop. 474+£9.1 51.7£10.6
Postop. 42.0+8.6 45.3+8.6
LVIDs(mm)  Preop. 34.7+6.5 37.5+6.5
Postop. 32191 33.3+84
LVIDd(mm)  Preop. 46.7£6.6 49.8+£7.8
Postop 43.8+7.6 47.4+84

OMC: Open mitral commissurotomy, MVR: Mitral valve replacement,
NYHA: New York Heart Association, AF: Atrial fibrillation, NSR: Nor-
mal sinus rhythm, C-T ratio: Cardiothoracic ratio, EF: Ejection fraction,
LAD: Left atrial dimension, LVIDs: Left ventricular infernal dimension at
systole, LVIDd: Left ventricular internal dimension at diastole
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