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Subannular Procedures in Mitral Valve Reconstruction

Jay-Won Lee, M.D.*, Jong-Pil Jung, M.D.*

Between December 1993 and March 1996, 75 patients had undergone subannular procedures in mitral
valve reconstruction. Their mean age was 45 years and they consisted of 28 males and 47 females. The
cause of mitral disease in 75 patients were classified as follow : 29 cases were degenerative, 40 cases werc
rheumatic, 3 cases were congenital, 2 cases were infectious and 1 casc was ischemic. Average number of
mitral anatomical lesion per patient was 3.1 and we used average 1.5 procedures on subannular structure
in mitral valve per patient. Subannular procedures were chordae shortening 21, chordae transfer 22, new
chordae formation 20, papillary muscle splitting 33, shortening of papillary muscle 2. Intraoperative
transesophageal echocardiography was carried out for providing an immediate and accurate assessment of
the adequacy of the reconstruction. There was no operative death. Patients have been followed up from 2
to 29months, mean 12.5. There were two failures that necessitated reoperation. The mean functional class
(NYHA) was 3.19 preoperative and improved to 1.12 postoperatively. After mitral valve repair, the
patients were improved hemodynamic, echocardiographic data. In conclusion, subannular procedure in
mitral valve repair when feasible is stable and safe with a low prevalence of reoperation.

(Korean J Thorac Cardiovasc Surg 1996 ;30: 146-51)
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Table 1. Etiology of mitral valve disease

Cause No %
Degenerative 29 39
Rheumatic 40 53
Infections 2 3

Congenital 3 4
Ischemic 1 1

Total 75
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Table 2. Mitral valve lesions in 75 paients undergoing repair
of subannular structures.

Anatomic lesion No %
Annular dilalation 59 77
Commissural fusion 30 47
Chordae clongation 27 36
Chordae rupture 25 33
Chordae fusion 17 17
Papillary m. elongation 3 4
leaflet thickening 30 47

Table 3. Surgical techniques with mitral valve disease
undergoing repair of subannular structures

Procedure No %
Annuloplasty 72 96
Commissurotomy 30 47
Chordac shortening 21 28
Chordac transfer 22 30
new chordae formation 20 27
papillary m. splitting 33 43
Papillary m. shortening 2 3
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Table 4. Combined procedures

Procedure No %

LAAO 41 55
Tricuspid annulopalsty 27 36
ASD repair 4 5
AVR 2 3
AVP 4 5
1 1
4 5
1

CABG
Removal of LA thrombi
PDA llgatlon 1

LAAOQ ; left atrial appendage obhterauon
ASD ; atrial septal defect

AVR ; aortic valve replacement

AVP ; aortic valve repair

CABG ; coronary artery bypass graft

LA ; left atrium

PDA ; patent ductus arteroisus
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Table 5. Preoperative ans postoperative changes in mitral
valve repair

preoperative postoperative postoperative

at 2weeks at 3months
NYHA class 3.19 1.12
MR grade 3.8+0.2 0.2+0.07 0.5+£0.12
C-T ratio(%) 60.5+1.1 53.8+0.8 52.3+2.3
LVDD{(mm) 62.3+1.32 53.6+1.1 53.7+2.1
EF(%) 60.5+1.42 49.3+1.21 512419
LA size(mm) 59.+1.9 463+1.4 44.3+1.9
MY area(cm?) 1.8+0.2 2.3+0.06 2.32+0.1

NYHA ; New York Heart Association
MR ; mitral regurgitation

C-T ratio ; cardio-thoracic ratio

LVDD ; left ventricle diastolic dimension
EF ; ¢jection fraction

LA ; left atrium

MV ; mitral valve
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