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Evaluation of early postoperative recovery of left function after mitral valve replace-

ment for chronic mitral disease combined with giant left ventricle
CHEN Lin, XIAO Ying-bin, ZHONG Qian-jin, WANG Xue-feng, CHEN Bai-cheng, CHEN Jin-jin ( Department of Car-
diothoracic Surgery, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract; Objective To evaluate the efficacy of preservation of valve and subvalvular apparatus at ana-
tomic position in mitral valve replacement for chronic mitral disease combined with giant chamber of left ventri-
cle ( >70 mm) by echocardiography. Methods Of the 37 cases which under went mitral valve replacement
on-pump with beating heart, 14 cases had been preserved total valve and subvalyular apparatus at anatomic po-
sition (total preservation group), and 23 cases had been preserved partial valve and subvalvular apparatus
group ( partial preservation group). The ventricular end-diastolic and end-systolic left volume indexes ( LVED-
VI, LVESVI) , left ventricular end-diastolic and end-systolic diameter ( LVEDD, LVESD) , left ventricular e-
jection fraction (LVEF ), left ventricular fractional shortening ( FS), stroke volume index (SVI), and the
blood flow velocity in left ventricular outflow tract (LVOT) were measured by echocardiography in one month
after operation. Results No early operative death in total preservation group, and there was only one case of
severe ventricular arrhythmia (7.1% , 1/14) and one low cardiac output syndrome (7.1% , 1/14). There
were one case severe ventricular arrhythmia (4.3% , 1/23) and two low cardiac output syndrome (8.5% , 2/
23) in partial preservation group, and the early mortality was 4.3% (1/23). The echocardiography showed
LVEDVI, LVESVI, LVEDD and LVESD decreased significantly than pre-operation (P <0.01) in two groups.
LVEDVI and LVEDD were significantly lower in total preservation group than in partial preservation group (P <
0.05). EF, FS and SVI were improved significantly than pre-operation (P <0.01) in two groups. No signs
suggested accelerations in LVOT blood flow velocity. The heart function recovered well. Conclusion The total

preservation of valve and subvalvular apparatus at anatomic position in mitral valve replacement can significantly
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improve the early efficacy of operation for mitral valvular disease combined with giant chamber of left ventricle.

Echocardiography is a single, accurate and safe method 1o evaluate the early post-operative recovery of left ven-

tricular function.
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Tab 1 Operative data(x +5)

G Left atrium Time of Time of Chest tube
Toup " pressure( emH,0)  CPB( min) ventilation(h) effluent(ml)
™ 14 6.5+3.2 T.5+10.2 28.2+4.7 292.5 +151.8
PP 3 T.1£1.9 67.1£12.0 27.6 +6.3 312.0 £ 146.5
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Tab 2 Pre-operative and post-operative clinical data(x +5)

Group n NYHA (class) Ratio of heart to theracie
TP 14
Pre-operation 31 +1.0 0.7 0.1
Post-operation 1.1x£1.0% 0.5£0.4*
PP 23
Pre-operation 3.2+0.9 0.7 +0.2
Post-operation L2xl.1* 0.5+£0.3*

*: P <0.05, vs pre-operation
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Tab 3  Pre-operative and post-operative data of echocardiography (¥ +5)

Group n LVEDD {mm) LVESD (mm) EF (%) FS (%) SV (ml e m—?) LVEDVI (ml « m %) IVESVE (ml »m—2)
™" 14
Pre-operation 78.6+14.7 58.6+11.3 42.9+12.3 22.89.1 69.1+24.7 139.8 +34, | 8l1.9+23.6
Post-operation 49.5+16. 1™ 43,4216, 7% 52,7 +15.8% 30,2+10,5% 51.5+£16.3% 85.7 £2], 2% 52.7 £12.3%
PP 23
Pre-operation 79.4 +£12.7 58.8+12.1 43.6 £14.3 22.6+7.9 68,8 +23,2 146.8 £41.5 81.1+£24.3
Posl-operation S2.6+17.8% 44,6 +£14.7% 51,1 £17.2% 29,543, | % 2.7 4114, TR 90.9 +36.3 % 51.8 £14.8%

LVEDD /LVESD: Lefi ventricular end -diastolic/end -systolic diameter; EF; Ejection fraction; FS: Left ventricular fractional shortening;

SVI: Stroke volume index; LVEDVI/LVESVI: Ventricular end-diastolic/end-systolic left volume indexes; dok: P <0.01, ws pre-opera-

tion; * : P <0.05, vs PP group
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