20 B 15 o= % E oK ¥ ¥ i Vol. 29, No. 15
2007 4E 8 H ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 2007 1523

SCRESH ¥ £ 1000-5404 (2007) 15-1523-04 | iﬁ%
ERIRE A EBEMER O ERELESABRERXHR

M M, HEA, N R AbaTiat, EFELHK KT 4R, B4R (5 = B2 P R R I B 4= 0 LA ARG T
e 400037)

OB HM T RO OIS - S RO B A g T U 4t T AR B OO WU PR R R R K
Fo Wik AHUERH 32 B, SR R O R AT AR ARG 3.6,12 4 H AL F EF IR A A AR (left ventricular end-di-
astolic diameter, LVEDD) | 250335 5 1l 23 20 ( ejection [raction, EF) G446 56 52 ( fractional shortening, FS) , = 2l Uk R B
2% ( pressure gradient, PG) , %% (8] F§ L HE (interventricular septal, IVS) | 2.0 % J5 BEJEEAE (lelt ventricular posterior wall thick-
ness, LVPW) , 750058 T35 340 ( left ventricular mass index, LVMI) 28 EAGCoMETH B Z R0, A TR 2R 3k L
ﬂ’ Massion 55 L% (7, | 17 JH 22 (042 0005 T P S 40007 202 0000 ko JULIBE D 2F A48 25 Bk, 3 5 A AE 1 AR ACRL Sk WLEAT LE

SR T ARRWIBET, B A BE . TSR 10 ~20 47 P8R R G0 45 S R, PG REARHT T R FEIR(P <

0.01),LVEDD 1 LVMI i F&{% (P <0.05) ; EF . FS 8 A FIA M (P <0.05) ,IVS I LVPW 5 A H L 48 o2z 7 (P > 0.
05) . JBREE PG, F AR A 030 UIE ISR G, o JOLAN AR A, o JULAR I 1] DL %5 0 FE 7 , Masson 3 5 5700 IL AR D 6]
R ST 1 A O S AT T AL 22 58 LI SR JRE DT A A B LL oy (18, L1 4. 32) % I A5 I L IRE DA 7 44 i AL LE 491 g
(1.42 £0.80)% , IEH 41585 H7(6.31 £1.69) % F1(0.87 £0.31)% , Z R (P <0.05) . &5 IR 5 il
P 800 AT 44 S22 AR 2L DX = S R B 4 A 3 AOU AR 8 48t AR 6380 JUL % 8 T 74 .’;LZ—;. A5 S JIE 75 DA
LS REAT G AT, AT RE S 20 D DL ET HE L™ A K

R BB ;O VLT ARk 5 oML 1A L 46 AR 5 B 3L

%4>S . R541.2; R542.520.5; R654.2 SCAKARIAAG ;. A

Relationship between pathologic features and left ventricular function recovery in
patients with predominate aortic valve stenosis undergoing aortic plus mitral valve

replacement
CHEN Lin, XIAO Ying-bin, XIAO Juan, ZHONG Qian-jin, WANG Xue-feng, HAO Jia, WANG Wei, CHEN Bai-
cheng ( Department of Cardiovascular Surgery, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To analyze pathologic features of left ventricular myocardium in rheumatic heart
disease patients with predominate aortic valve stenosis, and observe their left ventricular function recovery after
aortic plus mitral valve replacement. Methods  Thirty-two rheumatic heart disease patients with predominate
aortic valve stenosis underwent aortic plus mitral valve replacement. Echocardiography was used to evaluate the
left ventricular function before operation, 3 months, 6 months and 12 months after operation. Left ventricular
end-diastolic diameter ( LVEDD) , ejection fraction ( EF), fractional shortening ( FS) and pressure gradient
(PG) of aortic valve, interventricular septal thickness (IVST) , left ventricular posterior wall thickness ( LVP-
WT), left ventricular mass index ( LVMI) were ohserved. Meanwhile, mitral papillary muscle samples were
obtained during operation. Histological features were studied by using Massion staining, and collagenous con-
tents were quantitated with a computer-assisted imaging analysis system, comparing with control samples ob-
tained from 4 accidently died adults. Results All 32 patients were discharged without death or complications.
There was no death during 10 to 20 months follow-up. The echocardiographic follow-up demonstrated that aortic
valve PG significantly decreased (P <0.01), LVEDD and LVMI decreased (P <0.05) , EF and FS improved
(P <0.05) after surgery, while no statistic change was found in IVS and LVPW. Pathologic examination re-

vealed significant myocardial hypertrophy in left ventricle, with vesicles in hypertrophied cardiomyocytes.
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Significant collagen fibroplasia in myocardial interstitium was observed with Masson® staining. Comparing with

the control group, left ventricular myocardial collagen volume fraction (CVF) and perivascular circumferential
area (PVCA) increased significantly (P <0.05), (18.11 +4.32)% w»s (6.31 +1.69)% for CVF, and (1.
42 £0.80)% vs (0.87 £0.71)% for PVCA. Conclusion Myocardial fibrosis caused by abnormal collagen

accumulation was one of the main characteristics of myocardial tissue observed with Massons staining. Left ven-

tricular function was improved after aortic plus mitral valve replacement in rheumatic heart disease patients with

predominate aortic valve stenosis. Significant myocardial fibrosis may be one of the reasons obstructing left ven-

tricular functional recovery.
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