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Application value of complete thoracoscopic mitral valvuloplasty with artifical chordae for patients with mitral
valve insufficiency
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People’ s Hospital , Liuzhou Guangxi 545006 , China )

( Department of Cardiothoracic Surgery , Liuzhou

Abstract: Objective To evaluate the value of complete thoracoscopic mitral valvuloplasty with artifical chordae for patients with mitral
valve insufficiency. Methods A total of 50 patients with mitral valve insufficiency in our department were selected. According to the surgical
methods , these patients were divided into the conventional group ( prosthetic ring,25 cases) and the artificial chordae group ( prosthetic ring

combined with artificial chordae implantation,25 cases). The surgical conditions of the two groups were recorded,and the results of cardiac
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ultrasound measurement before operation, before discharge and 1 year after operation were compared between the two groups to evaluate the
surgical efficacy. The survival rate of patients in the two groups was analyzed by the Kaplan-Meier method. Results There was no significant
difference in the intraoperative aortic occlusion time, extracorporeal circulation time or total operative time between the two groups
(P>0.05). The left atrial diameter (LAD) ,left ventricular end diastolic diameter (LVEDD) , left ventricular ejection fraction (LVEF) ,
right ventricular diameter (RV) ,right atrial diameter (RA) ,mitral regurgitation area (MRA) before discharge and LAD,LVEDD,RV ,RA,
MRA in 12 months after operation of the two groups were compared with those before operation,and the differences were statistically signifi-
cant (P <0.05). The comparison between the two groups showed that there was no statistical significance in the preoperative LAD,LVEDD,
left ventricular end systolic diameter (LVESD) ,LVEF,RV,RA or MRA between the two groups (P >0.05). There was no significant differ-
ence in LAD,LVEDD or LVESD between the two groups before discharge and 12 months after operation (P >0.05). LVEF before discharge
and 12 months after operation in the artificial chordae group was higher than that in the conventional group, while RV, RA and MRA
12 months after operation were lower than those in the conventional group (P <0.05). The results of echocardiography showed that there was
no statistical significance in the degree of mitral regurgitation between the two groups 12 months after surgery (P >0.05). Results of efficacy
analysis and Kaplan-Meier survival analysis showed that the total effective rate and 12-month survival rate of patients in the artificial chordae
group were significantly higher than those in the conventional group,with statistical difference (P <0.05). Conclusion Complete thoraco-

scopic mitral valvuloplasty with artifical chordae implantation can effectively improve the cardiac function of patients with mitral valve insuffi-

ciency,which is safe and reliable with definite efficacy.

Keywords: complete thoracoscopy ;artificial chordae ;mitral valvuloplasty ;mitral valve insufficiency
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