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Surgical treatment of severe rheumatic mitral stenosis associated with small left ventricle
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Abstract. Objective To summarize the perioperative features of surgical treatment in patients with severe mitral stenosis associated
with small left ventricle. Methods  Mitral valve replacement (MVR) was taken for 586 patients with severe rheumatic mitral stenosis from
January, 2002 to December, 2007, of witch 62 patients belong to SMS associated with small LV. All these cases were analyzed retrospectively.
According to use or not use of prostaglandin E1 (PGE1) in the preoperative, They were divided into two groups: 26 cases in the group A
(unused prostaglandin E1) , 36 cases in the group B (used prostaglandin E1). Compared and analyzed statistically about the major compli-
cations of postoperative and the mortality. Results The total mortality was 2. 9% in the postoperative early, the mortality of the non-small
left ventricle was 1.5% , and the mortality of the small left ventricle was 14. 5% . In the small left ventricle group, the postoperative mortality
was 19.2% (5/26) in the group A; and 11.1% (4/36) in the group B. The incidence of low cardiac output syndrome and the complica-
tions, and the mortality in the group A were higher than that in the group B (P <0.05). Conclusions SMS associated with small left ven-
tricle still be considered as a high risk factor for recovery and survival after operation. To reduce the pulmonary hypertension in the preopera-
tive and strengthen the perioperative management can effectively reduce the complications and early mortality.
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