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Influence of bioprosthetic mitral valve replacement with preservation

~of all valve on left cardiac function
Wu Hongkun ,Yang Qingjun,Chen Hao,Yan Yu,Luo Yongjin,Yu Yang,Yu Pengling
(Department of Cardiovascular Surgery,Chongqing General Hospital)

[ Abstract|Objective ; to evaluate the influence of bioprosthetic mitral valve replacement with preservation of all valve on left cardiac
function. Methods : Totally 41 patients with mitral valve disease who underwent bioprosthetic mitral valve replacement were divided
into 2 groups: A group (preservation of all valve,n=19) B group(removal of all valve,n=22). Color echocardiographic imaging was
used preoperatively and postoperatively to measure the left ventricular end diastolic diameter(LVEDD) left ventricular end systolic
diameter (LVESD) , left ventricular ejection fraction (LVEF),left ventricular fractional shortening (LVFS) left atrial diameter (LAD).
Then the results were compared. Results :No case of death, left ventricular rupture,bioprosthetic valve disfunction was observed. One
case of left ventricular outflow tract(LVOT) was observed by transesophageal echocardiography (TEE) after operation. There was no
significant difference between A and B group in LVEDD,LVESD,LVEF and LVFS before operation. There were significant differences
between A and B group in LVEDD,LVESD,LVEF and LVFS measured on 10 days and 6 months after operation(P<0.05). Conclusion
The bioprosthetic mitral valve replacement with preservation of all valve is safe and effective;its positive effect on left heart function
at 6 months after the operation is more obvious than mitral valve replacement without with preservation of all valve.

[Key words ]mitral valve replacement ;bioprosthetic heart valve; preservation of all valve;left heart function
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Tab.1 Comparison on the general clinical data

_— - el Ei LIRRST R HRIEE
b8 (%) I m v B8 LREmE HERE  BLE
A 19 7 12 68.6 6.9 5 12 2 12 5 1 3
B 22 5 17 66.6+5.8 8 13 1 15 3 4 0
¢ {8 0.981 0.542 196 0.144 0.390 0.780
PE 0.322 0.591 0.699 0.753 0.530 0.120
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Tab.2 The surgical data
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Tab.3 Comparison on echocardiographic data before and after the operation

Bt ] 2 H1 IVEDD (mm) LVESD ( mm ) LAD (mm ) LVFS(% ) LVEF (%)
ARG A 676£59 50.7+63 660+62 21223 435+59
B 69.2+5.1 533£6.6 64.3+5.5 23136 42,187

¢ -1.067 -2.297 0.0921 -1.234 0.059

P 0.292 0.362 0.225 0.575
ARG 10K A 52.8+7.1 437 6.1 53.0+8.8 28942 528+5.5
B 59.5+65 515+63 587+7.6 27245 48.1+68

¢ -3.138 -3.982 -221 1252 2419

P 0.003 0.39 0.218 0.02
AlE6 H A 499165 37.6 4.0 49.5+4.9 39.9+49 534x5.4
B 613+63 493+6.1 50.6+5.9 312237 49.7+6.2

t -5.706 -7.133 -0.785 6.470 1.961

P 0.000 0.000 0.437 0.000 0.055
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