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Surgical treatment of valvular disease combined with giant left atrium
CHEN Lin, XIAO Ying-bin, WANG Xue-feng, ZHONG Qian-jin, CHEN Bai-cheng, CHEN Jin-jin, ZENG Xiang-jun, WANG
Yong, HAO Jia (Department of Cardiovascular Surgerys Xingiao Hospital, Third Military Medical University, Chongging 400087, China)

Abstract: Objective To evaluate the efficacy of surgical treatment of valvular disease combined with giant left
atrium. Methods Valvular replacement (VR) and lefi atrial plication (IAP) were performed on 8 cases (male:
33, female: 51, age range: 19— 57 years old, average: 46.7 1-15.2 years old) associated with giant left atrium out
of 667 cases with valvular disease. The VR pwcedure including mitral valvular replacement was performed on 72 cas-
es and double valvular replacement on 12 cases. Meanwhile, tricuspid plication was perfommed on 42 cases and re-
moval of thrombi of left atrium on 13 cases. The posteroinferior wall of left atrium was plicated in a semilunar fashion
from the upper edge of the left atrial appendage to the posteromedial area of the mitral valve in all patients. Immedi-
ately after this, half superior plication was done in 19 cases and sutured lefi atrial appendage in 14 cases. Besides,
right-side plication was perfomed on 4 cases and plicated atrial septum on 18 cases. Results The common postop-
erative complications included reoperation to treat postoperative bleeding or removal of cardiac tamponade in 6 cases,
low cardiac output syndrome in 4 cases, pulmonary failure in 2 cases and hepatic failure in 2 cases. The early opera-

tive deaths occu

tricular airhythmia and 2 cases of pulmonary failure. The others were cured. The mean left atrial diameter decreased
to (54.616.1) mm and the left atrium recovered well after a follow-up of 1 year. Conclusion Reasonable plica-
tion of the giant left atrium when performing valvular replacement is an efficient measure for the treatment of valvular

disease combined with giant left atrium.
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Tab 1 Clinical data before and after operation
Clinical data Pie-operation 2 weeks late 1 year late
X-Ray of Chest ( case)
CT Ratio =>0.8 12
>0.7 37 3 2
>0.6 35 20 18
>0.5 28 37
>0.4 28 2
Campression of Esophageal
11 63 4
II 21 27
01 48
Carinal Angle™> 120 C 26 1
LAD(x =5, mm) 80.3+17.5 50.1F£13.7 4. 6+16.1
Lung Dysfunction (case) 78 13
NYHA functional class (case)
v 53 2
111 29 3
II 2 7
01 67

CT Ratio: Cardiothoracic Ratio; LAD: Left atrial diamete; . P<<
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Tab 2 Clinical data during and after operation(x + s)

]

Graup Heart arrested Beating heart
CPB(min) 113. 7£21. 5 109. 8+22. 1
CCA (min) 80. 5+10. 2

CCV (min) 83 1£12.0
MR (h) 18. 2+4.7 17. 6+6.3
DCT(mD 570. 5+171. 5 535. 01186. 4

CPB: Cardiopulmonary bypass; CCA: Crosschmped aorta; CCV:
Cross-clamped venous; MR Mechanical respiratory; DCT: Drainage
of chest tube
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Tab 3 Postoperative complication and hospital death (case)

Graup Heat arrssted (%) Beating heart (%)
Complication 9(27.2) 509. 8
Reoperation to treat bleeding 3(9.9) 3(5.9
Low output syndrame 3(9.9) 1(2. 0
Respiratory failure 2(6.0) 0
Hepatic failure 1(3.3) 12. 0
Operative death 3(9.9) 2(4. 0
Venticular arthythmia 1(3.3) 120
Respiratory failure 1(3.3)
Low output syndrane 1(3.3)
Hepatic failure 1(2. 0
: P<0.05 vs heart arrested
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1
6h 24h 48 h 72h
(3200 (4600 (3200 (460) (3200 (460) (3200 (460)
46 0 198" 0 224* 6 297" 153
174* 95  12* 288  96* 310 23* 307
0* 289 0* 172 0* 81 0" 0
0* 76 0* 0 0* 0 0* 0
¥, P<0.0L L8k ik
2
n
(h) (h) % % %
24 497 153 145% 453 126 39.4
320 26.449.1 48 78* 243 173* 541 49* 153
72 162* 50.6 158* 494 0" 0
2% 61 133 172 3.4 227 49.4
460 50.1+17.6 48 89  19.3 192 4.7 179 39.0
72 112 24.4 280 60.9 68 14.8
* P 0.01 5 x84k
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