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Reoperations on mitral valve replacement in 77 cases

WANG Xuefeng, XIAO Ying-bin, CHEN Lin, ZHONG Qian-jin, CHEN Bai-cheng, CHEN Jin-jin, LIU Bing ZENG Xiang-jun (Department of Cardio-
vascular Surgery, Xingiao Hospital, Third Military M edi cal University, Chongging 400037, China)

Abstract: Objective To review the reoperations on mitral valve replacement in 77 cases. Methods In the 77 cases of reoperations 56 suf-
fered from restenosis after closed mitral commissamtomy, 15 with structural destuction after bioprosthese replacement 1 with severe mitral valve in-
competence after repair for parial atdoventricular canal defect, and 1 with rheunatic mitral valve diseases after repair for atrial septal defect. Fifty-
five cases were undergone mitral valve replacements on arrested heait with moderate hypothemic cardiopulmonary bypass and the others on beating
heart with mild hypothemic cardiopulmonary bypass. Results The eary-stage postoperative mortality was 5.2% (4 of 77 cases), 2 patients died
during following-up period. The cardiac function states in the survivors were significantly improved. Conclusion The preoperative cardiac function
states are the major detrimental factor predisposing postoperative convalescences. Reoperations on mitral valve replacement on beating heart might fas-
cinate operation. and ameliorate myocardial ischemic reperdfusion injury during operation.
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