KB ARIEEEE 108 H2 R0

Vol. 107

No.2, December, 1977
IRk AES] AR BRE
<IGE#HE F 4 B>
& = ¥
=Abstract=

Surgical Treatment of Mitral Stenosis
Yong Jin Kim, M.D.

(Directed by Prof. Yung-Kyoon Lee, M.D.)

A total of 140 patients with mitral stenosis were treated in the Department of Thoracic
Surgery, Seoul National University Hospital during the 19-year period from October 1958 to
July 1977. ‘Bhere were 75 men and 65 women with sex ratio of 1.2:1 and slight male prepon-
derance over female. The age of the patients varied widely from 17 years of the youngest to
54 years of the oldest. All had symptoms, and the mean duration of symptoms was 6.6
years, ranging from 5 months to 20 years. Preoperative functional levels according to NYHA-
classification were Class | in 24.7% of cases, Class [l in 63.0% and Class I in 12.3%.
Preoperative embolization occured in 9.3% of cases, consisting of 88% in cerebral location.
Cardiomegaly was seen on chest films in 88% of the patients, and 40.2% of cases had
electrocardiographic evidence of auricular fibrillation at admission. On the preoperative
hemodynamic studies, 36.8% of cases revealed pulmonary hypertension of more than moderate
degree with systolic pulmonary arterial pressure higher than 60mmHg.

One hundred and twenty four patients underwent 130 operations; 92 cases had closed
mitral commissurotomy, 24 open mitral commissurotomy, 9 mitral valve replacement, and 5
had explorative thoracotomy. Other 16 patients did not undergo operation against. medical
advice mainly due to economic problems. Calcification was noticed in the valve in 44.4% of
the cases and thrombi were found in the left atrium in 29.6%. Hospital mortality rate was
6.5% with cosed method, 20.8% with open commissurotomy, and it was as high as 44.4%
with mitral valve replacement respectively. The most common causes of death were postoper-
ative low output, peripheral emboism, hepatic failure in order.

Most of tlie survivors left hospital in a good and improved condition.
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Table 1. Distribution of Age and Sex

Agesex' Male Female Total
Under 20. 5 1 6
20—29 24 23 47
30—39 28 23 51
40—49 14 17 31
50—59 4 1 5
Total 75(53.6%) 65(46.4%) 140

Table 2. Symptom Duration of Mitral Stenosis

Durationsex' Male  Female  Total
Under one year 2 5 7
Under 5 years 23 16 39
Under 10 years 22 18 40
Under 15 years 4 5 9
Under 20 years 1 1 2

Total 52 45 97 (cases)

Table 3. Incidence of Symptom and Sign

Symptom Number of cases Percent
Dyspnea on Exertion a7 100%
Palpitation 66 68%
Cough 47 48%
Hemoptysis 45 46%
Orthopnea 40 41%
Sputum 38 39%
Indigestion 34 35%
Frequent URI 33 4%
Weakness 26 27%
Fatigability 15 15%
Dizziness 14 14%
Epigastric Pain 12 12%
Chest Pain 11 11%
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Table 4. Auscultation Findings.

Sound Number of Cases pe‘rcent
Apical Diastolic Murmur 97 100%
Systolic Murmur 18 19%

at apex 1

at tricuspid area 14

at pulmonic area 3
S; Accentuation 91 93.8%
Opening Snap 60 62%
P, Accentuation 61 62.9%
Thrill at Apex 25 26%

Table 5. Other Physical Findings

Findings Number of Cases percent
Hepatomegaly 64 66%
Edema 45 46% .
Venous Engorgement 33 34%
Ascites 8 8%
Hemiplegia 8 8%
Cyanosis 5 5%
Clubbing 2 2%
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Table 8. Results of Right Heart Catheterization

Pressure (mmHg) RA(S) RA(D) RV (S) RV (D) PA(S) PA (D) PW(S)

0—5 15 25

0—4 19 40 40

5==9 24 10 10 5 2
10—19 18 5 1 4 2 19 15
20—-29 8 5 1 8 19 17
30—39 1 10 12 6
40—49 18 13 3
80—59 15 10 4 3
60—69 12 8

70—79 10 7

80—89 2 4

90—99 4 1
100—109 4 2
110—119 2 2
Over 120 1

Total 70 70 80 80 68 68 46
Mean Pressure (mmHg) 9.8 2.7 58.4 2.3 54.5 26.4 24. 5mmHg
*RA: right atrium, RV: right ventricle, PA: pulmonary artery,
PW: pulmonary wedge, S: systolic, D: diastolic.
Table 7. Recatheterization after Operation
Case RA (Pressure) RV (Pressure) PA (Pressure)
pre~op post-op pre-op post-op pre-op post-op

1. 45/5 30/5 36/24 25/10

2. 8/-2 8/0 70/-2 45/15 70/48 45/30

3. 10/5 10/2 95/0 38/0 80/25

4. 14/6 20/4 90/10 100/-5 85/40

5. 20/14 100/10 26/8

*RA: right atrium, RV: right ventricle, PA: pulmonary artery, Pressure: mmHg.
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Table 8. Electrocardiographic Findings

Number of Cases percent

1. Axis

Normal Axis 40 41%

Right Axis 57 59%
2. Heart Position

Vertical 83 86.5%

Semivertical 9 9.3%

Intermediate 4 4.1%

Horizontal 1 1%
3. Chamber Hypertrophy

Right Atrium 11 11%

Right Ventricle 59 61%

Left Atrium 42 43%

Left Ventricle 7 7.2%
4. Auricular Fibrillation 39 40.2%
5. Premature Beat

Atrial 1 1%

Ventricular 7 7.2%
6. 1st Degree A-V Block 5 5%
7. Incomplete RBBB 4 4%
8. Myocardial Ischemia Pattern 3 3%

Table 9. Chest X- Findings

Findings Number of cases Percent
1. Cardiomegaly 85 88%

mild - 32 37%

moderate 38 45%

severe 15 18%
2. Abnormal Pulmonary

Vascular Pattern 84 87%
3. Prominant Pulmonary Conus 54 56%
4. Straightened left

cardiac border 45 46%
5. Pleural Reaction 6 6%
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Table 10. Causes of Hospital Death

Case Cause of Death Operation Death Time

35 M. Pulmonary vein rupture CMC During Operation
40 M. Sudden cardiac arrest CMC During operation
43 M. Coronary embolism OoMC During operation
40 F. Sudden cardiac arrest OMC During operation
41 F. Coronary embolism OMC Post-op. immediate
29 F. Myocardial failure OoMC Post-op. immediate
21 M. Myocardial failure MVR Post-op. immediate
48 M. Sudden cardiac arrest MVR Post-op. immediate
54 M. Sudden cardiac arrest MVR Post-op. immediate
45 M. Sudden cardiac arrest MVR Post-op. immediate
32 M. Coronary embolism CMC POD 6th

41 M. Esophageal varix rupture CMC POD 14th

34 M. Hepatic failure, mesenteric embolism CMC PDO 7th

34 M. Congestive heart failure CMC  PDO 14th

30 F. Hepatic failure (cardiac cirrhosis) OMC POD 15th

*CMC: closed mitral commissurotomy, OMC: open mitral commissurotomy, MVR: mitral valve

replacement.
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