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TABLE 1. Echocardiographic changes in the early _ _
postoperative period ** Postoperative decrease Iin left

ventricular ejection fraction, left

 Mitral valve degeneration Is the
leading cause of mitral regurgitation
(MR) in North Americal4

Procedure Preoperative EF Postoperative EF Mean change Range

. : . . Repair 60.5714 57.357 3.2143 (-20,25) ventricular end-diastolic dimension
o Lrgﬁsler;ngﬂ:for?li ?C;TL?LGV?)I\\//:HJQSC:LO;[ Replacement 61.5625 60.625 0.9375 (-5,10) (LV|Dd) and left atrial volume index
| was noted (Table 1). This s
IS O.ften mask.e.d by the favorable Procedure Variable Preoperative Postoperative Lﬂlf::ge Consistent Wlth ﬁndings from Other
loading conditions In MR and Repair LVIDd, mm 55.51 47.60 0.7375 studies (Table 2) 5!
. 2] LVIDs, mm 36.57 34.58 0.118 '
. gnhmaSked bly mitral VaIIVe 3ur|gerdy' t Livglume index, 60.52 45.01 13.8 2 The mean decreases N left
% ronic voilume overioa eads 10 AL ' ' ' ' '
compensatory ventricular remodeling 300 patients with MR as their primary Replacement tﬂ:g:: m 46.00 4175 0525 ven_trlcular ejeCtIOI.’l fraction |_n
: _ _ indication for mitral valve repair or LA volume index, 60.500 49.683 9.125 patients who had mitral valve repair
and myocardial dysfunction which replacement over the last 10 years were i’ was different from the mean
ma become IrreverSIble Overtlme identified and divided into three populations . . -
: Y : - . based on preoperative Left ventricle function LVIDd, Left ventricular end diastolic dimension, LVIDs, Left ventricular end systolic dimension, EF, decrease In patlents who had mitral
:]r:];reasn]g mOrbIdIty and mOrta“ty (ejection fraction EF) ejection fraction. Valve replacement (Table 1) ThlS |S
% Left ventricle systolic function and = TABLE 2. Echocardiographic changes in the early nconsistent with findings from other
¢ 2. EF =40-60% - : . .
predictors of long-term cardiac Dwarall o | [4,5] °
f t ft 1, 2.4] l Vanable Preoperative™ Postoperative™ change® P value repalr VEISUS rep acement =1,
uncton aner surgery. - < Findings from related studies

! LVEF, % 629 > 99 23.1 = 11.3 —a.8 = 10.7 =001
Aims | | | LVEDD, mm 699 + 76 531 + 77  —75 + 73  <.001 suggest that the  Independent
Preoperative variables: Intraoperative Post operative course: Follow up: LVESD, mm 369 * 7.1 36.6 + 8.2 —05 * 6.5 26 predictors of a lower postoperative
¥

variables: _ . _ Left atnal 22.3 + 9.2 48.0 a.7 —a20 - 74 =001 - - - -
o Medications 2 .TAQIEETC oo & Postoperative size. mm ejection fraction include
. : . 2 Co- biti X Bypass and -
X |dent|fy comorbid conditions and / or & E(c:)hrcr)]é)a:rclliloegsram C?:)IJSS clamp % Time to & NYHA class LVEDD, Left ventricular end-diastolic dimension; LVEF, left ventricular ejec- . the p_resence _Of
preoperative eChOcardiOgraphiC - times . e>_<tubation_ o Management tion fraction; LVESD, left ventricular end-systolic dimension. "Expressed as p_re.Ope.l'atlve atrial
R ® o2 Inotropic e Final cardiac strategles mean * standard dewviation. fibrillation .P value 0.05.
measurements predictive of long- support rhythm R Degree of 1 NYHA I’ s |
. . . . . i i Table adopted from Suri, Rakesh M., et al. "Determinants of early decline in ejection fraction after ] class |, value
term Impalrment or Improvement In A PA pressure T \r/e(,j\llcéual mitral surgical correction of mitral regurgitation." The Journal of thoracic and cardiovascular surgery 136.2 O O O 8
left ventricle function NL\ /Ju regurgitation (€005): 442-447. i ' ' . acti
R - - - - . preoperative  ejection
* ldentity postoperatl_ve medical TAELE 3. Unmivanate and multivariate predictors of fraction. P value 0. .001
management strategies that are > B b E AR predismissal ejection fraction V. laraer oreoperative  left
associated with  Improved left . S , Univariate Multivariate ' 9 Preopere
ventricle function e MWM S _ = — heart dimensions, P
Adopted from Rudski, Lawrence G., et al. "Guidelines for the ibrillation aria " oDe value oDne value
o L et compaersi st v Cossems s d g value 0.001 125,
Fn%?}g;i%gz;%i g:efé%:/e?ggtg%ggggvggra:j hxal\ézp ”:?;,;A); s-centers/cardiology/conditions/atrial-fibrillation.aspx FETT1EI|-E: SEX 1 ._EE ._1 E N _||I:'||_ N _||I:'||_
: o MV repair vs MV replacement 4 .30 001 MNA MNA : _
Slgnlflcance o Preoperative right % Length of stay Preoperative atrial fibrillation —a461 =.0001 —212 .05 Future directions
and left heart K Discharge NYHA class —238 =000 —1.11 .008
catheterization medications Operation decade, 1980s —0.91 44 MNA MNA . _
. o . Age —0.01 73 NA NA ¢ Ongoing study
“* There Is limited data assessing all CABG 161 06 NA NA & Assess differences between MV
: : *
O\ dial inf ti — 795 =001 MNA NA :
the factors involved in long term | | | yocardial infarction repair and replacement
ventricular function after mitral valve Type of prolapse . - -
Anterior leaflet vs posterior —557 =001 MNA NA ¢ Larger and more diverse population
. éurger{. G _ ] ’ [:LT'*'E:'H P " A A < Potentially expand study to include
< Our study is unique because i ileaflet vs posterior leaflet —0. : -
includes ay‘” sur iczj techniaues for Outcomes are stratified into three tiers Preoperative EF 056 =-.001 0.54 =001 data from more prowders and
t' fg 't | q | based on initial follow up echo: LVEDD (n = 4862) —0.49 = 001 —037 —001* hospitals
correction O mitra valve | | LVESD (n = 427) —0.69 =.001 —043 <=.001* & ST :
regurgltatlon 1. No Change In _cardlac left Left atrial size (n = 517) —0.22 = 001 —0.16 =2 001" ¢ Compare to flndlngs n the
I _ N ventricle function literature.
o |dent|fy|ng comorbid COndlthnS, 2 Improvement in left ventricle CABG, Coronary artery bypass graft; EF ejection fraction; LVEDD, left ven-
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