
❖ Mitral valve degeneration is the

leading cause of mitral regurgitation

(MR) in North America.[4]

❖ Impairment of mitral valve function

causes chronic volume overload that

is often masked by the favorable

loading conditions in MR and

unmasked by mitral valve surgery. [2]

❖ Chronic volume overload leads to

compensatory ventricular remodeling

and myocardial dysfunction which

may become irreversible overtime

increasing morbidity and mortality.
[1,4]

❖ Left ventricle systolic function and

size has been shown to be strong

predictors of long-term cardiac

function after surgery. [1, 2,4]

❖ Identify comorbid conditions and / or

preoperative echocardiographic

measurements predictive of long-

term impairment or improvement in

left ventricle function

❖ Identify postoperative medical

management strategies that are

associated with improved left

ventricle function

❖ Ongoing study

❖ Assess differences between MV

repair and replacement

❖ Larger and more diverse population

❖ Potentially expand study to include

data from more providers and

hospitals

❖ Compare to findings in the

literature.

❖ There is limited data assessing all

the factors involved in long term

ventricular function after mitral valve

surgery.

❖ Our study is unique because it

includes all surgical techniques for

correction of mitral valve

regurgitation

❖ Identifying comorbid conditions,

preoperative echocardiographic

measurements, and postoperative

management strategies predictive of

subsequent LV performance could be

used to improve the quality of care

provide to patients with MR.
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❖ Postoperative decrease in left

ventricular ejection fraction, left

ventricular end-diastolic dimension

(LVIDd) and left atrial volume index

was noted (Table 1). This is

consistent with findings from other

studies (Table 2) [5].

❖ The mean decreases in left

ventricular ejection fraction in

patients who had mitral valve repair

was different from the mean

decrease in patients who had mitral

valve replacement (Table 1). This is

inconsistent with findings from other

studies which noted no difference or

improvement in LV function following

repair versus replacement [4,5].

❖ Findings from related studies

suggest that the Independent

predictors of a lower postoperative

ejection fraction include

I. the presence of

preoperative atrial

fibrillation ,P value 0.05.

II. NYHA class ,P value

0.008.

III. preoperative ejection

fraction, P value 0,.001.

IV. larger preoperative left

heart dimensions, P

value 0.001 [1,2,5].
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Table adopted from Suri, Rakesh M., et al. "Determinants of early decline in ejection fraction after
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300 patients with MR as their primary

indication for mitral valve repair or

replacement over the last 10 years were

identified and divided into three populations

based on preoperative Left ventricle function

(ejection fraction EF)

1. EF > 60%

2. EF = 40-60%

3. EF < 40%

Outcomes are stratified into three tiers 

based on initial follow up echo: 

1. No change in cardiac left 

ventricle function 

2. Improvement in left ventricle  

function 

3. Decreased left ventricle 

function 

Preoperative variables:

❖ Medications 

❖ Co-morbities

❖ Echocardiogram

❖ Preoperative right 

and left heart 

catheterization

Intraoperative 

variables:

❖ Bypass and 

cross clamp 

times 

❖ Inotropic 

support 

❖ PA pressure

Post operative course:

❖ Time on 

inotropic support 

❖ Time to 

extubation

❖ Final cardiac 

rhythm 

❖ Length of stay 

❖ Discharge 

medications  

Follow up:  

❖ Postoperative 

Echo. 

❖ NYHA class 

❖ Management 

strategies

❖ Degree of 

residual mitral 

valve 

regurgitation 

Adopted from Rudski, Lawrence G., et al. "Guidelines for the

echocardiographic assessment of the right heart in adults:

Views used to perform comprehensive evaluation of the right

heart.

LA, left atrium; LV, left ventricle; MV, mitral valve; PA,

pulmonary artery; PFO, patent foramen ovale; PM, papillary

muscle; RA, right atrium; RV, right ventricle.

Cardiac rhythms adapted from: 

https://www.urmc.rochester.edu/highland/department

s-centers/cardiology/conditions/atrial-fibrillation.aspx

LVIDd, Left ventricular end diastolic dimension, LVIDs, Left ventricular end systolic dimension, EF, 

ejection fraction. 


