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Etiological and Clinical Studies of Surgically Treated Mitral Valve
Disease

Takashi FUJIWARA, Taiji MURAKAMI, Hiroshi INADA,
Hisao MASAKI, Ichiro MORITA, Atsushi TABUCHI,
Atsuhisa ISHIDA, Daiki KIKUGAWA and Koichi ENDO

Between 1975 and 1996, 228 patients exclusive of reoperation underwent mitral
valve surgery. These patients were divided into two groups according to the date of
operation (before 1985 and after 1986) . Etiology of valvular lesion, clinical findings
and the surgical procedures were investigated in these patients. The etiology was
rheumatic in 169 patients and non-rheumatic in 59 and the valvular disorder was
mitral stenosis in 129 patients, steno-insufficiency in 27 and insufficiency in 72. The
cause of non-rheumatic mitral regurgitation was chordal rupture in 26, prolapse in
16, infective endocarditis in 11 and ischemia in 4. After 1986, the number of
rheumatic mitral valve disease cases decreased significantly and the number of non-
rheumatic mitral regurgitation cases increased. In particular, the number of chordal
rupture and leaflet prolapse cases increase as patient age increased. After 1986,
most cases with rheumatic mitral valve disease required valve replacement and
mitral valve reconstruction was attempted in most of the patients with non-rheu-
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matic mitral regurgitation. Mitral valve prolapse and chordal rupture were the best

indications for valve reconstruction.

Therefor, 68 % of the cases with chordal

rupture underwent valve reconstruction during the last six years. (Accepted on
November 28, 1997) Kawasaki [gakkaishi 23(3) 1 185—199, 1997
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Table 1. Surgically treated cardiac valvular
disease
mitral miralcaeric  gortic  tricuspid | total
before 1985 | 112 18 48 178
after 1986 85 13 75 1 174
197 31 123 1 352
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Table 2. Mitral valve disease
MS MSR MR total
before 1985 101 8 21 130
after 1986 28 19 51 98
total 129 27 72 228

MS : mitral stenosis
MSR : mitral stenoinsufficiency
MR ! mitral insufficiency

Table 3. Etiology of mitral valve disease
MS MSR MR | total
rheumatic 129 27 13 169
non-rheumatic 0 0 5 | 59

407
case

30| B : heumatic

[ : non-rheumatic

' g2'g4 8587 BE-90 91-93' 9496
year
Fig. 1. Chronological changes of the number of

operations for rheumatic and non-rheumatic
mitral valve disease
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Table 4. Etiology of mitral insufficiency

tatal | rheumatic non-rheumatic MR
MR | MR leum|RCT prolepee 1B ischemic otes
before 1985 21 & 5 7 B 3 0 0
after 1986 5 T | 4419 11 8 4 2
total 72 13 59 | 26 16 11 4 2

RCT : Rupture of chordae tendinae
IE ! Infective endocarditis
sum - total number of the non-rheumatic MR
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Table 6. Surgical procedures for rheumatic
mitral valvular disease

MS MSR MR

0MC, CME | MVR [OMC, CMC| MVER | MVR

before 1985 81 20 1] & [

after 1986 13 15 2 17 7

total 94 35 2 35 13

OMC © open mitral commissurotomy
CMC : clozed mitral commissurotory
MVR ! mitral valve replacement
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Table 5. Age

(mean-+3D) at the operation for mitral valve disease

rhenmatic non-rheumatic MR

MSMSRMR[ RCT  prolapse IE ischemic  others
before 1985 48.6+9,2153.1£3.9 53.1£7.9 52.3+12.4 — —
after 1986 36,558,364, 18,0 53.8+13.8 57.3+£16.6 61.7=6.9 51.7+5.4

average 51.1%9.6{61.19.5 54.0+13.9 56.0+£15.7 61.76.9 51.7=5.4
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Table 7. Age (mean*8D) at the operation for
mitral stenosis
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Table 9. Etiology of mitral insufficiency in
adult

rheumatic

prolapse

rupture of chordae tendinae

papillary muscle dysfunction or rupture
infective endocarditis

annular dilatation

hypertrophic cardiomyopathy

congenital

mitral cleft in Endocardial Cushion Defect,
mitral valve prolapse with ASD

anomaly of chordae tendinae or papillary muscle
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OMC, CMC MVR
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Table 8,. Surgical procedures for non-rheumatic mitral insuffi- < F RSSO
i 1 HARBOLTHORADEREL &
MVP MVR total ATV 29, (IS 3 5
before 1985 0 15 15 Mo, GEFENE BRI S S
after 1986 14 30 44 » WLICIE, PRREIL I- &
total 14 45 59 N, BRI IR
N T o =P M
sum RCT oprolapse IE ischemic  others [IE#@#%@A'( wRE, I
total 59 | 26 16 11 1 2 B BB R WO BRE MK
MVR 45 19 14 8 3 1 ( myxomatous degeneration)
MVP 14 7 2 3 1 1 X DRI L, RO
annulop!as?y 4 0 2 1 1 0 RO, SEROREDH 2

valve repair 2 0 0 1 0 1 ) .
valve repair+ 8 - 0 1 0 0 WidFERHE, BEOFEEL, E
annuloplasty B, Mg Lh HBfloBmEesT

MVP : mitral valve plasty ; the number is the summation of annulo-
plasty, valve repair and valve repair-+annuloplasty
sum . summation of RCT, prolapse, IE, ischemic and others

2xE U5, FFthaiic g
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