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Comparison of the Effect of Mitral Valve Plasty and Mitral Valve

Replacement on the Severe Rheumatic Mitral Valve Insufficiency*
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ABSTRACT Objective: To investigate the clinical efficacy and safety of mitral valve plasty (MVP) and mitral valve replacement
(MVR) in the treatment of severe mitral valvular closure. Methods: 60 patients with mitral valve plasty or mitral valve biological flap
replacement were selected in our hospital from January 2014 to January 2019 due to severe closure of rheumatic mitral valve. There were
27 patients in the group (MVP group) and 33 patients in the mitral valve biopsy group (MVR group). The perioperative indicators of the
two groups were compared, and the cardiac function indexes (left ventricular ejection fraction, left atrium diameter, left ventricular
systolic end diameter, left ventricular diastolic end diameter) and mitral valve reflux were detected before and after treatment, and the
postoperative complications were compared. Results: The operation time and extracorporeal circulation time of MVP group were longer
than that in the MVR group (P<0.05), while the intraoperative blood loss, ventilator use time and hospitalization time were lower than
that in the MVR group (P<0.05). Before operation, there was no significant difference in cardiac function between the two groups (P>
0.05). After operation, the LVEF and LVEDD levels in the MVP group were higher than that in the MVR group, while the LAD and
LVESD levels were lower than that in the MVR group (P<0.05). The incidence of mitral valve reflux in the MVP group was not
statistically significant compared with that in the MVR group before and at the last follow-up (P>0.05). The incidence of postoperative
complications in the MVP group was lower than that in the MVR group (P<0.05). Conclusion: The clinical efficacy and safety of mitral
valvuloplasty for the treatment of severe rheumatic mitral regurgitation is better than that of mitral valve bioprosthetic replacement, and
the postoperative cardiac function and other indexes are better and have fewer complications. However, the surgeon must strictly control
the surgical indications of MVP.
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Table 1 Comparison of the general data between two groups of patients

Project MVP(1n=27) MVR(n=33) t/x? P

Male [n(%)] 18(66.67) 18(54.55) 0.909 0.34
Gender
Female [n(%)] 9(33.33) 15(45.45)

Age /year 57.6x 7.2 60.4+ 8.7 1.338 0.186
History of Hypertension [n(%)] 7(25.93) 9(27.27) 0.014 0.907
History of Diabetes mellitus [n(%)] 2(7.41) 2(6.06) 0.043 0.835
Myocardial infarction [n(%] 6(22.22) 6(18.18) 0.152 0.697
NYHA>=III [n(%)] 21(77.78) 26(78.79) 0.009 0.925
Mitral valve Reflux Area(cm?) 11.1£ 2.5 12.2+ 3.2 1.458 0.15

Note: New York Heart Association (NYHA ).
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Table 2 Comparison of the perioperative condition between two groups of patients (vzs)

Volume of intraoperative

Extracorporeal Duration of

Groups n Operation time(min) ) ) o ) Breathing time(h) o
bleeding(ml) circulation time(min) hospitalization(d)
MVP 27 25251+ 14.37 451.67+ 40.31 101.47+ 20.18 9.75%+ 0.48 12.84+ 2.52
MVR 33 24425+ 15.24 490.35+ 45.27 90.26+ 19.87 11.62+ 0.57 14.52+ 3.24
t 2.143 3.457 2.159 13.557 2.203
P 0.036 0.001 0.035 <0.001 0.032

* 3 WABREFAREEOIEEIEIRAILLE (ves)

Table 3 Comparison of the cardiac function indexes before and after operation between two groups of patients (xs)

Groups n Time LVEF(%) LAD(mm) LVESD(mm) LVEDD(mm)

MVP 27 Before treatment 65.24+ 7.02 53.42+ 7.52 37.74% 6.54 56.93% 6.53
After treatment 69.58% 8.36ab 40.16+ 8.44 ab 30.18% 6.16 ab 49.88+ 6.72 ab

MVR 33 Before treatment 66.22+ 7.24 53.02+ 7.47 36.57+ 6.93 56.84% 6.42
After treatment 62.04+ 8.04 a 4621+ 8.84a 33.68+ 6.24a 46.34% 6.55a

Note: left ventricular ejection fraction ( LVEF ); Left atrium inner diameter, (LAD); Left ventricular contraction at the end of the inner diameter (LVESD);

left ventricular end —diastolic dimension, ( LVEDD ); Compared with the same group before treatment, *P<0.05; Compared with control group at the same

time, °P<0.05.
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Table 4 Comparison of the incidence of mitral valve reflux after operation between two groups of patients [n(%)]

Groups n Time Medium Mild Trace/None
MVP 27 Before discharge 0 3 24
Last follow-up 1 6 20
MVR 33 Before discharge 0 2 31
Last follow-up 0 8 25
R SHABREREHRER EBRALLEH(%)]
Table 5 Comparison of the incidence of postoperative complications between two groups of patients [n(%)]

Groups n Pulmonary infection ~ Low cardiac discharge ~ Poor incision healing Total
MVP 27 1 2 1 3(11.1)
MVR 33 4 3 4 11(33.3)

x 4.099
P 0.043
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