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IMPACT OF MITRAL VALVE REPAIR IN PATIENTS WITH END-STAGE CONGESTIVE HEART FAILURE 
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Objectives: The utility of MVRp in patients with mitral regurgitation (MR) and advanced CHF remains controversial.  

Methods: 34 patients with MR and left ventricular ejection fraction (LVEF) < 35% operated upon between April 2000 and July 2008 were included in the study. Cardiac outcome parameters such as LVEF, left ventricular internal diameter in diastole (LVIDd), NYHA class and MR before and after surgery were retrospectively reviewed.  Differences in survival between patients with pre-op EF ≤25% versus pre-op EF>25% as well as patients with LVIDd<6cm versus LVIDd≥6cm were compared. Significant independent prognostic factors for overall survival were identified.

Results: Operative mortality was 0%. There were significant reductions in NYHA Class (p=0.0004), MR (p<.0001) and LVIDd (p=0.021) after surgery and increases in LVEF (p=0.010). There were no significant differences in cardiac outcome changes between patients with pre-op EF ≤25% versus pre-op EF>25% or between patients with LVIDd<6cm versus LVIDd≥6cm. Moreover, there were no significant differences in overall survival between patients with pre-op EF ≤25% versus pre-op EF>25%, and between patients with LVIDd<6cm versus LVIDd≥6cm. There were no significant independent prognostic factors for mortality.

Conclusions: MVRp in patients with low LVEF and MR can be performed safely, with significant improvement in LVEF and symptoms. No survival differences were noted between those patients with severely depressed LVEF or those with elevated LVIDd when compared to those with less severe but still significant cardiac impairment.  Consideration should be given to these patients as an option prior to transplantation.

