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ISHEMIC MITRAL VALVE INSUFFICIENCY - REPAIR OR REPLACEMENT (Invited Lecture)

  XE ", ,"  B. Gersak XE "Gersak, B.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Department Of Cardiovascular Surgery, University Medical Center, Ljubljana, Slovenia          10=

Background:  Mitral valve repair is a well established technique for the treatment of chronic mitral valve insufficiency. However, what is not clear enough is, if it should be applied instead of mitral valve replacement in the patients with ishemic mitral valve insufficiency (IMVI) and aortocoronary bypass grafting (CABG).  Patients and Methods:  We evaluated our database of 4201 patients where valve surgery was performed in addition to CABG in the period from 1992 - 2001. Out of these 384 patients (9%) had mitral valve insufficienca declared as IMVI and coronary artery disease, and their NYHA class distribution was: I = 5 patients, II = 10 patients, III = 136 patients and IV = 214 patients.  Results:  The mean number of grafts in the whole group was 3.14, in 158 patients mitral valve replacement (MVR) was done and in 113 patients mitral valve repair (PMV). The hospital mortality was 29 in MVR group (18%) and 20 in PMV group (17%) (non signifficant, chi square = 0.019).  Conclusion:  Despite it is generaly believed that MVR and CABG have higher operative mortality that PMV  and CABG we were not able to demonstrate this in our group of patients. However, it is not yet known, what is the late mortality in both groups, especially because there are some new techniques of MVR which are believed to help to remodel the left ventricle on the long term.  New techniques of  MVR will be discussed and long term results for MVR and PVM in combination with CABG will be presented.
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