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[ Abstract] Objective To review the clinical efficacy of mitral valve reconstruction for mitral regurgita-
tion in children. Methods From January 2012 to January 2019, clinical data were collected for 202 children
with congenital mitral insufficiency undergoing mitral reconstruction. The improvements of left ventricular func-
tion and mitral regurgitation before and after surgery were evaluated by echocardiography and the follow-up out-
comes were analyzed. There were 84 boys and 118 girls with an operative age of (21.2 £33.3) (1 - 179)
months and a body weight of (9.92 £6.75) (3.2 —49) kilogram. There were normal valve activity(n =112),
valve prolapse(n = 54 ) and abnormal valve activity (n =36). All children underwent mitral reconstructions

(valve repairing, ring enlargement & double-hole plasty, etc. ) during cardiopulmonary bypass ( CPB) at low-
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moderate temperatures. The CPB time was (75.89 +51.36) min and the mean aortic blocking time (45.65 +

17.89) min. Other concurrent cardiac malformations were corrected simultaneously.

Results Without any

intraoperative mortality , there were early(n =5) and late(n =3 ) postoperative death. Among 15 cases of multiple

reconstruction , there was one case of death. The average follow-up period was (19.49 + 17.48) (1 - 68)

months. All children underwent echocardiography for evaluating the differences in left ventricular and mitral

valve function before and after surgery. The parameters of left ventricular end diastolic dimension( LVDD) ,left

atrial dimension( LAD)and main pulmonary artery dimension( MPA ) significantly improved as compared with

those before surgery( P <0.05). And cardiac function classification of New York Heart Association( NYHA)

significantly improved at 1 year after surgery as compared with that before surgery (P <0.05). The difference

was statistically significant( P <0.05). Conclusion Mitral valve reconstruction improves mitral valve insuffi-

ciency in children and has a satisfactory clinical efficacy.
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Fig.1 Comparing cardiac functions at 1 month before and after

surgery
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Table 1 Comparing preoperative and postoperative measurements of LVDD ,LAD and MPA (x +s)

20 531 LVDD( mm) LAD(mm) MPA (mm)

AH 36.53 £8.08 24.71 7. 10 17.18 +3.66
RE14HA 32.39 +6.77 " 20.7 +5.47 " 14.92 +3.45*
ARJG 3 1A 31.43+6.20 " 19.76 +5.44* 14.30 £2.97*
ARJ5 6 1~H 31.7 +5.38" 20.01 £4.92* 14.66 +2.78 *
AE 124 H 33.17 £5.05* 20.54 +4.46 * 16.47 £9.30*
ARG 24 4~ H 33.95 6. 13 21.73 +5.53 " 15.39 +2.32*

ARJ5 36 ~68 A 36.71 £3.63 26.52 +8.93 16.19 +1.93

E o+ GARATHIEL, P <0.05
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