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Background : Mitral valve repair has many advantage over mitral valve prosthetic
replacement.These advantages include better functional preservation of the mitral valve apparatus
and the ventricular function with only few valve-related complications.The investigators studied

intermediate results of mitral valve repair in King Chulalongkorn Memorial Hospital.
Design : Nested case follow-up study

Material and Method : From January 2000 to December 2004, there were103 consecutive
patients with mitral regurgitation who had mitral valve repair in King Chulalongkorn Memorial Hospital
by the same surgeon. Baseline characteristics, operative data were recorded.The outcomes included
death, reoperation for recurrent mitral regurgitation and hospitalization from heart failure.Information
from hospital records, repeated echocardiogram, mailed questionnaire and telephone contacts were

collected.

Results : Median follow up time was 34 months. Mean age was 47122 years (3 to 80 years),
60% were male.The primary MR was the cause of regurgitation in 74%. During follow-up valve-related
reoperation 7.5%, hospitalization 5.4%, Significant MR 11% All-cause mortality 10.8% and cardiac
related mortality 2.2%. MV repair failure 11.8%. Preoperative history of diabetes and NYHA functional

class IV were significant independent risk factors for all-cause mortality.

Conclusion : Our experience confirmed satisfactory intermediate results of mitral valve repair

as reported from other countries.Long-term follow-up in the future, is planned.





