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Surgical treatment of mitral valve prolapse complicated by infective endocarditis
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[ABSTRACT] Objective: To investigate the surgical procedure for mitral valve prolapse complicated by infective endocarditis.
Methods: From June 2000 to December 2007,40 patients with mitral valve prolapse complicated by infective endocarditis received
operation in our hospital. The patients included 30 males and 10 females, with a mean age of 39. 2 years (ranging 13-63 years).
The positive blood culture rate was 42. 5% before operation. Combination of echocardiogram with post-operative pathology was
the main method for diagnosis. The grades of cardiac function of the patients were in NYHA ]| (15 cases), [l (21 cases)and [V (4
cases). Mitral valve repair was performed in 5 patients and mitral valve replacement was done in 35 cases, all with artificial
mechanical heart valves. Results: One patient died of renal failure early after operation. One patient had complete AV block and
received pacemaker implantation. All the patients had normal body temperature on discharge. During follow-up (mean 2. 7 years.,
ranging 6 months to 8 years),39 patients survived without later mortality, recurrence of endocarditis and paravalvular leakage.
Conclusion: Surgical treatment for patients with mitral valve prolapse complicated by progressive moderate or severe mitral
regurgitation and infective endocarditis should be performed as early as possible. Radical debridement of the infected tissues and
application of sensitive and high dose of antibiotics are the keys for preventing postoperative endocarditis recurrence.
Replacement or annuloplasty should be chosen according to the quality of the valve during surgery. The results of mechanical
prosthetic valve are excellent.

[KEY WORDS] infective endocarditis; mitral valve prolapse; mitral valve repair; mitral valve replacement

[Acad J Sec Mil Med Univ,2009,30(2):133-136 |

TR ML (MVP) 2 AR BRI ME ARSI KSR N R IR A A R W R T RER 42
AR R UL B0 MEAR B, ZHCE HE VO E R PRI IR 28 55 H R R AE  BUS AR X B E . R BE
ol R R P 0 B, — MRS R R T 2000 4F 6 & 2007 4F 12 H [H T RIAYT 40 Bl =
N2 MVP I E IR RAEZ —, TRMEMEIEIF  JMRIBETE I B g k0 oA 8 48 S0 &, JHC i Joe 39197 3

[mBEH] 2008-07-16 [(#ZHH] 2008-12-15
[E&E®AN] A, i+ 4. E-mail: yangl6jing@163. com
* 18 IHAE# (Corresponding author). Tel:021-81870670 . E-mail : wangzn007@163. com



< 134 -

B EBERER 2009 4E 2 AL 30 %

il

e BEEIT,

g

1 #EMIMAGE

1.1 W ARFA 2000 4F 6 HZE 2007 4F 12 H [\ 4t
Wih R I 5 IR e MO IR 58 40 ], Horp
B30 Bl Pk 10 B, 7 B4R 39. 2 # (13~63
), BWiRAE. (1) A MVP. % A4 Yy 1 #8050
SERI; (2) FF A B Y0 W % Duke 2 Wi br
W ORGSR S W, KRR EE N
R W o] O 0 IR 2 RS 0 3 0 L I DR RREAIE 3
A PR S, 2 FlA R L 1 A L R R
S8 A AR SE s, KRR R B2 R R KGR 3
MW ERNEFE K2 E LRI R E
WHRPA R, LEER 5 6, 5O 32 6,
1 B D = AL S B 149000k = PR Rl 1 L R e A
PEA F AL SR 1B, X 2 R R 22 = YA R TH
FEBE MY KL OB Fe B 0. 53~0. 75, B B #E R R
i 8 1, WE 3G K 14 51, BE K 2 B, RO B
Ko A & BT A 25 ), S5 B EE 9 1, i S r [
F A 6 1], & B RN A B A 20 L
50% s JE M- A B AEWH 14 0,05 35% s RT)E M A
A A 4B 10%; TEAEWHE 2 6.5 5%,
e s AR 44~82 mm, F#4(61. 06 +8. 52) mm,
LEEEF K AL 44 ~68 mm, P (54. 16 +6. 73)
mm, AR E OGN 4 37 I, AR b R Ok A
AN 3, BB EEEO R 1, 3 B KORR
A5 6 5], D REE RGP N 4 19 i, AR R I B 5
BHE 17 ), Horh B st (o BEER T 7 ], 26 ) AT BRI 3
], S e O A A BRI 3 B, AR SRR BRI 2 ], B e
BREA 1) N ATF R 1 . RETEDIEEA 24 L
I =>110 mmol/L) 3 ], FF Ui A~ 2 3 (45 N &
i =40 U/L)10 i, ARHATLYIHE(NYHA) 1T %% 15
B, M 21 0, IV 4 B, 22 TR 40,38 &tk
AOUIfe sy, HRMAERRIER G 2~3 75 i
T FARIBIT .

L2 FRF*x BWEPRIREIMER T #HT TR,
AP & B AR 0 AT R D B 2R e Ak S
b3 5 1, Horp BB B A AR 4 B, XUFL AR
AR, A B RS A R R R B R, R
MR ZE A= 1 38 ) (o 95%) . AR MM 28 fL 4
B, &I S BOR MR 1B, M E R 0 F AR
D5 ¥E R U BR A JE A i, R b USR] R M) ISV BR AR
P DA R I e B I 20 40, o T B B A B B AR
B A HEAT AR T S 1 ) T LA RLOR: 5 A B R K
SR RS MR R ik L R e 24 %k T BL AR

HGHFAROEE RSP E AR 6 6], =M IE AR
19 1], e 4R 2h ik 55 B A AE A 1 1], 3= 2 Bk BH W7 B
[6] 25~122 min, ¥ (54. 25+25. 03) min, AKIME
PRI A] 57~195 min, F-3J(93. 45+ 33. 58) min,
1.3 BFApLARE BT AR L O N ER
f v AR L SR B K i 8% 57 CRE/INEE 1R MR 3
ORI DI I b B St N B L
SN U B A 3 . R 4k 22 0 T R 5 6
BT ZIRIT R RLER KON P A: & 4 R HAE A
T E R 1 JR P A: 2 0 a8 0 i AR . R N B AR
B[R] A, 00 200 R sl W 0 0 7 9 A PR R e I
TR 1T S M o e T R, T 2 A K Epi A R
N 2 FAIS LR BB I 0 R A R — ik
il TR W YR T, T > B A R B R A
SRR I 7 R B JoO: FH 40 2 B R

L4 sirsam AR RN o+£s 2o, BN
SPSS #BAFHATH AT 40 BT . AEHE 2 RS S AT ¢
K, P<<0.05 WERAGII¥E L,

2 # R

HMBET AR 0 8 1E AL 45 7 00 B AR ™ R UL o0
I U IR B R A8 SE R R L RO
BRSSO 2 5 I R P YRR AR e L B T
AR A R ™ 5 M S i P [ PO ) e LR 37
Bi(92.5%) s TR 1 1 (2. 5%) 5 ¥ ZE S A 4 ]
(10%) ., RIFHEWIFET 161 (2. 5%) . RATHEA 2
RN PE BN M, FARJE 13 d 8T B Yy he
Wy, AR KT 400 ml # 35 H1(87.5 %) L ALK
WA E KT 24 h 3 5 61(12.5%) . RJG ICU -3
fEBERT B (108 +67) h, A BB [ KT 30 d & 14 i
(35%) . AJFIF e L4 I B2 b = 4% S B 1 i),
I B a3 A SRR 1 ), — YR T iy 1 af 2 51, i A% 28
130T 1, U0 Ak 1 X 2 Ak B A
WBE, B A OB R . A0 B NRE 38~
76 mm,F¥ (56, 4549, 93) mm. EEEF K KL A
37~52 mm,F ¥ (42. 95+3. 48) mm (P<C0.05),
20 By AR 20 5 87 Sk AR AR 5 AR min 2 W1 b /N L 22 i)
O AR /N (R D),

KNG 39 Bl RJE RV 6 A~ H ~8 4F (P2
2.7 ) O IABE T L R UL R 2 K KO TR O
ODIIRE T 9 26 6, [1 %% 13 6, I B haE S Ew . H
1 TR By 2 A% B BB R 1 4R 2 K AT
ODIEEEL, 1 FIREE 34F, L BRI E B E
1 T BEL 8 38 15 266 22 2 K K P 0 U RS 2 L, TE RN 3
FrABTERE VI,



52 L A OB TR A ORI O B S B T RAG ST

+ 135 -

F1 40FBEFRETFOEXNOIEKE

Tab 1 Cardiac volume and function of 40
patients before and after operation
(n=40,x=+5)

Variables Pre-operation Post-operation
LAD //mm 63.73410. 39 57.79410.02" *
LAV V/ml 132.86462. 05 88.45442.85" "
LVID //mm 55.88+6.96 43.1343.41*
LVVV/ml 151. 62444, 54 87.90420.21*

** P<C0. 01 vs pre-operation group. LAD: Left atrium diameter;
LAV Left atrium volume; LVID: Left ventricular end-diastolic diame-

ter; LVV:Left ventriular valume
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Tertiary hyperparathyroidism:a case report
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