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Per-left auricle suture of mitral valve using modified vascular closure device: an in vitro experiment

LI Ming-hui, TAN Hong-wen, CHEN Xiang, ZHANG Zhi-gang, BAI Yuan., QIN Yong-wen”
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[Abstract] Objective To investigate the feasibility of per-left auricle suture of mitral valve using modified vascular
closure device via in vitro experiment, so as to search for new technique for treatment of mitral regurgitation. Methods The
market vascular closure device was modified by cutting the tip of extension tube, while reserving the marking hole for passing
the puncture wire and broadening the needle pitch. Twenty goat hearts were obtained and the pericardium was opened to expose
the left auricle. After puncture of the left auricle with the Cordis needle, a “J” type guide wire was inserted through the needle
sheath. It was confirmed that the “]” type guide wire must be in the left ventricle through cutting the left ventricle along the
interventricular groove. Then the modified vascular closure device was introduced into the left ventricle along the “J” wire. The
anterior leaflet and posterior leaflet of mitral valve were sutured together by the vascular closure device in ventricular side of the
mitral valve. Results Our modified vascular closure device could successfully suture the anterior leaflet and posterior leaflet of
mitral valve, without damaging the valve structure. Conclusion The modified vascular closure device is well designed and can
be used for suturing anterior leaflet and posterior leaflet of mitral valve.

[Key words| suture techniques; vascular closure device; heart catheterization; mitral valve

[Acad J Sec Mil Med Univ,2013,34(12):1355-1357]]

FlERREARC AL G EWERAR R FIRITA A R A SR 2 5 MitraClip
BITIRATYEZE D B MG A 2 EEARX HE KRG HMRTH EREE R, 2 0RE
20N R B BOR B R K R AT XA B S BRORRE R BOR B K FRATT X A 28 B 3l bk e IR
EMMM S FERT R EWBOR M Z . b R gk AR 7 0T I A 3l K i A8 48 5 4% 2E 4T
REMERI N MitraClip £EE, & — D% 4 mm B°V” ROCRHISE 760 H &8 17 76 b5 % M 48 & 59 1R 5
FREHG IR E TR UEANN SR TR EESSE L0 HRRER L
W A RIT S, MitraClip REMN 72 5 EM W Fr 2 Menonl 471, O #F — 20 ot 42 & 28 R ein oy

[KFmBEH] 2013-03-31 [(®ZHH] 2013-06-09

[BE€mB] EZXEHAVR LRI (“863711 %, 2006AA02Z4D7). Supported by National High-Tech R&D Program of China (“863”
Project, 2006 AA02Z4D7).

[fEEEN] 28, B R FAEEI. E-mail: Imh194910@aliyun. com

* M5 VE# (Corresponding author). Tel: 021-31161257, E-mail: ywqin@ citiz. net



+ 1356

B REF 2013 4F 12 A LA 34 %

77 7 B M SR AR B A S B A
1 #EMTE

1.1 ABEH#HGEMMI 50 JaERILEO R
ARCH LR XA T #1240, b 23 1, itk
27 H,(26.0+5. ) H Y ARBTE (31, 0+4. 7) ke,
H £ I I Ak BT S 6 B R IE R B G0 B R R R
TEE#IKE 2 cm, EMSIKT 2 em 5880 IE4L
f, DU AT AR AE T — 80°C vk A P A& . B 30 Hob
JE A O O 25 BR A2 5 ETRE L U AR RO OF 0 B
0. 01 ) M 38 22 J35 5 M B0 K /0N B o B s R 5
WEE 72 Ty IR FRDEAS

1.2 mEEESBBE R Sy E MR Ikin
B A M5 G RGN RHCA R A
A T A AE A IR S L WA T AR I AL s AR R
A R A B A S R T T B A A Y
P52 6 mm AR M I ARRHE A BR 2 7] 58 580 .

1.3 RSMEA A5 E RS BUBKR RO RS
A 20 H AT IF O A 5 B B8 Ae 0 B U )V KR A2
ZHTRE L Cordis 18 8h ik 28 fil &1 28 il A2 00 BE L 3% A%
W] 2 N R LD E NI R LR A
R M58 A 48 2242 D = 0 =M, 577 4 & 2% 1%
R B B 4 T 20 BB 70 s 2 T S IR B A — i

2 5H B

2.1 EEEMRAGRABIABES LEHREWHN
AT G, o ) AR R 1/3 A
2/3, B MR K (47. 0047, 39) mm, B &
BE(7.9342.03) mm, Jf IS (21, 58+4. 17) mm;
Jo M BE (9. 89 4+ 1. 900 mm, Ji M BE B (20. 61 +
4.22) mm, B M2 5 3 3 ko0 JUETF 4k S48 5K % M
s SRR R R L Y R R R,

2.2 MhMESEFEMERER 20 MR RE MM
EHERIREE A BRI E 0 IR 72 Py 5 S0 5 3 — oM
WIIGE . BEA G IBRAST] UL AE B 2 0 L B R 22
L [T b B G AR — R R SO SR S5 A TR IR (& D),

3 4 it

72 b 2 M RO IR 97 R I R WE S i i . LA
AR A R B2 R A A O BT AR S AT A B
W TA ;. TR R 70 WA R N4 >45 mm
SF i or He<<60 20 B9 B H WA T RB T, EE
72 b3 M A ANIRIT AR FRIEAR T IK 6. 3061,

1 HAMRHNESESHECRENEFER
Fig 1 Mitral valve has been sutured with stitch
by modified vascular closure device
Black arrow indicates the anterior leaflet and posterior leaflet
of mitral valve were sutured firmly together and the valve had

no damage
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