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Fragmentaiom operation in left atrium for correction
of isolated mitral valve disease

Pukas K.V., Leoshko I. V.
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Aim of investigation is to research possibilities of intraoperative renewal of sinus rhythm by proposed method during

mitral valve replacement (MVR).

In analyzed group are included 161 patients with isolated mitral valve disease in IV stage who were operated in
Institute. In 155 patients underwent MVR and 6 mitral valve's plasty with operation Labyrinth. Plasty of left atrium
(LA) was performed in 119 (79,3%) patients for prevention spread of re-entry waves. Operation of LA’s fragmentation
(Maze-3,4) was performed in all cases by radio-frequency method (25—30 watt), and also with ligation and resection
of LA's auricle. Among 161 operated patients 3 patients died on a hospital stage. Renewal of sinus rhythm in group
pts with LA’s plasty was in 86,7%, than is higher than in alternative group (64,5% (p<0,05)).

MVR with operation Maze allows successfully renew sinus rhythm on a hospital stage and stabilize it well during

half-year after operation.

Key words: mitral valve disease, arrhythmia, surgical rhythm’s renewal, cardio-pulmonary bypass.

Aim of investigation is to research possibilities of
intraoperative renewal of sinus rhythm by proposed method
during correction of mitral valve diseaese.

In analyzed group are included 161 patients with iso-
lated mitral valve disease in 1V stage who were operated in
Institute. Plastic LA performed in 119 (78.9%) patients in
order to reduce it and to prevent propagation wave of re-en-
try. Fragmentation in the LA was held in low radiofrequency
mode (25—35 watts) for option transactions left Maze-3,4.
Of the 161 patients operated on at the hospital stage 3 pa-
tients died (hospital mortality 1.9%). Mitral valve replace-
ment combined with maze low radiofrequency mode allows
you successfully restore proper rhythm in 80.2% of cases
during hospital stay and stabilize it for six months after
surgery.

Material and methods. Analyzed group consisted of 161
patients with isolated mitral valve disease IV were on the
surgical treatment in the Department of Surgery of acquired
heart of the National Institute of Cardiovascular Surgery
Academy of Medical Sciences of Ukraine since January 1,
2009 to January 1, 2014. The men were 59 (36,6%), wom-
en — 102 (63,4%). The age of patients ranged from 39 to
70 years (mean 57,3%6,2 years). 39 (24.2%) patients were
belong in a class III classification NYHA, 122 (75.8%) pa-
tients class I'V. The leading etiology was rheumatic defects.
Calcification of the mitral valve was observed in 49 (30.4%)
patients. The average duration of the existence of atrial fi-
brillation was 3,0+0,4 years.

Fragmenting procedure in the LA in all patients was
carried out by low radiofrequency (25—35 watts in the co-
agulation mode) ablation of the left atrium of the embodi-

ment operations left the Labyrinth (Maze-3,4). Fragmen-
tation is a prerequisite ligation and resection of the outsid
auriculum of LA. All operations were performed by a single
surgeon as unique methodology — the developer of meth-
odologies (V. V. Popov). When dilatation was performed
additionally LA its reduction in 119 (72,4%) patients. Re-
duction techniques presented LA paraannuly plication back
wall of LA (62 patients) the triangular plastic of LA (pa-
tient 47) and arch plasty (n=10) to reduce the size of LA
at least 5.0 cm and to prevent propagation re-entry due to
creation of scar zones LA. The indication for the reduction
of LA in combination with the fragmenting procedure was
the size of the LA 5.0 cm or more. The original size of the
LA was 61,5+1,5 mm. All patients were performed MVR:
1) saving the posterior leaflet of MV (114 patients), 2) sav-
ing the posterior leaflet of MV + translocation of the papil-
lary muscles of the front flap cut in the fibrous ring of the left
atrioventricular ring (39 patients), 3) with complete reten-
tion of both mitral valve (2 patients).

All operations were performed under cardiopulmonary
bypass and moderate hypothermia (33—34°C). Myocardial
protection was carried out under conditions of retrograde
cardioplegia solution custodiol in combination with exter-
nal cooling. Access to mitral valve was through the LA posi-
tion and parallel to the diatrial groove. Used for implanta-
tion in the mitral position of the bicuispid valve prostheses
Saint Jude. Fixation of prostheses to hold separate P-shaped
sutures with teflon liners in the amount of 14—19 in an in-
termediate position.

In order to keep the proper rhythm medication dur-
ing surgery following criteria are met: 1) the level of plas-
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matic potassium maintained in post perfusion period of
4.5 mmol/L or greater, 2) for the period of operation was in-
troduced 20—30 ml of 25% magnesium sulfate at the rate of
0.25 ml/kg, 3) in the postoperative period excludes the use
of diuretics, potassium excretory, 4) the value of hematocrit
at the end of perfusion was 0.3 and above, to exclude signifi-
cant hemodynamic failure, and fluid balance by not more
than +500,0—700,0 ml, 5) administering cordarone during
operation period within 300 mg on subsequent days — daily
dose in the range 300—600 mg, 6) panangine application
within a period of 20—30 ml per operation.

Aortic cross-clamping time was 75,218,1 min. Hemor-
rhage noted within 400.0 ml, allowing in 101 (62,7%) cases
eliminate the use of blood and its components throughout
the hospital stay. Complications during hospital stay associ-
ated with the procedure of the operation were observed.

Results and discussion. Of the 161 patients operated on
at the hospital stage 3 deaths (1.9% hospital mortality).
The causes of deaths: pneumonia and multi-organ failure.
Inotropic support (dobutamine) was within 3—4 mkrg/kg/
min. during the first 56 hours. Time on mechanical venti-
lation was 8,2+1,5 hours and in the intensive care unit —
57,4%3,5 hours. Dynamics of echocardiography param-
eters during the treatment were: left ventricular ejection
fraction — 0,56+0,03 (before surgery) and 0,58+0,02 (after
surgery), the diameter of the LP (mm) — 61,5%1,5 ( before
surgery) and 49,1+1,7 (after surgery). Sinus rhythm was re-
stored immediately after the removal of the clamp from the
aorta in 132 (81.7%) patients, and discharge ECG was ob-
served in 130 (80.2%). At 11,1£1,2 days after the operation
in the department in 27 (17.4%) cases had to restore rhythm
by defibrillation with successful results in 21 (77.7%) cases.
At discharge sinus rhythm in patients with plastic LA was
higher than in the alternative group: 85,7% (n=103/119),
and 64,5% (n=27/42) (p<0.05).

Conclusions. The presence of arrhythmias in patients
with mitral defect reduces the performance of the heart

by 38—39% [3, 4]. This is especially important in patients
with artificial heart valves as the presence of arrhythmias
lead not only to progressive heart failure and also creates
conditions for thrombosis, embolism that leads to im-
paired graft function [1—3]. In this regard, it is important
to restore the proper rhythm is already in the early
postoperative period. That’s why do not stop looking
for new surgical techniques to restore sinus rhythm,
and optimization of intraoperative methods of restoring
normal rhythm of the heart, particularly in prosthetic
mitral valve (MVP). Mitral valve surgery combined with
maze in our modification can successfully restore proper
rhythm in 80.6% of cases at the hospital stage. Applied
drug support adequately consolidated efforts together
with the original methodology implemented low radio-
frequence ablation (scheme Maze-3) to restore sinus
rhythm. The proposed method of fragmentation inex-
pensive. Element of LA reduction is important for the
restoration of sinus rhythm. The data obtained nearest
distant period allow us to evaluate the capacity of the
proposed optimistic technique.
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Onepauis nabipiHT npu KopeKuii KnanaHHOi Bagu cepus

Mykac K. B., JTeowko 1. B.

Y «HauioHanbHWI iHCTUTYT cepueBo-CyaMHHOI Xipyprii imeHi M. M. AMocoBa HAMH YkpaiHu» (Kuig)

MeTo10 DOCTiIKEeHHS € BUBYEHHS MOXJIMBOCTEH 3aIIPOIIOHOBAHOI METOIMKY iHTPAOIIepallilfHOI'O BiTHOBICHHS CUHY-

COBOTO pUTMY ITpU KopeKilii KianaHHoi Baau (KB).

aHaJIi30BaHy IpyIny BKIIOYeHUI 161 malieHT 3 i30JIb0BaHOIO MiTpalibHOIO Bagoo IV cTamil, 110 3HaXOAWINCS Ha Xi-
pypriuHoMy JiikyBaHHi B IHcTUTYTI. ¥V 155 mauienTiB 6yno BukoHano ITMK B nmoegHaHHi 3 onepauieto JIaGipuHT, a B 6
BMIMagKax — IJIaCTUKa MiTpaJbHOTO KiamaHa. [Tnactrka niBoro nepeacepnst (JITT) Bukonana y 119 (79,3%) nauieHTiB 3
METOI0 BUKJIIOUEHHS TMOIIMPEeHHS XBUJIb re-entry. Onepauisi hparmenTauii JITT (Maze-3,4) BukoHyBanacsl B ycix mnatti-
€HTIB pagioyacToTHUM MeToaoM (25—30 BaTtiB), a TakoxX i3 JIiryBaHHsIM Ta pe3ekuiero Bymka JITI. 3 161 npoorepoBaHux
MalieHTiB Ha rocmitabHOMY eTari momMepsio 3 (1,9%). BinHOBIeHHSI CHHYCOBOTO PUTMY B IPYIIi MALIi€HTIB i3 MIaCTUKOIO
JITI ciocTepiranocs y 85,7% BunajKiB, 1[0 BUILE, HiX B albTepHAaTUBHIl rpy1Ii (64,5% (p<0,05)).

[IpoTe3yBaHHs MiTpaJbHOIO KJIallaHa y TOEMHAHHI 3 omnepallieto JIabipuHT 103BOJISIE YCIIIIHO BiTHOBUTHU MPaBUIb-
HUWI pUTM Ha TOCITiTaJIbHOMY €Talli Ta cTabiIi3yBaTH i10T0 BIIPOJOBXK ITiBPOKY ITiCJIs OTlepallii.

Karouoei caoea: mimpansha éaoa, nopyuieHHs pummy, Xipypeiune i0H06AeHHS NPABUAbHO0 PUMMY, WMYYHUL KPO80oODie.
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Onepauus NabUPUHT NpU KOPPEKLIMK KNANaHHbIX NOPOKOB cepAaua
MNykac E. B., leowko W. B.

'Y «HauMOoHaNnbHbIN MHCTUTYT CepAeYHO-CoCYaAnCTOM xmpypriv umenn H. M. AMocosa HAMH» (Kues)

Ienblo uccefoBaHUS SIBISETCS N3yYeHNE BO3MOXHOCTEH MPEIIOXKEHHOM METOAMKY MHTPAOTIEpAlIMOHHOTO BOCCTa-
HOBJICHUSI CHUHYCOBOI'O pUTMa IIpX KOppeKUMuU KiananHo# naroiaoruu (KIT).

B aHanu3upyemylo TPyIITy BKIOYeHB! 161 manueHT ¢ KiIamaHHOM MaToJIOTHel W COIMYTCTBYIOMEN DUOpMLIALeit
Mpeacepnnii, HaXOAWBIIUXCSI HA XUPYPTMUYECKOM JIEYEHUU B OTIEJICHUN XUPYPTUUECKOTO JIeUeHUsT MPUOOPETEHHBIX TT0-
pokoB cepatia Mactutyta. @parMeHTalus B IPEICepAUSIX ITPOBOIMUIIACH B HU3KOPAIMOYACTOTHOM pexXuMe (PeKUM TH-
atepMum 25—35 BatT) no BapuaHTy orepanuu Maze-3,4 -box (“cut and sew”). ITnactuka JITI BeimosHeHa y 119 (79,3%)
MaIIMEHTOB C IIeJTbI0 eT0 YMeHbIIeHusT Huke 5,0 cM. M3 161 oneprpoBaHHBIX MTAlIMEHTOB Ha TOCITUTAIBHOM 3Tarle yMepJio
6 (rocnuTajbHas JIeTaIbHOCTD cocTaBmia 2,7%). Koppekiius KiamaHHOI [MaToJI0OTMK B COYETaHUU ¢ onepaiueit Jlaou-
PUHT B HU3KOPAAMOYACTOTHOM pexxrMe (35 BaTT) mo3BosisieT yernelHo BOCCTAaHOBUTD MPaBWIbHBIN pUTM B 79,2% ciyda-
€B Ha TOCMUTAJILHOM 3Tare U CTabMJIM3MPOBATh €T0 B TOCAe0NepallMOHHbBINM MEPUO].

Karouesnie cao6a: knanannas namonoeus cepoya, HapyueHus pumma, Xupypeuueckoe 60cCmaHo8AeHue nPpasuabHO20 pum-
Ma, UCKyccmeeHHoe Kposooopaujerue.



