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TRANSOESOPHAGEAL ECHOCARDIOGRAPHY DURING MITRAL VALVE REPAIR UNDERESTIMATE MITRAL VALVE AREA
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Background and Objective:  Mitral valve repair (MVRr) has become the mainstay of surgical treatment for mitral valvular regurgitation (MR).  Evaluation of MVRr by intraoperative transoesophageal echocardiography (IOE) has been routinely employed to guide the operation.  Repair may need to be revised if IOE measurements showed significant stenosis or regurgitation.  Utilisation of pressure half-time (PHT) to estimate mitral valve area (MVA) has been reliable in normal clinical situations.  However, in MVRr, the acccuracy of MVA calculation by PHT need to be ascertained.  Methods and Results : From 1998 to 2002, consecutive patients who underwent MVRr for MR were enrolled.  24 paired IOE and post-MVRr transthoracic echocardiography (TTE) were analysed.  The mean time interval between the echocardiographic examinations was 13.5 (1 to 60) weeks.  The mean IOE MVA was found to be 2.04±0.55cm2, with the corresponding TTE MVA to be 2.61±0.93cm2.  MVA by PHT with IOE underestimated TTE findings by 0.57±0.83cm2 (95%CI: -0.92 to -0.22, p=0.003).  In 6 patients, the IOE MVA was moderately reduced. Subsequent TTE in these patients showed that the MVA was adequate and significantly underestimated by the IOE in 5 of these patients.  In all these cases, IOE underestimated MVA by a margin which may result in a need to revise the repair.  Conclusions :  We find that IOE immediately after MVRr tends to underestimate MVA by PHT calculation. This could be due to changes in atrial and ventricular compliance. The underestimation by IOE may have clinical importance in cases when MVA by IOE is moderately reduced.
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