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MITRAL VALVE REPAIR IN PATIENTS WITH END-STAGE CARDIOMYOPATHY:  WHO WILL BENEFIT? 
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Determining the specific profile of patients with class III-IV CHF and severe mitral regurgitation (MR) that will benefit from surgical intervention to repair the mitral valve (MV) is problematic.  Prior studies have shown that postoperative mortality in this population was low, symptom complexes, ventricular dimensions, and ejection fraction improves, and early results were favorable.  Mid-term data from Bolling and colleagues showed a decrease in the NYHA class from IV to I and II, an increase of cardiac index from 3.3 to 5.2 l/min/m2 and LVEF from 17% to 23%, a fall in end-diastolic volume from 281 to 206 ml. Larger volumes, pulmonary hypertension, and patients with ischemic and idiopathic etiology of their MR were predictors of mortality.  Other investigators reported similar findings.In a longer-term study published in 2005 by Wu, Aaronson, Bolling et al., compared the mortality of a cohort of 126 patients who underwent MV repair, with 293 similar patients who did not have MV repair. Variables that were significant in the multivariable analysis included age, LVEF, and LV diastolic dimension.  In contrast to mid-term results, the outcomes of these patients did not clearly support the use of MV repair in this patient population.  Assessing both the relationship and pathophysiology between CHF and MR may help to determine the specific patient characteristics that may benefit from surgical intervention.  Moreover, modification of the surgical procedure targeting these patient factors may need to be considered.  Both surgical and interventional techniques may have roles in the management of these patients. 

