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OUTCOMES OF MINIMALLY INVASIVE MITRAL VALVE SURGERY IN PATIENTS WITH AN EJECTION FRACTION ≤30%
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Introduction: Patients with functional mitral regurgitation (MR) and severe left ventricular dysfunction are high risk surgical candidates and their optimal management has yet to be determined.

Hypothesis: Minimally invasive mitral valve surgery for functional mitral regurgitation in patients with severe left ventricular dysfunction is superior to the conventional median sternotomy approach.

Methods: We reviewed all of the isolated minimally invasive mitral valve surgeries for functional MR in patients with an ejection fraction of ≤30% performed between January 2005 and March 2010 by our surgical team. In-hospital mortality, composite complication rates, intensive care unit length of stay, and total length of stay were compared to a cohort that underwent a standard median sternotomy approach at our institution between January 2005 and September 2008

Results: We identified 27 minimally invasive cases, which consisted of 21 mitral valve repairs and 6 mitral valve replacements. The mean age and ejection fraction was 65 ± 12 years and 22 ± 5% respectively.  Their outcomes were compared to 31 patients that underwent mitral valve surgery via a median sternotomy, which consisted of 18 mitral valve repairs and 13 replacements.  Baseline characteristics did not differ between the minimally invasive and median sternotomy groups.  In-hospital mortality was 0 in the minimally invasive group and 6 (19.3%) in the median sternotomy group, p=0.016.  The median intensive care unit length of stay was 64.9 hours (IQR 44-89) vs. 181 (IQR 82.5-270), p<0.001, and the median post-operative length of stay were 7.6 days (IQR 4-9) vs. 17.9 (IQR 8-17), p<0.001, for the minimally invasive and the median sternotomy group, respectively.   Composite post-operative morbidity and mortality were significantly reduced in the minimally invasive group (19% vs. 68%, p<0.001). Furthermore, there was less need for blood transfusions (70% vs. 94%, p=0.02) in the minimally invasive compared with the median sternotomy group.  All patients in the minimally invasive group were alive at 30 days.

Conclusion: Minimally invasive mitral valve surgery for functional MR in patients with severe left ventricular dysfunction is associated with excellent short term results and thus should be considered the preferred surgical method.  

