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INFLUENCE OF INTER- PAPILLARY DISTANCE ON MITRAL REGURGITATION IN NORMAL AND MYOPATHIC HEARTS: IMPLICATIONS FOR VENTRICULAR GEOMETRY RESTORATION 
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INTRODUCTION  To demonstrate influence of inter-papillary distance (IPD) on mitral regurgitation and ventricular geometry restoration for heart failure. METHODS Twelve normal and twelve- 2 ,3,and 4 fold papillary displacement myopathy porcine models created, by author’s serial dilation technique were studied before and after IPD obliteration. APC and Apico-Annular distance (AA) and degree of flail were measured. Competence of  valve was judged after a papillary approximation suture, at 50, 80 and 120mm Hg employing a static LV loading system. 

RESULTS Normal hearts IPD was 0.6mm(0.5-0.7), AA was 5.8mm(5.6-6.3). IPD obliterartion flailed both leaflets by 3–4 mm producing moderate and severe regurgitation at 80 and 120 mm. Changes reversed upon restoring IPD to normal. Myopathy modelsIPD was 1.2, 1.8 and 2.4cms  for 2, 3, and 4 fold myopathy models, AA was 6.6cms (6.2-7.1cms) with moderate MR from tethering in 3 and 4 fold models only. IPD obliteration caused 4 – 5 mm flail in 2 fold myopathy, with moderate and severe regurgitation at 120 mmHg. In 3 and 4 fold myopathy models, 6–8 mm flail with severe regurgitation noted from 50mmHg. Release of suture reversed regurgitation and flail in 2 fold myopathy. In 3 and 4 fold myopathy, flail reverted to tethering, with baseline moderate regurgitation. Degree of flail was directly related to degree of over-reduction of IPD

CONCLUSION In LV geometry restoration, reduction of IPD to less than normal results in regurgitation from flail.  

