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CAUSE OF ISCHEMIC MITRAL REGURGITATION AFTER CORONARY ARTERY BYPASS GRAFTING 
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Objectives: To determine the cause of ischemic mitral regurgitation (IMR) after coronary artery bypass grafting (CABG), and evaluate preoperative factors which predict the development of the severity of IMR after CABG.
Background: IMR results from left ventricular remodeling or annular dilatation following coronary artery disease or myocardial infarction. IMR in patients undergoing CABG is associated with significantly decreased survival.
Methods and results: Between 1992 and 2005, 170 patients who underwent CABG at our hospital had IMR. Altogether 131 patients, who visited for follow-up and those who had cardiac-related death during follow-up, formed the study population. Preoperative and perioperative data were collected and assembled in our cardiac surgical database; transthoracic echocardiography was performed during follow-up visits to determine the severity of IMR. The mean follow-up time was 6.5 years. At the time of CABG, 66% had mild, 31% had moderate, and 3% had severe IMR. At the time of follow-up, 50% of patients had either no IMR or mild IMR, 8% had severe IMR, and 15% suffered cardiac related death. For statistical analysis, good prognosis was defined as having no IMR or mild IMR in follow-up visits. Multivariate analysis showed that left ventricular ejection fraction (LVEF) was independent predictor of good prognosis (O.R. 1.4, 95% C.I. 1.15-1.83, p=0.02/10%).

Conclusions: 50% of patients who have IMR at the time of CABG, have no IMR or only mild IMR postoperatively. Good LVEF adds to the probability that CABG alone can reduce IMR. 

