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Mitral Valve Repair

Early Outcome With the Alfieri

ooooo® Koji NAKANISHI, MD"
Jai RAMAN Ja RAMAN, MD
O a d Mitsumasa HATA, MD

Brian BUXTON Brian BUXTON, MD

Objectives. Mitral regurgitation in cases of prolapse of the anterior leaflet, posterior leaflet with calcified
annulus, or prolapse of both lesflets is thought to be difficult to repair. The Alfieri repair has been devel-
oped to address these conditions.

Methods. Seven patientS four men and three women, mean age 71+ 9 yearsCunderwent the Alfieri
repair for mitral regurgitation at Austin and Repatriation Medical Centre between January 1999 and
December 1999. The mechanism of mitral regurgitation was prolapse of the posterior leaflet with calcified
annulus in one patient, prolapse of the anterior leaflet in two, and prolapse of both leaflets in four. Mitra
regurgitation before operation was severe in al patients. The Cosgrove ring was used in al patients. Four
patients underwent combined operation, coronary artery bypass surgery in three and tricuspid annul oplasty
in one.

Results. There was no hospital death. Two patients had postoperative complications, transient ischemic
attack in one patient and rapid atria fibrillation in one. The mean hospital stay was 11.3+ 8.7 days. Mitra
regurgitation after operation was mild in five patients and trivia in two. Mean pressure gradient of the
transmitral valvewas 4.0+ 1.4mmHg.

Conclusions. The Alfieri mitral valve repair is asimple and satisfactory technique to repair mitral regur-
gitation in selected patients. Long-term follow-up is required to evaluate the durability of this technique.
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Table 10 Patient profile

Period Januaryl] December, 1999
Mitral valve repair 22
Alfieri repair 7
Sekl male/femalel] 4/3

Ag8l yr, meant SDO
Etiology of mitral regurgitation
Degenerative 6
Ischemic 1
Mechanism of mitral regurgitation
Anterior leaflet prolapse
Posterior leaflet prolapse 1
Bileaflet prolapse

71+ 8 range 560 780
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Fig.1 Surgical procedures
Left: Anterior, posterior leaflets and subvalvular appa-
ratus are carefully inspected.
Right: A Z-suture or running suture along the free edge
of the leaflet is performed. Deep bites through the rough
zone of the leaflet are placed to avoid tearing the tissue.
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Fig. 2 Improvement of degree of mitral regurgitation
after surgery
Pre] preoperative period; PostJ postoperative peri-
od.
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