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Abstract Objective: To investigate the short-term clinical efficacy of mitral valvuloplasty(MVP) and mitral
valve replacement(MVR) in rheumatic mitral valve lesions. Methods: The 100 patients with rheumatic mitral
valve surgery were researched and divided into the MVP group(n =49) and the MVR group(n=51) according to
the surgical procedures which were treated in the single treatment group of our department from July 2018 to Oc-
tober 2021. And some concerned results from perioperative and follow-ups of the two groups were compared. Re-
sults: There were no significant differences in aortic occlusion time, postoperative endotracheal intubation time,
thoracic drainage volume 24 hours after operation, postoperative ICU stay days, postoperative hospital stay days
and postoperative mortality between the two groups(P ~>0. 05). Postoperative echocardiography showed that the
left atrial diameter(anterior-posterior diameter) before hospital discharge and left ventricular end-diastolic diameter
at 3 months after surgery in the MVP group were smaller than those in the MVR group (P <C0.05), and the
LVEF at 6 months after surgery was higher than that in the MVR group(P<C0. 05). During the follow-up period,
2 patients in the MVR group left hospital despairingly on account of postoperative poor heart function, pulmonary
infection and multiple organ failure, and both died within 48 hours after discharge. And cerebral hemorrhage and

multiple ecchymosis severally occurred in 2 patients with mitral valve(mechanical) replacement 6 months after op-
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eration. There was no reoperation or death in the MVP group. Conclusion: Rheumatic mitral valvuloplasty can a-

chieve the same satisfactory short-term clinical results as mitral valve replacement, and even better than mitral

valve replacement in early postoperative cardiac function recovery.

Key words rheumatic heart disease; rheumatic mitral valve lesion; mitral valvuloplasty; mitral valve re-

placement
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