s AR A 1L 5 95 2% 2022,38
e 400 o Journal of Clinical Cardiology(China) (5):400—403

Ao of B A R

Loop-in-Loop 52 A7 My e 452 5 Bl T~ A7 ik /N0 11
AR B AR R R

£

ok
e

= BhkE' IR OHRAA BEK

(ME] BHM:T M Loop-in-Loop A B F T M i 88 48 B T A Mg /N1 00 40 e pTE AR b B9 I R s . 5
3% I S 45 TR B 2018 4F 6 H—2020 4F 9 H 46 {5l H4ll — 4 X 37 S8 % R Loop-in-Loop i A A7 i fis 455 4l Bh
A M N B T AR AR R I R kL o M R R B3 R, I Kaplan-Meier il 26 06 80 8 4z 9] 0 T
HEERL AR AE LR, GR EEHRITAR, JOI B B b5, BRI R W R FEIT, R5H
91 5% % 0 A 3 « DR M o R T b o 2 5 SRR e 3 L T R R Rl 4 . R B R A A M S R TR Bk
i AR 28 1 (60. 9% AR BE AR KL UR 16 1 (34.8%) iR B AR LR 2 ) (4.3%) . ARG 39 H#i
(84. 8%0) B A BT LT , K Bl U i) 18] (26. 3+15. 2) AN H A R T R 2 B, B AR 2 il
CHp 1 AT R E ) . Kaplan-Meier 16 E 0 ARJF 12.24 136 &~ A 5 T B LU 400 56 MR 4 19 1
RN (96.243.5) % ,(94. 7H3.8) W MI(93. 4+4.6) %, £t :Loop-in-Loop % A% 4 A %% . 7T o7 T H W0 M fis %
R B0 NI 0 AR TR

[XEiF] ZRMMTE; M AP ; Loop-in-Loop $ A ; A TR

DOI:10. 13201/j. issn. 1001-1439. 2022. 05. 013

[(FESES] R541.3 [XEkdRER] A

Results of minimally invasive, thoracoscopic-assisted mitral
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Abstract Objective: To understand the clinical effect of Loop-in-Loop technique in the application of thoraco-
scopic-assisted mitral valvuloplasty with Minimally Invasiveincision. Methods: We reviewed and summarized the
clinical data of 46 patients with simple mitral regurgitation who underwent thoracoscopic-assisted right thoracic
small incision mitral valvuloplasty from June 2018 to September 2020 in our hospital using the Loop-in-Loop tech-
nology. and analyzed their clinical data. The Kaplan-Meier curve was used to estimate the overall long-term recur-
rence rate of mitral regurgitation free from more than moderate mitral regurgitation. Results: All of the patients
were successfully operated without valve replacement and conversion to median thoracotomy. No patient died dur-
ing the perioperative period. Early postoperative complications included 2 cases of thoracotomy hemostasis for ex-
cessive postoperative bleeding, 3 cases of pulmonary infection, and 4 cases of new atrial fibrillation. TTE before
discharge revealed no or minimal mitral regurgitation in 28 cases(60.9%), mild mitral regurgitation in 16 cases
(34.8%), and mild to moderate mitral regurgitation in 2 cases(4.3%). The 39 patients(84.8%) were followed
up successfully in the long-term postoperative period, with an average follow-up time of (26. 34-15.2) months.
TTE showed 2 cases of moderate mitral regurgitation and 2 cases of severe mitral regurgitation(1 case underwent
mitral valve replacement). The Kaplan-Meier curve showed that the probability of avoiding more than moderate
mitral regurgitation was(96.2+3.5) %, (94.7£3.8)% and(93.4+4.6)% at 12, 24, and 36 months after sur-
gery. Conclusion: Loop-in-Loop technology can be safely and effectively applied to minimally invasive mitral val-
vuloplasty by thoracoscopic-assisted.
Key words mitral valve prolapse; mitral valvuloplasty; Loop-in-Loop technique; artificial chordae
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Figure 1 Length of the second-level loop can be adjusted according to the water injection test
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