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Background: Right ventricular (RV) impairment is not only common but a predictor
of cardiovascular outcomes in patients with degenerative mitral regurgitation (MR).
Nevertheless, the time course of RV functional changes post mitral valve (MV)
surgery remains largely unknown. Herein, using RV focused echocardiography, we
aimed to investigate the RV recovery and its impact on cardiovascular events after
mitral valve surgery.

Methods: We prospectively enrolled 69 patients who prepared for surgeries for
degenerative MR. The echocardiography including speckle tracking imaging were
performed prior to, post one month and post six months of MV surgeries. Also,
mortality and major adverse cardiovascular events (MACE) including myocardial
infarction, heart failure requiring admission were recorded.

Results: In addition to the improvements of MV regurgitation volume and left atrial
function, our findings also indicated significant reductions of left ventricular volume
and mass index post MV surgeries. Despite the similar left ventricular (LV) ejection
fraction, there was a transient decline of LV longitudinal strain at one month and
recovered post six months of MV surgeries. Regarding RV, different from traditional
RV parameters including RV S’, fractional are change (FAC) and tricuspid annular
plane systolic excursion (TAPSE) which improved at six months post surgeries, RV
strains at one month predicted the subsequent myocardial recovery. Notably, patients
with impaired RV strains at the early stage had worse cardiovascular outcomes
compared with those with preserved RV strains.

Conclusion: The early changes of RV strains can predict the subsequent changes of
RV function and the cardiovascular outcomes in patients with degenerative MR and
received MV surgeries.

Key words: Degenerative MR, MV surgery, RV strain, MACE

Authors declared the originality of this article.


https://bio.stust.edu.tw/

SEGMENTAL

=
ATTENTION
Sl Basal
Peak G
Peak S [-11.05 -8.09 -6.70
Peak P || -0.03 -0.02 0.30

H
H
)
4
H
»
|
1

[ATTENTION |
=

[Peak S | =18:22) -19.41 ‘_1:': RVS=-18.3%

Peak P || -0.02 -0.02

i~ SRR RRT TRRT 1




