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Pulmonary vascular resistance after mitral

valve replacement complicated with pulmonary hypertension

K. Inoue*, K. Suma**
Y. Ohoe*** and Y. Furuya***

*Dept. of radiology Yamaguti national hospital

**Dept. of cardiovascular surgery Tokyo women’s medical college daini hospital

***Dept. of anesthesiology, Tokyo women’s medical college daini hospital

In most of the cases of mitral valve disease
complicated with pulmonary hypertension,
pulmonary artery pressure is supposed to be
reduced immediately after replacement of mitral
valve with proshesis. We experienced the
following two cases whose pulmonary vascular
resistances were maintained at high levels for
over 48 hours postoperatively.

The first case (52-year-old female) was
preoperatively diagnosed as mitral stenosis with
regurgitation and the second case (48-year-old
male) as mitral stenosis. Their pulmonary
vascular resistances 48 hours after replacement

of mitral valve with prosthesis still showed high
levels, to be recorded as 9.8 PRU/m? in Case 1
and 84PRU/m? in Case 2 respectively.
Although the recent operation results in the
cases of mitral valve disease complicated with
pulmonary hypertension are improved, we have
to admit that the percentage of success has not
attained to 100%. In these high risk cases, the
recommended technique is as follows: per-
cutaneous mitral valvuloplasty to reduce
pulmonary vascular resistance prior to subse-
quent radical open heart surgery. This treat-

ment is likey to decrease the risk of operation.

Key words: pulmonary hypertension, mitral valve surgery, mitral valve replacement,

pulmonary vascular resistance
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