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Background: Excessive LV remodeling and systolic valve tethering causes recurrent
ischemic mitral regurgitation (IMR) following surgical annuloplasty. In diastole, excessive
valve tethering may cause functional mitral stenosis (MS) in combination with reduced
annular size by the surgery (figure). The purpose of this study is to evaluate the relation
between recurrent IMR and diastolic mitral valve area (MVA) in patients with surgical
annuloplasty for IMR.

Methods: In 31 consecutive patients with surgical annuloplasty for ischemic MR, diastolic
MVA was obtained by echocardiography with continuity equation (MVA x Velocity Time
Integral of mitral filling flow = LV filling volume = LVEDV - LVESV). MR was quantified by the
vena contracta (VC) width in the apical long-axis view.

Results: 1) LVEDV was positively correlated with VC width (r = 0.42, p < 0.05) and
negatively correlated with diastolic MVA (r = -0.39, p < 0.05). 2) VC width was negatively
correlated with diastolic MVA (r = - 0.54, p < 0.01). 3) Frequency of significant recurrent IMR
(VC width > 3 mm) was significantly higher in patients with functional MS (diastolic MVA <
1.5cm?) compared to those without it (6/15 vs. 3/16, p<0.05).

Conclusion: It was suggested that excessive LV remodeling and valve tethering following
surgical annuloplasty for IMR can potentially cause both systolic recurrent MR and diastolic
functional MS.
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