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Fig. 1 Chest X-ray film at admission before car-
diac arrest. This reveals a large cardiac silhou-
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ette with cardiothoracic ratio of 67% and some-
what increased pulmonary vascular marking.
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Fig. 2 Clinical course and changes of mean blood pressure and mean pulmonary
artery pressure after cardiopulmonary resuscitation.
1 : Just after cardiopulmonary resuscitation at admission. 2 : Operation. 3 :
Delayed closure of thorax. 4 : Weaning from IABP. 5 : Tracheal extubation.
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Fig. 3 Chest-X-ray film just after the cardio- BB EIERIROLERE NG, iR, 7, Vﬂ@
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Fig. 4 Preoperative echocardiography done after the resuscitation.

a : Long axis view. The prolapse of anterior mitral leaflet into slightly enlarged

left atrium at systolic phase was detected. Arrows indicate anterior mitral leaflet

with severe prolapsing.

b : Four chamber view. The enlarged right ventricle and tricuspid regurgitation

were found out. Arrows indicate tricuspid valve and its regurgitation respectively.
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Fig. 5 Intraoperative findings of mitral valve.
Both strut chordae were ruptured (arrows).
Therefore anterior leaflet was not suspended.

Fig. 6 Surgically resected mitral valve. The val-
vular apparatus, especially chordae, vary in

thickness, shortening or elongation.
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Fig. 7 Chest X-ray film at discharge. Cardio-
thoracic ratio reduced to 50%, and vascular
marking was normalized.
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A SUCCESSFUL SURGICAL REPLACEMENT FOR MITRAL REGURGITATION
AFTER CARDIAC ARREST DUE TO WIDELY
RUPTURED CHORDAE TENDINEAE

Tsukasa OZAWA, M.D., Katsunori YOSHIHARA, M.D., Kei-ichi TOKUHIRO, M.D.,
Nobuya KOYAMA, M.D., Hisashi KOMATSU, M.D.
and Yoshinori TAKANASHI, M.D.*
Department of Thoracic and Cardiovascular Surgery, Toho University
School of Medicine, Tokyo, Japan
*Department of Pediatric Cardiovascular Surgery, The Heart Institute of Japan,
Tokyo Women’s Medical College, Tokyo, Japan

A 47-year-old woman, who has mitral regurgitation previously diagnosed in another hospital,
was trnasfered to our intensive care unit for acute congestive heart failure. Just after admission,
her respiratory state became worse and she suddenly fell into cardiac arrest. Five minutes later
she recovered through cardiopulmonary resuscitation. The pulmonary artery pressure, however,
which reached 85/43 mmHg with a Swan-Ganz catheter, had been exceeding systemic pressure.
On echocardiography ruptured chordae tendineae of the mitral anterior leaflet was most suspect-
ed. Five days after the intensive treatment with a use of IABP, we operated upon her. On the
operative findings most rough zone chordae of both leaflets including two strut chordae were
ruptured with severe prolapsing. Thus we chose prosthetic valve replacement rather than mitral
valve repair. We replaced the mitral valve with a Carbomedix® 25 mm. Postoperatively the mean
pulmonary artery pressure remained still high as 40 mmHg. With a continuous intravenous
administration of prostaglandin E1, the pulmonary artery pressure became lower gradually. The
patient was able to wean from respirator on the 18th postoperative day. The patient was
discharged on the 49th postoperative day. The mital valve removed at operation showed
myxomatous degeneration and idiopathic ruptured chordae tendineae on the pathological exami-
nation. In summary a 47-year-old woman underwent mitral valve replacement 5 days after
cardiac arrest from acute severe mitral regurgitation due to widely ruptured chordae tendineae
of both leaflets. She survived the operation and got well. The mitral valve showed myxomatous
degeneration on pathological examination.

(J Jon Assn Thorac Surg 1995; 43: 1988—1993)
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