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DPJ-031

Different Contributions of Diabetes Mellitus to the Progressions of
Aortic Valve Calcificalion and Valvular Steonsis

"Tomohito Ohtani

*yasushi Sakata, *Yasuharu Takeda, *Dalsuke Kamimura,
*Shunsuke Tamaki, *Yosuke Omori, "Tashiaki Mano,
"Kazuhiro Yamamoto

"The Centar for Amanwﬁ Medical Enginesring and Informatics, Osaka University,
Suita, *Dopartment of Cardiovescular Modicing, Osaka Univarsty Graduate

Background: Although the with some ath lerotic risk factors
ind ibe progression of sortic valvalar stenosis were reported, the contribution
of diabetes mellitus is controversial. Morsover, factors for the progression of
nortic valve calcification (AVC), main cause of valvular stenosis, are not saill
clarified Methods and Results: We performed n mumpecbve mnalysis of 270
ive pati with AVC det ] by pby, who bad alse
undergons achncud:ngu;lhre ua.m.m.ulwu 2-5 years before. Calcification
grade was ined by ech graphy; Grade 0: non-calcification, 1:
marked caleification of one leaflet, 2: calcification of two leaflets 3: calcifica-
tion of ail leaflets. Among 110 patients with Grade 0-1 at previous echo study,
significant progressions of calcification (ransition ta Grade3) were observed
in 51 patients. The of diabetes was at low risk for significant progres-
sion [odd.s risk: 0. 31 CIL: 0.12-0.86, p<0.05). On the contrary, among the other
160 paticnts with Grade 2-3 at previous echo study, transvalvular velocity in-
creased more in patients with diahetes than in those without diabetes (0.17 =
0.15 vs. 0.08 = 0.19m/s/year, p<0.05). Conclusions: Disbetes or medication
for it is unlikely to promote AVC if it ismild. Opce severe calcification occurs
in aortic valves, valve stenosis is exapperated by disbetes. These results sug-

malizstion of HMW-VWF were observed in all patients afier AVR. Al pasis®
are survived and have no major bleeding episodes until now. [Concli
Eves if there was severe anemia doe to loss of HMW-VWF and gast
nal bleeding, it was dramatizally improved by AVR.

DPJ-033 36
Preoperative Impaired Left Ventricular Function does not Predicy
an Insufficient Recovery Following Aortic Valve Replacement fog
Aortic Regurgitation M
'Emi Maekawa g
"Takayuk! Inomata, "Tomoyoshi Yanagisawa, Tomohiro Mizutin}
'Takashi Naruke, "Toshimi Koltabashi, ‘Mototugu Nishii, >
"ichirou Takeuchi, 'Hitoshi Takehana, *Shinzo Torll, ‘i
*Kunlyoshi Obara, "Toru zumi T
‘Oopam'm nl of Cardic- lng-ology KRasato University, Schoo! of Medich
dar Surgecy, KRasaio Uiniversity, Sd

Medicine, Kamql\m

Background: It is unclear in modem practice including beta- b:ucker et
whether the left ventricle (LV) ean functiopally recover sufficiently afier’ ig
valve replacement (AVR) in aortic regurgitation (AR) putients with
tive severe LV dysfunetion Methods & Results: Forty-five consecutive A
tieots who underwent AVR in 2001-7 were enrolled. Among clinical
there was & significant negative correlation between the preoperative TN
tion fraction (LVEF) and the altered LVEF 1 year thereafier (Figure; R=(
P=0.00059). The patients with preoperative lower LVEF stratified by th
an value did not encounter higher perioperative and subsequent cardioy
events for | yenr, compared with those with higher LVEF.Conclusiond
tients with lower preoperative LVEF, there was mare improvement thany
with & higher LVEF, without i d risks m AR patients following AVE]

LVEF ratio *{%) Figure _
. %+ r=038365
70 | o
+  p=0.0005
*®
# ¢ e o908
P = owm
30 .
Pre
it operative LVEF (%)
[postoperative LVEF-preoperative LVEF)/preop

gest that the mechanisms underlying the progression of aortie valve di
mey be different between early and advenced stages.

DPJ-032
knprwunmt of Swnr: Anemia in Patients with Aortic Stenosis
Gastrointestinal Anglodysplasia (Heyde's
Syndromn} after Aome Valve Repalr

Tomohisa Tada

"Toshihiro Tamura, 'Kou Ono, "Masaharu Akao, *ryuzo Sakata,

"Toru Kita

‘Cardiovescular medicine, Kyoto University Hospital, Kyoto, 'Department of

Cerdiovascular Surgeny, Kyoto University Hoepital, Kyclo
[Background] Aortic steaosis (AS) complicated with gastrointestinal angiodys.
plasia (Heyde's syndrowne) is associated with acquired type 2A von Willebrand
syndrome[VW5-2A) which is characterized by the loss of the high-molecular-
weight multimers of von Willebrand factor (HMW-VWF) by the shear stress of
aortic valve stenosis. This bemorbagic syndrome is rare but sometimes life-
threstning anemia due to gastrointestinal bleeding from anpiodysplasia for sc-
vere AS. [Methods] We experienced 5 cases of Heyde's syndrome received
sortie valve repair (AVR) betwesn hetwesn 2005 and 2008, We amiyzed sig-
nificance of AS, anemia and HMW-VWF before and efter AVR and [nvestigat-
ed prognosis.[Results) The median agc was 77£3.5 years old and average
mesn pressure gradient, and aortic velve area (AVA) was 72.2+22 2 mmHg,
and 0.57 £0.19 e’ before AVEL All patients had gestrointestinal bemorrbage.
2 of them presented = shock state with bleeding. Angiodysplasia and deficiency
of HMW-VWF were found in 4 patienis before AVE. However improvement
of severe anemin(Hb7.1 £ 0.84mg/d] v, 12.3 =0.86mg/d] p<0.0001) and por-
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DPJ-034

The Important Factors of Left Ventricular Function after Il &

Valve Repair for Mitral Regurgitation
'Kazuto Yamaguchi
“Tomoko Tani, *Minako Katayama, "Toshikazu Yagi, 3,
*Natsuhiko Ehara, "Makoto Kinoshita, *oichi Tamita, <
*Shuichiro Kaji, *Atsushi Yamamuro, *Shigefumi Morioka,
*Yutaka Furukawa, *Yukikatsu Okada, ‘Kazuaki Tenabe
'Clinical Laboratory, Kobe City Madical Canter Ganeral Hospital, Kobe,

Dbjective: The operative timing of mitral valve (MV) repair for m.nn_l i
tation (MR) bad beea showed in AHAJACC guidelines. The pi
study was to evaluate postoperative LV function and to investigate i
factors for postopemative LV function in with MR. Methods: §
ied 160 patients (mesn 58 = 14 years) with MR doe to degeperative
lapse who underweat MV repair. Echocardiographic studies were i
before and late afier MV repair (mean follow-up 4.9£3.9 yeary). We;
amined clinical factors as follows; hyperiension (HT), hyperlipiden)
diabetes mellitus (DM) and renal dysfunction (CRF) Results: 26 pa
revcaled reduced LVEF (<50%, mean 46 = (%) after operation. HT
d i 35 patieats, HL in 15 patients, DM in 10 patients and CRF in
There were no significant relstionships between the clinical factors a0
erative LVEF (HT:p=0.89, HL:p=0.75, DM:p~0.74, CRF; p=0.82). I}
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0J-229

Twelve Months Following Pereutaneous Mitral Valve Repair Using
the Edge-to-Edge Repair with the MitraClip™ Device

Norio Tada
Saibal Kar
Depantmeni of Cargioiegy, Ceoars-Sinal Medical Cenier, Los Angeles, U.SA

Background/Method: Mitral valve repair, as compared 1o replacement, is as-
sociated with a good long-term out come and Jower mortality rate for the treat-
ment of mitral regurgitation (MR). A percutaneous edge-to-edge ropair ap-
proach with the MiraClip system (Evalve, Inc,, Menlo Park, CA), inspired by
Alfieri edge-to-edge repair characterized by suturing 1ogether (be leading edges
of central scallnps of the two mitral leaflets, wat studied in EVEREST [and [
in north America. Results: 104 patients with moderate-io-severe or sevete MR
(degencrarive-81, functional-23) were enrolled. One or More clips (one - 62,
two - 31) were deployed in 93 of 104 patients. Acute procedural success was
achieved in 79 of 93 patients (85%). 20 patients underwent surgery within |
year, and there were | death unrelated to the clip, and 1 swoke with eomplete
recovery. Of the 79 patients with acule procedural success 85% had freedom
from death, surgery or MR > 2+ al | year, There was favorable reverse ven-
ricular jelmg d dat 12 by pared to basel Comclu-
tion: Percutaneous mitral valve repair resolted in sustained MR reduction in
the majority of patieats. There was favorable Jeft ventricular remodeling as
well as comresponding clinical improvement in majority of the paticnts. The
percutaneons edge to edge mitral valve repair provides safer and Jess raumauc
options for patients with degenerative and functional MR

0J-230 5

Comparison of Regional LV Function after MVR with or without
Chordal Preservation or Mitral Valve Repair: 2D-Speckle Tracking
Strain Analysis

‘Makoto Miyake

"Chisato lzumi, *Shuichi Takahashi, *Sumiyo Hashiwada,

"Kazuya Yamao, 'Kouji Hanazawe, 'Jirou Sakamoio,

"Kazuyasy Yoshitanl, '"Makoto Motooka, "Kazuak! Kaitani,

"Toshiakl lzumi, 'Yoshihisa Nakagawa

'Department ol Cardiclogy, Tend Haspllal, Tend, *Departoment of CRnicopainol-

ogy, Tenri Hospital, Tenri
Background: Chordal preservation during mitml valve replacement (MYR)
has been demonstrated to preserve global lsft vetrieular (LV) function, How-
ever, its effest on regional LV function is linle known. Methods: We studied
27 patients who underwent mitral valve surgery and whose postoperative LV
size and function wete normal by conveolions! eehocardiography. Chordae
tendmeae were preserved in B patients and rescted i 10 patients during MVR.
Mitral valve repair was performed in § patients. Radia) strain and eircomferen-
tial strain measured by novel 2D speekle tracking strain analysis were com-
pared among the three groups. Results: There was no significant differeace in
LV end-diastolic dimension and LV ejection fraction. However, significaatly
decreased radial strain was ohserved in inferjor wall in the group without
chordal preservation compared to the group with chordal preservation (292=
104 % vs. 57.6=30.7 %; p<0.05) and the mitral valve repair group (29.2%
10.4 % vs. 62.6=22.6 %; p<0.005). There was no significant difference in ra-
dial strain hetween the group with chordal preservation and the mitral valve re-
pair group, Circumferential straim showed no differenee among the three
groups. Conclusion: Regional LV dysfunction is present after MVR. without
chordal preservation even when global LV function seems normal by conven-
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tional echocardiography. Chordae tendineae desorve (o be preserved dusing
MVE to maintain regional LV function as well as mitrsl vaive repair

0J-231

Strict Blood Pressure Control is Useful for Preventing the
Progression of Mild Aortic Stenosis in Hypertensive Patients
"Hirokuni Akahori
'Takeshi Tsujing, 'Akira Ezumi, 'Kana Wakabayashi,
"Yoshiro MNaitoh, 'Masaaki Kawabata, "Shinji Nakao, 'Akiko Goda,
'Misato Kawaguchi, ‘Chikako Yoshida, *Mika Matsumaoto,
"vasushi Sakata, azuhiro Yamamoto, ‘Tohru Masuyama

‘Cardi lar Division, Depar of Intecral M Hyoge College of -°
Medicing, Hyogo, 'Depariment of Cardiovascular Medicine, Osalka University,
Osaka

Objectives: The aim of the study is to examine the effect of blood pressue
contro] on the progression of mild AS in trested Japanese hyperiensive pa.
tients, Methods: We retrospectively studied 206 consccutive treated byperten.
sive patients with native valves and with peak aortie flow velocity (PV) 229
mfsec (2.4 = 0.8 m/s, mean = 5D) in whom 2 or more echocardiograms were
done with an interval of at least 6 months in our echo lab (2ged 72 = 10 years,
106 female), The yearly changes in PV ( & PV/y) were compared among 3
groups divided according 1o the JSH 2004 guidelioe; namely the normal BP
group (SBP<130 mmHg), the high normal group (SBP2130 and <140 mmHg),
and the byperiension group (SBPz140 mmHg).Resulls: There was 0o differ
ence in age, gender, LDL-cholesterol, HDL-chol I, trglyceride, and the
presence of dinbetes mellitus and hemodialysis among the 3 groups. The 4
PV/y was higher in the hypertension group than in the normal BP group (the
normal BP group vs. the bigh normal group vs. the hypertension group: 0,113
£ 0.300 m/s/y vs. 0.155 = 0.259 vs. *0.230 = 0.344, *p<0.05 v1. normal
group). Conclusions: The SBP<130 mmHg was associated with slow progres-
sion of mild AS in trealed hypenensive patients, Strict blood pressure control
may retard the progression of miid AS. X

07J-232

Geometric Morphology of Mitral Valve Apparatus and Severity of
Mitral Regurgitation in Functional Mitral Regurgitation

"Hidetoshi Yoshitanl

'Masaaki Takeuchi, 'Kyoko Okamatsu, "Hiromi MNakai, "Kyoko Kaku,

"Nobuhiko Haruki, TToshiyukd Oota, 'Yutaka Otsuji

*Second Depariment of interna! Medicine, Universily of Oocupalional and Eriviran

mental Heallh, Kiyakyushu, *University of Occupational and Ervironmantal Health.

Hitakyushu
Baekground: Mitral tenting area is known 10 be & major deierminant for sever-
ty of mitral regurgitation (MR) in paticats with functional MR. Real-time 3D

phag d by (3DTEE) allows comparison between tel-

ing volume and indices for MR severity Methods: 3DTEE was performed in 22
patients with functional MR. From 3D full volume datasets, mitral tenting vol-
ume at mid-systole was measured using quantitative sofiware (MVQ, QLAB,
Phillips). Vena contracta (VC) area, VC widih at anterior-posterior (AP) kod
commissure-commisure (CC) plane, and the radius of proximal isovelocity

| echoc

surface ares (PISA) were measured from full-volume 3D color Doppler dato-

sets at mid-systole.Reslis: Average tenting volume and VC aree was 532

2.5ml (range: 2 to 11.6ml) and 0.65 *0.49cm? (range: 0.18 to 2.07cm) 1= 3
speetively. A significant correlation between tenting volume and VC rea was &

poted (r=0.60, p<0.01). VC width st AP and CC plape, and PISA radius were
also correlated with tenting volume (1= 0.63, 0.4, 0,47, p<0,05).Conciusions

Mitral tenting volume could be measured by 3DTEE. Moderate correlarionbe- -

tween tenting volume and MR severity soggests otber coexisting factors tlso
affect severity of functional MR.
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