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Ischemic mitral regurgitation (IMR) can increase a patient's risk for adverse cardiovascular events and even 
death. While there is no definitive treatment for IMR, patients may be treated with mitral valve repair or valve 
replacement. In a study presented at the American Heart Association Scientific Sessions 2015, and published in 
the New England Journal of Medicine, a team of researchers from the Cardiothoracic Surgical Trials Network 
(CTSN) found that recipients of a mitral valve replacement for IMR experienced a lower rate of heart failure and 
fewer cardiovascular-related hospital readmissions in the two years following surgery.

"We evaluated clinical outcomes as well as echocardiographic data to compile the results of the trial," said Daniel 
Goldstein, M.D., professor and vice chairman of the Department of Cardiothoracic Surgery at Montefiore 
Einstein Center for Heart and Vascular Care and Albert Einstein College of Medicine, and first author of the 
study. "It is clear from these findings that after a two-year post-surgery period, there is no difference in left 
ventricular reverse remodeling or survival between patients who received mitral valve repair and those who 
received valve replacement. There was more recurrence of the leaking of the valve, however, in the repair 
group, which led to more heart failure adverse events and more cardiovascular readmissions."

The Cardiothoracic Surgical Trials Network, which includes Montefiore Einstein Center for Heart and Vascular 
Care, the Icahn School of Medicine at Mount Sinai and the Perelman School of Medicine at the University of 
Pennsylvania, among others, followed 251 patients over a two-year postoperative period, and compared mitral 
valve repair to valve replacement for treating IMR. At 22 clinical centers, researchers assessed the degree of a 
patient's left ventricular reverse remodeling by monitoring left ventricular end systolic volume index. At the end of 
the two-year period, patients were also evaluated for the occurrence of stroke, subsequent mitral valve surgery, 
heart failure, re-hospitalization, recurrent regurgitation, quality of life and mortality.

"Expert opinion favors surgical correction of severe ischemic mitral regurgitation, but the optimal surgical strategy 
remains controversial, leading to practice pattern variations.  The results of this trial should better inform 
therapeutic decisions for the care of these complex patients," said Annetine C. Gelijns, Ph.D., the Edmond A. 
Guggenheim professor and chair of the Department Population Health Science and Policy at Icahn School of 
Medicine at Mount Sinai, and the principal investigator for the Data Coordinating Center based at Mount Sinai.

At the American Heart Association Scientific Sessions 2014, one-year postoperative results were presented, 
concluding that there was no difference in left ventricular end systolic volume index for mitral valve repair or 
replacement. However it was also reported that patients with a mitral valve repair experienced significantly more 
recurrent regurgitation than those with a mitral replacement.  "From a patient's perspective, the observed 
differences in MR recurrence are reflected in higher rates of heart failure and hospitalizations, and these have a 
measurable effect on formal measures of quality of life" said Alan J. Moskowitz, M.D.,  professor and vice-chair 
of Population Health Science and Policy at the Icahn School of Medicine.

"Building on the one-year clinical data reported in 2014, we concluded that while there was no difference in the 
rate of survival for valve replacement or repair, mitral valve replacement did prove to be a more durable option 
for the treatment of severe ischemic regurgitation," said Michael A. Acker, M.D., chief of the division of 
Cardiovascular Surgery and the William Maul Measey, professor of Surgery in the Perelman School of 
Medicine at the University of Pennsylvania, and senior author of the study. "Recurrence of MR led to increased 
cardiovascular readmissions and more heart failure adverse events when compared to replacement. Until we 
can reliably predict the patients who will recur after repair, replacement is a more reliable treatment for patients 
with severe ischemic mitral regurgitation. Additional research is needed to better predict the patients who can be 
repaired without recurrence."

The study was presented as the Late-Breaking Clinical Trial (Abstract 23690): Two-Year Outcomes following 
Mitral Valve Repair or Replacement for Severe Ischemic Mitral Regurgitation.

Mitral valve replacement is more reliable than repair for patients with severe 
ischemic valve regurgitation

心不全は僧帽弁置換術後の方が少ない 
(LBCT 06)

2015年American Heart Association学会で発表されNew England Journal of Medicineに
掲載されたスタディにおいて、Cardiothoracic Surgical Trials Network（CTSN）の研究チー
ムが虚血性僧帽弁閉鎖不全症（IMR）に対し、僧帽弁置換術を施行された患者は僧帽弁形
成術を施行された患者に比べ、術後2年間の心不全率が低く心血管関連の再入院が少な
いことを明らかにした。研究者らは251人の患者を術後2年間にわたり追跡し、IMR治療として
の僧帽弁形成術と僧帽弁置換術とを比較した。22の臨床施設において、研究者らは左室収
縮末期容積指標をモニターし患者の左室リバース・リモデリングを評価した。2年間の期間終
了時、患者は脳卒中、その後の僧帽弁手術、心不全、再入院、閉鎖不全再発、QOLおよび死
亡率についても評価を受けた。手術2年後の左室リバース・リモデリングまたは生存率は、僧帽
弁形成術患者と僧帽弁置換術患者とで差がなかった。しかし、弁逆流の再発は形成術群で
多く、それにより心不全イベントや心血管系再入院が多くなった。 

重度の虚血性僧帽弁閉鎖不全症患者に対しては僧帽弁形成術より置換術の方が
信頼できる
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