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Left atrial appendage occlusion during mitral valve replacement
for prevention of cerebral embolism in patients with
rheumatic atrial fibrillation

Sheng-zhong Liu, Jin Tan, Tao Yu, Ke-li Huang
[Cardiac Surgery Center, Sichuan Academy of Medical Sciences (Sichuan Provincial
People's Hospital), Chengdu, Sichuan 610072, China]

Abstract: Objective To investigate the safety of left atrial appendage occlusion by silk thread ligation
during mitral valve replacement in patients with rheumatic heart disease and atrial fibrillation, and to evaluate
its effectiveness for prevention of cerebral embolism. Methods From April 2012 to March 2014, 129 patients
with rheumatic heart disease and atrial fibrillation underwent mitral valve replacement and left atrial ap-
pendage occlusion by ligation using two silk threads from the outside of the heart (ligation group). The control
group included 129 patients without ligation of left atrial appendage over the same period. The indexes related
to the operation, and the incidence of postoperative complications and cerebral embolism during the follow-up
period were compared between the two groups. Results There was no significant difference in the operation
time, cardiopulmonary bypass time, clamp time, Intensive Care Unit stay time or the postoperative hospitaliza—
tion time between both groups. There was no significant difference in the mortality rate or the incidence of
postoperative complications including thoracotomy for hemostasis, low cardiac output syndrome, acute renal
failure, pulmonary infection and sternal wound dehiscence between the two groups. No cerebral embolism oc-
curred in the ligation group during the follow-up of (23.6 + 11.3) months in all the 127 patients, but 5 pa-
tients suffered from cerebral embolism in the control group during the follow-up of (22.9 + 12.1) months in

Ik H 1. 2015-09-08
[E57E#] #&7/7, E-mail : kelihuang1ly@126.com; Tel : 028-87393656

< 115 -

PDF pdfFactory Pro www.fineprint.cn



mailto:kelihuang1y@126.com
http://www.fineprint.cn

RS RIS

5 26 %

126 patients, the difference was significant between the two groups

(P < 0.05). Conclusions Left atrial

appendage occlusion by silk thread ligation during mitral valve replacement is simple and safe for patients
with rheumatic heart disease and atrial fibrillation, and can reduce the incidence of cerebral embolism.

Keywords: left atrial appendage ligation;

left atrial appendage occlusion; mitral valve replacement;

rheumatic heart disease; atrial fibrillation; cerebral embolism
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XTREEH . WL R R T AR E NG R, Jf i B
BefCHEZE BRI . WL S AR AT PR POk i 22
LG L (P>0.05) (£ 1),

®1 WMABREAWGAERLILER (n=129)

51 1 1)

NYHA .L>IHEE / ]

215 At | R /
T 4 (%,xx5s) (kg,x+5) I %% 4% Mm% V4
ZhHL.4 31 98 50.1+12.3 53.4+10.5 0 10 101 18
X HRZH 37 92 515+11.6 52.7+11.8 0 14 96 19
i/ x 2l 0.719 1.101 0.503 0.821
PfH 0.397 0.272 0.615 0.663
- AF fiE | LEE] DR —RRRRRE | f) LR
(A ,x+s) (YK Imin,x +s) (%,x=5) Bers e I KA 4 | 4]
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i/ x 2l 1.270 0.394 0.181 1535 0.450 1.460
P{H 0.736 0.530 0.670 0.126 0.653 0.146
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P& 0.623 0.366 0.638 0.860 0.555
SQRRIEA 1 R S |

ikl Dj:/%eﬁlgjﬁﬁlj(:('s %ﬁsz%% B i s) aﬂ;"f ﬁﬁrgi s) FRRIFN IROHEL :ﬁﬁgj Eﬂﬂgjﬁ W by

AP T M TR ’ ’ i REAE Rewm Bk F T
#5440 (n=129) 5 18 41 65 265+93 124+75 1 3 2 3 2 2
XA (n=129) 6 21 36 66 258105 126+6.9 2 2 3 2 1 3
HE / x 2 {H 0477 0.567 0.223 0337 0204 0204 0204 0337 0204
PIH 0.924 0571 0.824 0500 0500 0500 0500 0500 0500

< 117 -
PDF pdfFactory Pro www.fineprint.cn



http://www.fineprint.cn

PDF pdfFactory Pro

RS RIS

5 26 %

1S ENGE 5 LA 8 il R B A D BRIt BE (<L em),
EL TG 0L A3, A DL A T o Bt 1 00 P R 4 W
FTIR A R BE , 453140 INR F5 178 (2.02 £ 0.37),
T % BRZH 45 10 1E (2.08 + 0.43) , 4 L4725 S o4 it
225 L (P>0.05) s Z5FLALFIXT R A 20 51 7 1 6 44

SR R A RN A I PP L A i A, 25 5T
Gt 2 X (P>0.05) ; 4L 4L T —B & A ik 2
XTHRALANAE 5 % A Mnida 2, v 4 491 % B0 42 0 B
IR TR 1, P LU 25 S A et 24 38 (P <0.05).
L2 3,

*3 WARERIFHEIRKER LR

o B ] / NYHA LI)RE /4] ESIKASC PR A4 [ ) YA |
(A.x£9) 1 T W%k N% x  BE  hE x  BE hE  EE

ZEH A (n=127) 236113 96 25 6 0 80 44 3 76 42 8 1

R4 (n=126) 229+121 93 29 4 0 82 41 3 74 44 6 2
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