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Assessment of Pulmonary Function Before and After Mitral Valve

Replacement is important

Mitral Kapak Degisimi Oncesi ve Sonrasi Pulmoner Fonksiyon
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Respiratory functions affecting morbidity and
mortality in open heart surgery are the most
important  preoperative  risk  factors.  After
cardiopulmonary bypass, pulmonary function tests,
especially in FEV1 and FVC, are reduced by 60-70
%. Impaired respiratory functions return to normal
after 3-4 months.

If the patients have impaired respiratory functions
due to preoperative COPD postoperative intubation
time, length of stay in the intensive care unit is
prolonged. The length of stay in ICU affects
morbidity and mortality and causes cost increase (1).

Mitral valve disease affects pulmonary vascular
structure and causes pulmonary hypertension.
Changes in pulmonary physiology and development
of pulmonary hypertension in mitral valve patients
lead to a decrease in lung volumes(2). Especially in
patients with mitral stenosis, restrictive pulmonary
disease, respiratory muscle weakness and dyspnea
development are more frequent(3). Dyspnea is
multifactorial in mitral valve disease. High left atrial
pressures and ultimately pulmonary hypertension are
the main responsibilities. Airway obstruction further
contributed to pulmonary dysfunction in these
patients. As the functional residual capacity
decreases by 50%, the atelectasis tendency increases.
These patients undergoing mitral valve surgery may
have a longer duration of ICU.

In the current edition of the journal, Yasemen
Durak Erdinc et al (4) showed that patients who
underwent mitral valve replacement  with
preoperative respiratory disease stayed in intensive
care unit longer than those without respiratory
disease. (P <0.05) They also found that there was a
negative correlation between the duration of
intubation and the forced expiratory volume in first
second in the study (p <0,05).
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In these patients, preoperative COPD diagnosis and
treatment is important to reduce postoperative
pulmonary mortality and morbidity. As shown in this
study, a high FEV1 value is a valuable parameter to
determine postoperative morbidity(4).

Therefore, preoperative airway obstruction
diagnosis and treatment in patients with mitral valve
replacement with cardiopulmonary bypass can
reduce the need for mechanical ventilation and
shorten the length of hospital stay.
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