A complex approach to the evaluation of the left ventricular contractile function in patients
with severe organic mitral regurgitation.
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Abstract. Non-invasive echocardiography is the main accessible method for assessing left
ventricular (LV) function and its modeling in patients with severe organic mitral regurgitation
(MR) in resolving patient management issues.

According to the new 2017 ESC/EACTS Guidelines for the management of valvular
heart disease, predictors of worse postoperative prognosis in patients with severe asymptomatic
MR are the presence of systolic LV dysfunction (LVEF<60%) or LV remodeling (LV end
systolic size (LVESD) mm), against a background of a preserved systolic function (LVEF >
60%) or preserved geometry (LVESD <45 mm), newly diagnosed atrial fibrillation or pulmonary
hypertension (SPAP> 50 mmHg).

The decision on the timing of surgical correction of severe asymptomatic primary MR
with preserved systolic function and LV geometry is a complex process requiring an integrated
approach to assessing the risk of postoperative LV dysfunction. Evaluation of the left ventricular
ejection fraction by the Simpson method is not a sensitive method for assessing LV systolic
function with severe primary mitral regurgitation, since it does not take into account all types of
myocardial deformation.

The use of parameters such as the rate of left ventricle pressure during isovolumic
contraction (dP / dt), the tissue doppler Tei index, a peak systolic annular velocity (S'), the global
longitudinal strain (GLS) in addition to the standard methods for assessing the geometry and LV
function, allows more accurate quantification of subclinical abnormalities of LV contractility in
patients without signs of severe global cardiac remodeling and predict the development of
postoperative LV dysfunction.

Conclucion. A complex approach in assessing LV systolic function is recommended for the
purpose of early detection of latent dysfunction in the dynamic observation of asymptomatic
patients with severe organic mitral regurgitation.

BBenenue. HemnBasuBHas sxokapauorpadus sBISETCS OCHOBHBIM JTOCTYIHBIM METOJOM OICHKH
¢byakmun  neBoro ckemymouka (JDK) m ero momenupoBaHHMS Yy TAIMEHTOB C BBIPAKCHHOM
OpraHU4ecKoil MuTpaibHOM peryprutauuein (MP) mpu pemeHnn BONPOCOB TAaKTUKH BEICHUA
MTallEHTOB.

Metoasnl. CoriacHo HOBBIM pekomeHaarnusm AHA / ACC 2017 roma mo BeICHUIO TAI[UCHTOB C
KJIAaIaHHOW OOJIE3HBIO Cepla MPEeIUKTOPaMH XYIIIEro MOCTONEPAIIMOHHOTO MPOTHO3a y TMAIlHEHTOB
c Tsokenod OeccumntomMHOM MP  sBisiercs Hammuue cucronmdeckoi muchynkmmm JDK (OB
JIK<60%) nmn pemonenupoBanue JIK (koneunbrit cucronudeckuit pasmep (KCP) JIK>45 mm), Ha
¢done coxpanenHoi cucronmmdeckoit pynkunn (OPB> 60%) nnmm coxpanennoit reomerpun (KCP<45
MM ), BIIEPBBIE BBISIBICHHBIC GUOPWILISAINS TPEICEPINil WIN JIETOYHAS TUNIEPTEH3US (CUCTOIMYECKOe
naBieHue B gerounoi aprepuu (SPAP)>50 mm pr.ct.).

PesyabTaThl. Pemenue Bompoca 0 CpoKax XUPYPTHUECKOW KOPPEKIHH  TsDKEJIOW OeCCHMITTOMHOMN
nepsuaHO MP ¢ coxpaneHHO# cucTtonmyeckoi ¢pyHkiueit n reomerpueit JK nmpencrasnser coboit
CIIOXHBIM Tmpouecc, TpeOyIOUIMA MHTETPAJIBHOIO TIOAXO0Ja K OLEHKE pPHUCKA Pa3BUTHSA



nocneonepaunonnoir muchynkumun JDK. Ouenka  ¢pakmum BbIOpoca  JIEBOTO IKENTyIOUYKa
METOZOM Simpson He SIBISETCS YyBCTBUTEIBHBIM METOJIOM OIIEHKH CHUCTOIMYECKOW (DYyHKIHH
JDK npu BbIpa)KEHHOW OPraHUYECKOM MUTPAIBHOM pErypruTaluy, TaKk KaK HE YYUTBIBAET BCE
BUIBI 1ehopMaIii MUOKAp/aA.

Hcnonp3oBanue Takux MoKasaresel, Kak CKopocTb u3MeHeHus nasienus B JOK Bo Bpems

M30BONIIOMHYECKOro  cokpamienust (dP/dt), TkaneBoit Tei-MHAEKC, CKOpPOCTh JIBHKEHUS
¢ubpo3Horo KomIbIa (S), MoKazarenaei riiodamTbHOM MPOAOIBHONW CHUCTOIHYECKON nedopManuu
muokapaa (GLS) B momonHeHHe K CTaHAAPTHBIM METOJMKAM OICHKH TeOMETpUH M (DyHKIHH
JDK, mo3Bosser 6osiee TOYHO KOJTMYECTBEHHO UIACHTU(DHUIIMPOBATH CYOKITMHUYECKHE HAPYILICHHS
cokpaturenbHoi QyHkumu JDK y manmeHTOB 6€3 MPHU3HAKOB BBIPAKEHHOTO TII00aIBHOTO
peMoIeTPOBaHUS CepAIa U TPOTHO3UPOBATH PA3BUTHE MOCIeonepauonHoi nuchynkuuu JOK.

BoiBoabl. [Ipu nuHamuueckoM HAOMIOACHUH OECCUMIITOMHBIX TAIlEHTOB C BBIPAXCHHOU
OpPraHUYeCKOM MUTPAJIbHOM pErypruTauued pPeKOMEHAYETCS HCIOJIb30BATh KOMIUIEKCHBIN
MoJaXoA B omeHke cucroiuueckoi (yHkmum JDK ¢ menpio paHHEro BBISBICHUS JIATCHTHOM
TCHYHKITUH.
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