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Resume:
Coronary heart disease (CHD) and mitral insufficiency (MN) often co-exist, creating
significant challenges for surgical treatment. A comprehensive approach that
includes differentiated strategies depending on the degree of valve damage and the
condition of the coronary arteries can improve the prognosis and quality of life of
patients.
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Pathogenesis and clinical significance

MN in CHD develops as a result of impaired papillary muscle function, changes in
the geometry of the left ventricle (LV), and mitral ring deformity. This form of MN
is called ischemic mitral insufficiency (IMN). It worsens the course of CHD,
increasing the risk of heart failure and mortality. The main task of the surgeon is to
restore the function of the mitral valve (MC) and normalize blood flow in the
coronary arteries.

Diagnostics

Optimization of surgical tactics begins with accurate diagnosis. The key role is
played by:

« Echocardiography: to assess the degree of regurgitation, the size of the LV and
the mobility of the MC valves;

. Coronary angiography: to detect stenosis of the coronary arteries;
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« MRI of the heart: to clarify the geometry of the LV and assess the viability of
the myocardium.
Operative therapy results: coronary shunting and Carpentier-type mitral valve
reconstruction have been used to treat ischemic mitral insufficiency in 115 patients.
The total operational death rate was 15.7%. Factors such as ischemic etiology,
anterior cardiac surgery, NYHA functional classification, and age have increased
operational risk. The ten-year reoperability rate was 93%, indicating good results
after the correction of ischemic mitral insufficiency. PUBMED
Surgical methods: as a new approach, a method of repairing or replacing the mitral
valve was used through left anterior minitoracotomy. This method involves access
to the left sections of the heart through a left anterior thoracotomy and provides
effective mitral valve visibility. In all patients, the planned procedure was
successfully completed, there was no need for a re-sternotomy. This approach is
minimally invasive and helps patients recover faster. PMC

Combined surgical strategies: in patients with ischemic mitral regurgitation,
revascularization of the coronary artery alone can increase the risk of heart failure
and death in long-term outcomes. Therefore, in such patients, it is recommended to
carry out repair or replacement of the mitral valve in combination with coronary
shunting. This approach improves the long-term survival rate of patients.

Choosing tactics

The choice of surgical tactics depends on the degree of MN, LV condition, and
myocardial viability:

« In mild to moderate MN, isolated CABG is preferred.

. In severe MN, a combined intervention is recommended — CABG with MK
correction.

Results and forecast

Combined surgeries show better results in terms of symptomatic improvement and
reduced mortality. Careful preoperative preparation and postoperative rehabilitation,
including drug therapy aimed at preventing LV remodeling, play an important role.
Conclusion
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Optimization of surgical tactics in the combination of CHD and MN requires an
individual approach based on modern diagnostic data. Timely intervention and the
correct choice of treatment method significantly improve outcomes in this category
of patients.

The findings of this study highlight the significant role of mitral valve repair (MVr)
in optimizing surgical outcomes for patients with coronary artery disease (CAD) and
concomitant mitral regurgitation (MR). The combination of coronary artery bypass
grafting (CABG) with MVr demonstrated superior benefits in terms of left
ventricular function recovery, reduction of MR severity, and overall improvement
in functional status compared to CABG alone.

Patients who underwent MVr in addition to CABG exhibited lower rates of
postoperative heart failure progression, fewer hospital readmissions, and better long-
term survival. The use of annuloplasty rings and valve-sparing techniques
contributed to improved mitral valve function, thereby reducing the burden on the
left ventricle and enhancing cardiac efficiency.

However, patient selection remains crucial, as the degree of MR severity, left
ventricular dysfunction, and myocardial viability significantly impact surgical
outcomes. Future research should focus on refining patient stratification criteria and
exploring minimally invasive approaches to further improve surgical efficacy and
patient quality of life.

In conclusion, mitral valve repair should be considered an essential component of
surgical treatment in patients with moderate-to-severe MR undergoing CABG, as it
leads to better clinical outcomes and improved long-term prognosis.
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