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Valvular disease happen in up to 80% of irradiate patients [1]and in up to 26% there is a marked
calcification of the aortomitral curtain [2]. Accordingly, valve replacement might be preferable to
valve repair when considering long-term cardiovascular outcomes [3].

There are few studies in the literature discussing the results of mitral valve surgery because of
post-actinic disease, with limited sample. Therefore, there is no evidence if mitral valve repair or
replacement (either with biological or mechanical valve) is better. Eoin Donnellan et al. [4]
presented a sample of 146 patients who underwent mitral valve surgery after a median time of 17
years and showed that older age, higher STS score, coronary disease, REDO surgery and female sex
were associated to higher mortality. Still, they could not infer anything on the best fitting type of
surgery. Juan Crestanello et al. [3] instead focused on the repair of the mitral valve, showing that
Overall survival, freedom from cardiac death, and freedom from valve reoperation or cardiac
transplantation at 5 years for early survivors was 66%, 85%, and 88%, respectively. It is unclear if
the radiation damage keeps ruining the mitral valve. In such a scenario, mitral valve replacement
might be the best option as the advantages of mitral valve repair might be lost [5].
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Scopo Dello Studio (max 10 righe):

We propose a retrospective study to evaluate the difference among patient with post-actinic
mitral valve disease treated with mitral valve repair or mitral valve replacement with biological
prosthesis or mitral valve replacement with mechanical prosthesis.

End-Points Primari:
Mortality and early post operative outcomes

End-Points Secondari:

long-term follow up (mortality and mitral events, defined as: mitral re-intervention,
thromboembolic events, endocarditis, paravalvular leaks or at least moderate residual mitral
regurgitation)

Tempi previsti di arruolamento (in mesi):



Cenni statistici:
Retrospective multicenter study in Italian Centers recollecting data of patient treated in the last 10
years.
Univariate and multivariate analysis will be performed to determine relationships between
variables and in-hospital mortality, aortic events, and follow-up mortality.
INCLUSION CRITERIA

e Age>18yearsold

e Post actinic mitral valve disease

EXCLUSION CRITERIA
o Age<18years

Punti di forza:
Evaluation of the best type of surgery on the mitral valve
Large sample

Eventuali limiti:
Retrospective study

Fondi/Costi previsti:
//

Eventuali sponsorizzazioni esterne (pubbliche o private):

//

Eventuale numerosita del campione (se prospettico):

//

Numero minimo di pazienti da arruolare per Centro per partecipare:
20 subjects per center






