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[ Abstract] Objective: To follow up the outcome of children with mitral regurgitation underwent
different surgical methods. Methods: 229 children with mitral regurgitation after surgery were
enrolled, including 166 underwent valvuloplasty and 63 without valvuloplasty. The outcome of short-term
and long-term follow-up after surgery were analyzed respectively.  Results: In ventricular septal defect
(VSD) with MR group (n = 144) , the improving rates of MR in patients with valvuloplasty were
significantly higher than that in patients without valvuloplasty both in short-term and long-term
follow-up (all P<<0. 05). In patent ductus arteriosus (PDA) with MR (2 =40) and coarctation of aorta
(CoA) with MR (n=16) group, the improving rates of MR in patients with valvuloplasty were both
significantly higher than those in patients without valvuloplasty in the short-term follow-up (all P<C
0. 05), while the improving rate had no significant difference in the long-term follow-up (P>>0. 05).
Conclusions: Different kinds of surgical methods should be given to MR patients with different congenital
heart diseases. Valvuloplasty should be performed with defects repair in VSD with MR patients, while
valvuloplasty might be not necessary for patients of PDA or CoA with MR after PDA ligation or
correction of CoA.
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