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ABSTRACT

Objective To investigate the correlation between quantitative esophageal ultrasound parameters and
the extent of mitral valve lesions and the value of guiding surgery. Methods Seventy-nine patients
with functional mitral regurgitation (FMR) in our hospital from January 2021 to December 2021 were
selected as the study group, and another 79 healthy volunteers in the same period were selected as the
control group. All performed esophageal ultrasonography to obtain quantitative parameters [maximum
displacement rate of annulus (ADVya), maximum displacement of annulus (ADyax), and sphericity index
(SP1)]. The general data, ADVmax, ADmax, and SPI of the two groups were compared, and the general data,
ADVmax, ADmax, and SPI of patients with different degrees of lesions in the study group were compared
to analyze the correlation between ADVax, ADmax, and SPI and the degree of FMR lesions and the
assessment value of severe FMR. All patients underwent surgical treatment, and the preoperative
ADVpmax, ADmax, and SPI of patients with different surgical protocols were compared. Results ADV .x and
ADpmax Were lower in the study group than in the control group, and SPI was higher than in the control
group (P<0.05); ADVpax and ADmax Were lower in the study group in patients with severe lesions than
in patients with moderate lesions, and in patients with moderate lesions than in patients with mild
lesions, and SPI was higher in patients with moderate lesions than in patients with mild lesions (P<0.05).
The degree of FMR lesion was negatively correlated with ADVaxand ADmax and positively correlated
with SPI (P<0.05); the area under the curve (AUC) of severe FMR assessed by ADVax, ADmax, and SPI
were 0.739, 0.780, and 0.793, respectively, and the combined assessment had the largest AUC of 0.911;
preoperative mitral valve repair patients ADVyax and ADnax Were higher in patients with mitral valve
repair than in patients with mitral valve replacement, and SPI was lower than in patients with mitral
valve replacement (P<0.05). Conclusion The quantitative esophageal ultrasound parameters ADVmax,
ADnax, and SPI are closely correlated with the degree of FMR lesions, which can assist in the clinical
assessment of severe FMR and thus guide the clinical rational selection of surgical methods.
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