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How Low an LVEF Can You Go?



Considerations

LVEF by itself is a poor discriminator of operative 
candidacy  

Preoperative LV ejection fraction:
•Does predict long term mortality under 
conservative management1

•Survival following MV surgery2, or
•Postoperative heart failure3

1 Ling H, Enriquez-Sarano M, Seward J, et al. Clinical outcome of mitral regurgitation due to flail leaflets. N Engl J Med 1996;335:1417–23.

2 Enriquez-Sarano M, Tajik A, Schaff H, et al. Echocardiographic prediction of survival after surgical correction of organic mitral 
regurgitation. Circulation 1994;90:830–7.
3 Enriquez-Sarano M, Schaff H, Orszulak T, et al. Congestive heart failure after surgical correction of mitral regurgitation. A long-term 
study. Circulation 1995;92:2496–503.
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Mean LV volume = 270+/-100.3 mL

LV end-diastolic dimension = 69.7+/-8.8 mm 

LV ejection fraction = 23.9%+/-8.9% 

Mean 6MWT = 344.3+/-90.4 m, 

Peak VO2 = 14.1+/-4.3 mL/kg/min, 

MLHF score = 58.8+/-23.9 units

NYHA Class III (71.5%), with 23.3% in Class II 
and 5.2% in Class IV
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 Excluded any patient with 4 of the following criteria:

 Severe LV enlargement (LVEDD 80 mm)

 Marked exercise limitation - peak VO2 = 13 ml·kg1 ·min1

 Systolic BP < 80 mm Hg

 Atrial fibrillation

 HF duration 8 years

 Exercise-induced increase in systolic blood pressure 10%

 6-min walk test < 350 m

 Prior cardiac surgery

 Blood urea nitrogen 100 mg/dl

 Cachexia 
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• 85% underwent 
mitral valve repair 
with undersize 
annuloplasty
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Conclusions

 In selected patients with low LVEF:
•Operative mortality low
• Improvement in functional state assessed by 
NYHA classification
• Improvements in LV geometry
•Likely has survival benefit similar compared to 
medical therapy




