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Percutaneous Balloon Valvuloplasty of Pulmonary Valvular Stenosis in Adult

Park JH, M.D., Oh BH¥ M.D., Yoon YS™ M.D., Han MC, M.D.,

Park YB M.D., Choi YS¥ M.D., Seo JD* M.D., Lee YW* M.D.
Y

Department of Radiology, Internal Medicine* & Pediatrics™
College of Medicine, Seoul National University

Percutaneous balloon valvuloplasty (PBV) was done in 7 adults of pulmonary valvular
stenosis, which was diagnosed with catheterization and cine-angiography of rigtht heart, in
Seoul National University Hospital from Jan. 1986 to Dec. 1986.

The results were as follows:

1) Among the seven cases six were male and the range of age was from 19 to 40 years.
Atrial septal defects associated in 2 cases were not significant clinically.

2) The peak systolic gradient from right ventricle to pulmonary artery before the
procedure was below 50 mmHg in 1 case, 50 to 100 mmHg in 1 case, and above 100 mmHg
in 5 cases.

3) Before PBV the mean systolic pressure of right ventricle was 121 +42 mmHg and the
peak systolic gradient was 106+41 mmHg. After PBV those were 58 +30 mmHg and 40+
31 mmHg, revealing significant improvement.

4) Balloon catheter (Medi-tech, 9F) was used in all cases. single balloon of 20 mm outer
diameter was applied in 2 cases and double balloons of various sizes were applied in 5 cases
in which single balloon showed inadequate dilatation. It is suggested that percutaneous balloon
valvuloplasty is safe and effective alternative to surgical valvotomy of pulmonary valvular
stenosis in adults.
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Fig. 1. Case 6 M 24

A. Lateral view of right ventriculography revealed doming of pulmonary valve and zet flow due to

severe valvular stenosis.

B. During balloon dilatation of the valvular stenosis, typical waist appeared at the middle of 20mm
outer diameter balloon. After balloon valvuloplasty, the peak systolic gradient decreased from

102mmHg to 40mmHg.
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Fig. 2. Case 4 F 19
Single 20mm balloon with minimal indentation due to pulmonary valvular stenosis inserted over

Table 1. Hemodynamic data of 7 cases before and after percutaneous balloon valvuloplasty

A.

B.

the guide wire.

Double ballooh technique in pulmonary outflow to overcome the insufficient dilatation with evi-

dent balloon waist.

Before (mmHg) After (mmHg) Balloon
Case No. Sex /Age
SRV PSG SRV PSG (mm)
1 M 32 140 122 110(140) 96(120) 15+15
2 M 22 190 175 920 70 20
3 M 23 60 45 40 21 20
4 F 19 85 75 30( 50) 15( 35) 20+ 18
5 M 40 115 100 40(115) 20(100) 20+ 20
6 M 24 120 102 58(120) 40(100) 20+ 18
7 M 24 140 120 40(100) 20( 80) 20+ 12
Mean+ SD 121+ 42 104441 58+ 30 40+31
SRV : Systolic right ventricular pressure
PSG : Peak systolic gradient
() : Pressure after valvuloplasty with single balloon
* : Associated with small ASD
+ : Open heart surgery was done due to severe combined infundibular stenosis



Fig. 3.

BASELINE POST VALVULOPLASTY
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Case 5. M 40

A. Lateral view of right ventriculography revealed pulmonary valvular stenosis and post - stenotic

B.
C.

dilatation.

Double balloon technique revealing typical balloon waist, leading to successful valvuloplasty.
Pressure tracing before and after percutaneous balloon valvuloplasty. Peak systolic gradient
decreased from 110mmHg to 20mmHg after valvuloplasty.
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