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Percutaneous Balloon Valvuloplasty for Restenosis after
Surgical Mitral Commissurotomy

Han Soo Kim, M.D., Won Heum Shim, M.D., Seung Jea Tahk, M.D,,
Yang Soo Jang, M.D., Seung Yun Cho, M.D,,
Sung Soon Kim, M.D., Woong-Ku Lee, M.D.

Department of Internal Medicine, Yonsei University, College of Medicine

To evaluate the efficacy of percutaneous balloon valvuloplasty in patients with prior surgical mitral
commissurotomy, balloon valvuloplasty was performed in 9 patients with restenosis 14.1+ 9.3 years
(5~30) after the operation. There were 6 women and 3 men with a mean age of 43+ 8 years.
Two patients were in NYHA class II, 6 in class Ill and 1 in class V. Six were in atrial fibrillation.
Percutaneous balloon mitral valvuloplasty in 9 patients resulted in increase of mitral valve area(1.03+
0.13 to 1.81+ 0.48 cm?, P<0.05) by Gorlin’s formula, and decrease of mean diastolic mitral pressure
gradient(13+ 5 to 6+ 2 mmHg, P<0.05), and mean left atrial pressure(17+7 to 10+ 4 mmHg,
p<0.05). And also cardiac output increased(4.2+ 0.8 to 4.6+ 1.0 L/min, p<0.05) and mean pulmonary
artery pressure and pulmonary vascular resistance decreased(25+ 6 to 19+ 5 mmHg, p<0.05, 316+
103 to 239+ 101 dyne * s * cm~°, p<0.05). Mitral regurgitation developed or increased in severity
in 2 patients. No other complications occurred.

These results suggest that percutaneous balloon mitral valvuloplasty is safe and effective procedure
in selected patients with restenosis after mitral commissurotomy and can postpone reoperation in
many cases.

KEY WORDS . Mitral valve - Balloon valvuloplasty.
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Table 1. Clinical characteristics of patients before valvuloplasty
Patient Age(yr) NYHA  Heart MR Echo EBDA/BSA Years after
No. & sex class  rhythm  grade score (cm2/M2) prior OMC(CMC)
1 48 F I AF 0 9 46 17
2 3% F I NSR 1 8 39 5
3 7 M il AF 0 9 38 28
4 52 F I AF 0 10 38 10(25)
5 54 F v AF 0 41 5
6 43 F H AF 1 42 12
7 42 M il AF 1 10 35 30
8 4 M I NSR 0 8 43 7
9 29 F il NSR 0 11 40 13
MeantSD  43t8 2906 93£12 40403 141+93

AF © atrial fibrillation, EBDA : effective balloon dilating area, BSA : body surface area, Echo : echocardiographic,
F © female, M . male, NSR ' normal sinus rhythm, OMC : open mitral commissurotomy, CMC : closed mitral com-
missurotomy, MR * mitral regurgitation, NYHA ! New York Heart Association, SD : standard deviation.
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Table 2. Echocardiographic data before and after valvuloplasty

MVA MVA Peak E velocity EF slope LA size
Patient (2-D, cm2) (Doppler, cm2) (cm/sec) (mm/sec) (cm)
Ne. Pre Post Pre Post Pre Post Pre Post Pre Post
1 090 1.70 1.00 2.20 206 127 17 63 6.2 4.8
2 0.90 1.50 090 130 211 178 20 24 40 4.0
3 110 150 120 1.60 150 144 22 38 49 42
4 1.20 140 1.30 160 155 130 17 35 52 41
5 0.80 140 1.20 1.60 180 150 18 22 5.7 6.2
6 0.95 1.90 0.90 1.85 185 140 18 35 4.8 46
7 110 1.90 1.10 140 145 140 12 47 39 40
8 0.80 2.20 0.90 240 235 142 9 R 53 43
9 0.80 1.80 0.70 1.80 170 142 11 25 48 46
Mean 0.95 1.70 1.02 175 182 144 16 36 5.0 45
+SD 0.15 0.27 0.19 0.36 31 15 4 13 0.7 0.7
P value 0.001 0.001 0.005 0.002 0.069

MVA © mitral valve area, LA * left atrium, SD . standard deviation, Pre and Post : before and after mitral balloon

viavuloplasty respectively.
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