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Long-term Echocardiographic follow-up of Percutaneous Mitral Balloon
Valvuloplasty in Patients with Restenosis after Previous Surgical Commissurotomy

Jong-Won Ha, M.D., Won-Heum Shim, M.D., Yang-Soo Jang, M.D,,
June-Kwan, M.D., Han-Soo Kim, M.D., Sang-Wook Lim, M.D,,
Namsik Chung, M.D., Seung-Yun Cho, M.D., Sung-Soon Kim, M.D.

Cardiology Division Yonsei Cardiovascular Center Yonsei University, Seoul, Korea

Bacground : Percutaneous mitral balloon valvuloplasty(PMV) is known to produce short-
term hemodynamic and symptomatic improvement in selected patients with restenosis after
previous surgical commissurotomy.

Methods . To evaluate the long-term efficacy of PMV and identify the risk factors for resteno-
sis after this procedure in patients with mitral restenosis after previous surgical commissurotomy,
we obtained 304+ 13.0 months(range, 6—53) follow-up data in 19 patients with restenosis
after previous surgical commissurotomy in whom PMYV was successfully performed since April,
1988.

Result . There were 10 females and 9 males with mean age of 42.7+ 87(range, 28—59).
11 patients were in atrial fibrillation. Restenosis occurred in 8 patients(42%) during follow-
up. Median value for restenosis by Kaplan-Meier survival analysis was 40 months. Restenosis
by univariate analysis correlated with smaller valve area after PMV and short interval from
previous surgical commissurotomy to restenosis. Mitral valve area after PMV and echoscore
were found to be the determinant predictors of restenosis by Cox proportional hazard analysis.
For mitral valve area after PMV, patients with post-PMV valve area less than 1.6cm? have
relatively high risk for restenosis than those with post-PMV valve area more than 1.6cm?

Conclusion . Half of the patients who underwent PMV due to restenosis after previous surgi-
cal commissurotomy maintained optimal result up to 40 months. Poorer long-term outcome
can be predicted in patients with unfavorable valve morphology or post-PMV valve area less
than 1.6cm?.

KEY WORDS : Restenosis + Percutaneous mitral balloon valvuloplasty + Surgical commissuro-
tomy.
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Fig. 1. The changes of mitral valve area before, after
PMV and over the follow-up period.
M : Month, MVA : Mitral valve area, PMV : Per-

cutaneous mitral balloon valvuloplasty.
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Fig. 2. Kaplan-Meier curve for the incidence of resteno-
sis over the follow-up period after PMV.
PMV : Percutaneous mitral balloon valvuloplasty.
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Table 1. Predictive factors for restenosis by univariate analysis

No restenosis Restenosis
(n=11) (n=8) p value

Age(years) 42,61 9.1 428+ 8.7 0.978
Interval from previous .

. 155+ 7.7 8.8+ 5.1 0.036

surgery to restenosis(years)

Pre-PMV mean mitral gradient(mmHg) 165+ 4.4 147+ 6.7 0.589
Post-PMV mean mitral gradient(mmHg) 7.9t 36 5.9%+2.9 0.283
EBDA/BSA(cm?/m?) 43%+0.5 3.9+ 0.4 0.124
Echoscore 8.0+ 1.0 83+1.2 0.644
Pre-PMV MVA(cm?) 1.0+ 0.2 1.0+0.2 0.675
Post-PMV MVA(cm?) 1.8+ 0.1 1.6+ 0.1 0.002

BSA [ Body surface area, EBDA ! Effective balloon dilating area, MVA . Mitral valve area

PMV ! Percutaneous mitral balloon valvuloplasty

- 604 —



Table 2. Predictors of restenosis by Cox proportional
hazard analysis

p value
Interval from previous
. 0.393
surgery to restenosis(years)
Echoscore 0.0244
Post-PMV MVA(cm?) 0.0013

Abbreviations as in table 1.

Post-PMV MVA<1.6cm?

Post-PMV MVA>=1.6cm?

20t

Cummulative percent of free
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Fig. 3. Kaplan-Meier curve for the incidence of resteno-
sis in two groups divided by post-PMV mitral
valve area.

PVM : Percutaneous mitral balloon valvuloplasty,
MVA : Mitral valve area.
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Fig. 4. Kaplan-Meier estimates of free of restenosis in
two groups divided by echoscore.
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