<2l L A 268 A 535 199%

Edueta )nioe Yotetna
ST 2TF 084 RS - 4EA
29 - AR - AAY - AR FEE

= Abstract =

Predictors of Thromboembolism in Severe Mitral Stenosis

Ki Dong Yoo, M.D., Ho Joong Youn, M.D., Yong Suk Oh, M.D.,
Wook Sung Chung, M.D., Joon Chul Park, M.D., Chul Min Kim, M.D.,
Jang Seong Chae, M.D., Jae Hyung Kim, M.D.,

Kyu Bo Choi, M.D., Soon Jo Hong, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Objective : Systemic emboli related to atrial thrombi in severe mitral stenosis are a well
known complication of percutancous ballooon dilatation of the mitral valve(PMV). The
purpose of this study was to identfy factors that predicted left atrial thrombi and systemic
embolism in patients with severe mitral stenosis.

Methods : Retrospective study of 79 patients with severe mitral stenosis by analysis of
videotape having the record for transthoracic(TTE) and transesophageal echocardiography(TEE)
was done over a 24 month period.

Results : The twenty eight patients(35%) had left atrial thrombus, and fifteen patients(19%)
had experience of systemic embolization. Both appeared most commonly in the ages of 50
years. In thrombus group, the incidence of atrial fibrillation was more frequent(P=0.001), left
atrial size larger(P=0.0014), and mitral valve area(P=0.0353) and cjection fraction of left atrial
appendage(P=0.037) were lesser than non-thrombi group. In left atrial appendage(LAA)
thrombus group, the left atrial dimension(P=0.0282) and the ejection fraction of LAA(P=0.008)
were lesser than those in the left atrial thrombus group. In embolism group, the age was older
(P=0.0212) and the incidence of atrial fibrillation tended to be more frequent(P=0.0547) than
non-embolism group.

Conclusion : In severe mitral stenosis, the formation of left atrial thrombus was related to
presence of atrial fibrillation, size of left atrial dimension and area of mitral valve. And the
thrombus of LAA was related to low ejection fraction of left atrium. The predictors of
embolism in severe mitral stenosis were age and the presence of atrial fibrillation. The TEE was
the useful diagnostic tool in detecting the thrombus of left atrium and LAA before PMV and
the patients with predictors of thromboembolism should be treated more actively in severe
mitral stenosis.

KEY WORDS : Severe mitral stenosis - Embolism - Thrombus - LAA.
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Fig. 1. Transesophageal basal short axis view of the left a-
trium shows the mural thrombus in the cavity of ap-
pendage.

Fig. 2. Transesophageal echocardiogram depicting left atrial appendage(LAA) contraction. Left : LAA area was measur-
ed during LAA diastole at the onset of the electrocardiographic(ECG) P wave(LAA,..,). Right : LAA systole at the
ECG R wave(LAA.;). LAA ejection fraction was calculated as(LAAmax — LAAin)/LAA .
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Table 1. EXZ 0} 4| EXZFL| 6|

HA7(N=28) 8]¥ A (N=51) P value

AGE 48+8 45+14 NS
FEMALE(%) 21(75%) 39(77%) NS
AF(%) 26(93%) 30(59%) 0.001
EMBOLISM(%) 8(29%}) 7(14%) NS
LA SIZE 560 £ 9 493 =+ 7 0.0014
EF 63.5 14 61.7 £15 NS
MVA 0.87+ 0.20 1.01+ 031 0.0353
PHT 314 £22 296 +14 NS
MEAN DPG 76 + 1.8 103 = 1.9 NS
MAX VEL 186 +£42 200 =36 NS
MR GRADE 1.6 = 0.7 16 + 07 NS
LAA EF 143 £ 2.5 216 £ 20 0.0370

LA SIZE, left atrium size : EF, ejection fraction : MVA,
mitral valve area ; PHT, pressure half time : MEAN DPG
; mean diastolic pressure gradient ; MAX VEL, maximal
velocity : MR GRADE, mitral regurgitaton grade ; LAA
EF, left atrial appendage ejection fraction ; NS, p > 0.05.

Table 2. EX TS A0 EX D} FAY HH T
gl
Al nlo] & x HA U3 %

AGE 4819 48+8 NS
AF(%) 14( 88%) 12(100%) NS
FEMALE(%) 14( 88%) 7( 58%) NS
Eembolism(%) 7{ 44%) 3( 25%) NS
TTE DX(%) 0( 0%) 10( 83%)

TEE DX(%) 16(100%) 12(100%)

LA SIZE 516 + 5 59.6 +10 0.0282
EF 639 +19 63.2 £11 NS
MVA 092+ 0.24 0.84+ 0.16 NS
PHT 281 +£30 341 £29 NS
MEAN DPG 88 + 3.7 70 £ 20 NS
MVA VEL 195 +42 175  +45 NS
MR GRADE 1.4 + 08 1.6 £ 07 NS
LAA EF 8.1 +£ 1.3 234 + 43 NS

TTE DX, thrombus diagnosed by TTE ; TEE DX, thrombus
diagnosed by TEE
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Table 3. MZX{ 7D} | X7 DtC| dim

A F(N=15) H] 42 F(N=64) P value
AGE 53+14 45+11 0.0212
FEMALE(%) 12(80%) 48(75%) NS
AF(%) 14(93%} 42(66%) 0.0547
Thrombus(%) 8(54%) 20(31%) NS
LA SIZE 506+ 4 516+ 9 NS
EF 65.2+17 61.4+14 NS
MVA 11+ 04 09+ 0.2 NS
PHT 247 +88 313 +85 0.0271
MEAN DPG 11.2+4 75 94+ 06 NS
MAX VEL 161 +24 206 +35 0.0003
MR GRADE 1.5+ 0.8 1.6+ 0.7 NS
LAA EF 173+ 3.8 199+ 1.7 0.0370
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