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O Abstract O

The Prediction of Successful Outcome after Percutaneous
Mitral Valvuloplasty

Young Hak Kim, M.D., Duk Hyun Kang, M.D., Jae Kwan Song, M.D.,
Myeong Ki Hong, M.D., Jae Joong Kim, M.D., Seong Wook Park, M.D.,
Seung Jung Park, M.D., Hyun Song, M.D.*

Department of Internal Medicine, Thoracic and Cardiovascular Surgery,* College of Medicine,
Ulsan University, Seoul, Korea

Background[] Several predictors of successful outcome after percutaneous mitral valvuloplsty
(PMV) have been identified but the results were controversial. We analyzes the clinical and echoca-
rdiographic predictors of successful outcome after PMV.

Methods[] We studied 214 patients(167 women and 47 men) undergoing PMV from October
1991 to December 1995. Echocardiographic evaluation was performed before and after PMV.

Results] The study population had mean age of 41+ 11 years, and the total echocardiographic
score was 7.5+ 1.5. PMV using Inoue balloon and double balloon technique were performed in 113
cases and 101 cases respectively. The successful outcome from PMV (defined as mitral valve area =
1.5cm’ and increase in valve area >25% and less than grade 3 mitral regurgitation(MR)) was
achieved in 178 cases(83.2%). The mean mitral valve area was increased from 0.90+ 0.21cm 2 to
1.82+ 0.34cm’(p<0.01). The successful outome group had good echocardiographic score(7.3+ 1.4
vs. 8.8+ 1.4, p<0.01) and larger valve area before procedure(0.92+ 0.21cm’® vs 0.75% 0.17cm’,
p<0.01) than suboptimal result group. The patients with total echocardiographic score < 8 had more
increment in valve area after PMV(0.97 O.Zlcmz) than those with total echocardiographic score
>8(0.83+ 0.22cm’, p<0.01). Significant MR( grade 3 MR) after PMV was developed in 10
cases(4.7%). In patients with significant MR after PMV, echocardiographic calcification score were
highQ2.3% 0.8 vs. 1.7+ 0.7, p<0.01) and mitral valve area before PMV were smaller(0.82+ 0.10cm’
vs. 0.90% 0.22cm 2, p<0.05) than in those without significant MR.

Conclusions] The predictors of successful outcome after PMV are large mitral valve area and
good echocardiograpic score. The predictors of significant MR is severe calcified mitral valve and
small mitral valve area before PMV.

KEY WORDSO Percutaneous mitral valvuloplasty - Predictors of successful outcome.
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Table 1. Comparisons of clinical and echocardiographic

variables
Successful  Suboptimal
result group  result group
Number 178 36
Age(year) 40.5+ 11.3 418+ 114
MaleOd Female 380 140 9027
Sinus rhythmO Af 1080 70 19017
Balloon(Inouel Double) 950 83 180 18
BSA(cm?2) 1.58+ 0.14 1.55+ 0.16
EBDA/BSA(cm2/m2) 3.88+ 0.34 3.82+ 0.40
MVA before PMV(cm?2) 0.92+ 0.21  0.75+ 0.17**
Total echo score 7314 8.8 £ 1.4**
Leaflet thickening 20 0.5 2.3 £ 0.6**
Leaflet mobility 1.6 £ 0.5 1.9 £ 0.5%*
Calcification 1.6 £ 0.7 2.3 £ 0.8*
Subvalvular thickening 2.1 = 0.6 2.3 + 0.6*

AfO Atrial fibrillation

BSAO Body surface area

EBDAO Effective balloon dilating area
MVAO Mitral valve area

*0<0.05 **p<0.01

Table 2. Multivariate analysis of predictors of successful

outcome
p value rvalue
Total echo score <0.01 -0.29
Leaflet thickening NS
Leaflet mobility NS
Calcification NS
Subvalvular thickening NS
MVA before PMV <0.01 0.24

MVAO Mitral valve area

(suboptimal group)d] OO0O0O OO0, OOOOO
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0 00,00 OO0 OO0 OO0 OO0 boo odgo

100

p <0.01

40

Success rate(%)

20

<8 >8
Total echo score

Fig. 1. Success rate of PMV according to echocardio-

graphic score.
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Fig. 2. Increment of MVA after PMV according to echocar-
diographic score MVAD Mitral valve area.
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Fig. 3. The elastic recoil property according to echoc-
ardiographic acore.
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Table 3. Comparisons of clinical and echocardiogr-
aphic variables according to significant MR

after PMV
MR < MR =
grade 2 grade 3
Number 204 10
Age(year) 40.8+ 11.3 40.0+ 12.2
MaleO Female 460 158 109
Sinus rhythmO Af 1240 80 307
Balloon(Inouel Double) 1090 95 40 6
BSA(cm?2) 1.58+ 0.15 1.54+ 0.11
EBDA/BSA(cm2/m2) 3.87+ 0.36 3.80% 0.27
MVA before PMV(cm?2) 0.90+ 0.22 0.82+ 0.10**
Total echo score 7.5¢ 1.5 8.0 £ 1.6
Leaflet thickening 2.1+ 0.5 22 +08
Leaflet mobility 1.7£ 0.5 1.5+05
Calcification 1.7+ 0.7 2.3 £ 0.8*
Subvalvular thickening 2.1+ 0.6 2.0 £0.5

AfO Afrial fibrillation

BSAD Body surface area

EBDAD Effective balloon dilating area

MVATO Mitral valve area

*p<0.05, **p<0.01
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