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Early Outcome and Short Term Restenosis Rate of the Mitral Balloon Valvuloplasty
in Mitral Stenosis Patients with Mild Mitral Regurgitation
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Dae Jin Jeon, MD, Jun Ho Seok, MD, Jong Seon Park, MD,
Jong Seok Lee, MD, Yeong Jo Kim, MD and Bong Sup Shim, MD

Department of internal Medicine, College of Medicine, Yeungnam University, Taegu, Korea

ABSTRACT

Background[] Percutaneous mitral balloon valvuloplasty (PMV) has been proposed as an alternative to
surgery for selected patients with symptomatic mitral stenosis. The presence of mild mitral regurgitation (MR)
in mitral stenosis is usually not considered as a contraindication for the procedure. But, the results of PMV in
the subgroup of patients with concomitant mild MR are unknown. Accordingly, this study evaluates the
clinical outcome of a consecutive series of patients with mitral stenosis and mild MR undergoing PMV.
MethodsU Between August 1992 and December 1996 we attempted to dilate the mitral valves of 43
consecutive patients with symptomatic mitral stenosis. Mean age of the group was 45.9% 10.6 years and 37
patients were women. They were divided into two groups according to the presence or absence of mild MR
before the procedure. Clinical feature, inital result, complication were compared. Results(] 1) Age, gender,
symptomatic status, and atrial fibrillation were similar in both groups. 2) Patients with MR had more thickened
valve (2.50£0.33 vs 1.84+0.55, p(J 0.048) and subvalvular tissue (2.55%0.73 vs 1.88+0.73, p[ 0.015),
higher echocardiographic score (8.44% 1.01 vs 7.08% 1.65, p[J 0.004). 3) Mitral valve area gain on the first
day after PMV was smaller in patients with MR (p[J 0.008). 4) The success rate of PMV, the incidence of
severe MR after PMV, and the restenosis rate on 6 month were similar in both groups. Conclusion[] Although
the PMV in patients with mild MR obtained smaller increments in mitral valve area compared to those
without MR, they showed similar immediate and short-term results after PMV. (Korean Circulation J
1999529 (6):596-601)
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Table 1. Baseline characteristics

MS with mild MS without

MR (n0 13) MR (n0 30) P YIYe

Age (years) 48+ 12 45+ 11 NS
Sex Male 2(15.4) 4(13.3) NS
Female 11 (84.6) 26 (86.7) NS
NYGA class
over 2 4 (30.8) 9(30 ) NS
Atrial fibrillation 7 (53.8) 11 (36.7) NS
Pre-PMV
M'zf*z)‘"ve €A 094+ 027 092+ 025 NS
MV Wilkin's score 8.44+ 1.01 7.08+ 1.65 0.004
PMV success 12 (92.3) 28 (93.3) NS

Data presented are number of patients (%) or mean
+ SD, NYHA classO New Yark Heart Association Func-
tional Classification, MVO Mitral valve

[ MS with mild MR (n=13)

p=0.004
MS without MR (n=30)

p=0.015 p=0.048

g inin

Total MV Mobility  Subvalvular ~ Valvular  Calcification
wilkin's score thickening  thickening

Fig. 1. Mitral valve wilkin's score between patients groups.
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Fig. 2. Mitral valve Areal pre-PMV, post-PMV 1st day
and 6th months.

Table 2. Complications of PMV in two groups
MS with mild MS without

MR (N0 13) MR (n0 30) P VOIUe
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