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Longterm Results of Balloon Valvuloplasty in Patients
with Pulmonary Valvular Stenosis

Yong Soo Yun, M.D.
Department of Pediatrics, College of Medicine, National University

1) Pulmonary valve stenosis were relieved successfuley by ballon dilatation during cardia-
ccatheterization on 72 children aged 8 months to 15 years.

2) 3 children with dysplastic valve were reluctant to balloon dilatation and needed surgical
valvectomy.

3) A 15 year old girl. died suddenly 6 months after initial successful balloon valvuloplasty.
probably caused by right ventricular dysfunction and arrhythmia.

4) In 17 case with residual transpulmonary pressure gradient exceeding 30mmHg after
initial balloon valvuloplasty, we recatheterized one or two years later, and found spontaneous
relief of pressure gradient in most cases except two who needed another trial of balloon
dilatation.

5) Infundibular and pulmonary annulus diameter ratio during systolic phase on lateral
cine angiography revealed significant aggrevation of infundibular stenosis immediately after
balloon dilatation comparing to pre-dilation but significant relief of that 1—2 years later.

6) R votage in V1 precordial lead revealed rapid decrement in height for initial 6 months
after balloon dilatation, and gradually decreased after then.

7) Although the long-term results aré still unknown, the current data strongly support
the statement that percutaneous transluminal balloon valvuloplasty is the treatment of choice
for patients with non-dysplastic pulmonic valve stenosis.

KEY WORDS : Palmonary balloon valvuloplasty * Longterm results.
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Table 1. Overall results of pulmonary balloon valvuloplasty in 72 patients with pulmonary valvular steno-

sis

No. of patients Remark
Successful 60(83.3%) 1 patient receving antiarrhythmic drug
Failed 3(4.2%) Dysplastic valve
Died 10 1.4%) 6 months later, ventricular tachycardia
Loss of follow-up 8(11.1%) Successful initial dilation

Table 2. Change of pressure difference and infundibulum-annulus diameter ratio, before and after balloon

pulmonary valve dilation a#

Pressure difference(mmHg) Inf-D/Ann-D
Case - Control
No. Before ~ Imm-after 1-2yr after Before  Imme-after 1-2yr after
dilat. dilat. dilat. dilat. dilat. dilat.

1! 120 35 15 0.41 0.38 0.49 0.95

2 170 76 36 0.16 0.14 0.37 0.91

3! 60 40 20 0.5 0.40 0.5 0.90

4 140 65 35 0.15 0.15 0.30 0.97

5 108 40 10 0.23 0.17 0.63 0.98

6 60 40 30 0.28 0.25 0.44 1.00

7 115 35 13 0.23 0.17 0.63 0.94

8 188 75 27 0.26 0.24 0.70 0.88

9 85 35 22 0.25 0.21 0.44 0.93
10 143 58 40 0.25 0.17 0.40 0.94
11 250 150% 27 0.27 0.06 0.39 -
12 95 40 18 0.16 0.16 0.30 -
13 108 44 19 0.27 0.15 0.39 -
14 87 57 27 0.27 0.18 0.33 -
15 130 35 13 0.23 0.15 0.44 -
16 102 47 37 0.23 0.16 0.42 -
17 105 40 7 0.25 0.13 0.53 -

Meant SD 0.26+0.08 0.19+0.08 0.45+0.14 0.94+£ 0.04
Paired T Test P<0.01 P<0.01

a# !in patients with residual pressure difference>>30mmHg.

* 1 2nd wrial of Balloon dilation 1 year later.
Inf-D © infundibular diameter.
Ann-D : pulmonary annulus diameter.

> follow-up cases without inderal medication.
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Fig. 1. 1. Lateral view of right ventriculogram.
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(A) Preballooning : Narrowed infundibular diameter(white arrow) and normal pulmonary annulus
(black arrow). The angiogram also demonstrated systolic doming of the pulmonary valve with

poststenotic dilatation

(B) Immediate postballooning : Severe infundibular narrowing comparing to preballooning angio-

cardiogram

(C) 1 year after valvuloplasty : The secondary infundibular hypertrophy resolved spontaneously.
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Fig. 2. Chagnes of R in V; after balloon valvuloplasty(years).
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Table 3. Changes of R{mm) in V; after balloon valvuloplasty in cases with initial R exceeding 15

mm
Case No. Predilat. 0.5yr after dilat.  1lyr after dilat. 2yr Syr 4yr
1 32 24 20 20 - -
2 27 13 10 8 - -
3 15 6 6 6 - -
4 20 14 12 6 - -
5 60 30 20 i0 - -
6 17 8 6 5 - -
7 35 27 20 15 15 12
8 20 16 18 10 - -
9 15 4 5 5 - -
10 17 8 10 9 - -
11 15 10 8 8 - -
12 30 16 12 10 - -
13 44 35 20 15 15 -
14 3 4 4 4 - 4
15 15 15 10 10 - -
16 20 10 10 7 - -
17 54 25 20 12 - -
18 15 5 3 3 - -
19 60 27 30 22 15 -
20 20 7 6 - -
21 20 5 5 - -
22 30 15 11 9 - -
23 15 6 6 6 - -
24 30 13 13 13 - -
25 20 7 7 4 - -
26 18 10 7 7 - -
27 23 15 13 13 - -
Meant SD 26.5+13.5 1.39+ 8.7 11.6+6.7 0.2+4.7
Std error 2.6 1.8 1.3 0.9
p<0.01 P<0.01

dilat. : dilatation.
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