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Immediate and Follow-Up Results after Percutaneous
Mitral Valvuloplasty in Mitral Stenosis
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Percutaneous mitral valvuloplasty(PMV) is an alternative to surgical mitral commissuro-
tomy for patients with mitral stenosis. To assess the immediate and follow-up results of
PMYV and to identify factors influencing the outcome and complications of PMV., we analy-
zed the clinical. echocardiographic and hemodynamic data of 108 patients who underwent
PMV.

1) Good hemodynamic results were obtained in 86 patients(79.6 % ). The factors predicting
immediate outcome of PMV were mitral valve mobility, total echoscore, and EBDA/BSA.

2) Predictors of the increase in mitral valve area by PMV were age. sex. thythm, and
NYHA functional class before PMV. The independant predictors were rhythm{p = 0.008)
and functional class(p = 0.002).

3) The degree of mitral regurgitation increased, in 26 patients(24% ), did not changed
in 79 patients(73%) and decreased in 3 patients(3% ). The increase of MR could not predic-
ted from any features of the clinical. echocardiographic or hemodynamic data. The severity
of MR decreased by one grade in 15% of patients and did not change in 66% of patients
during follow-up.

4) Left-to-right shunt was detected in 19 patients(18% ). The predictors were valve mobility.

pulmonary artery pressure and pulmonary vascular resistance.
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5) Follow-up catheterization(mean 14 months) identified restenosis in six of 16 patients.

The predictors of restenosis were sex. total echoscore. and left atrial volume.

6) The hemodynamic data at follow-up were good compared with prePMV data(p 0.01).

but follow-up mitral valve area decreased than that of postPMV(p < 0.05). Immediate dec-

rease in pulmonary vascular resistance followed by progressive improvement during follow-

up.

7) Immediate complications of PMV were peripheral arterial embolism in one patient(1

%). pericardial effusion in two(2%), transient arrhythmia in four(4%), left-to-right shunt

in nineteen(18%) and increase in the grade of MR in twenty-six(24%).

This study suggests that PMV produces excellent immediate and follow-up results and

is a safe and cffective procedure in the nonsurgical treatment of mitral stenosis.

KEY WORDS : Percutaneous mitral valvuloplasty(PMV) - Mitral stenosis * Follow-up.
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Table 1. Immediate changes of hemodynamic data after PMV

Hemodynamic data PrePMV Post PMV P value

MVA(cm?) 1.00 0.82 2.41x  0.90 { 0.01

Mitral gradient(mmHg) 198 + 7.2 53 + 3.0 { 0.01

Cardiac output(L/min) 494+ 1.32 532+ 1.42 { 0.01

LA pressure(mmHg) 253 £ 7.5 .96 £ 5.0 < 0.01

PA pressure(mmHg) 41.2 + 16.5 23.0 * 10.6 < 0.01

PVR(dvnes sec/cm?®) 302.3 £245.6 219.6 £169.9 { 0.01
24140.90 cm*Z Z7}slga, #&&47] #1238 ¥ ol b8 A7 #HAok(p0.01). PMV3E
#dE == 19.8+ 7.2mmHgol A 5.3+ 3.0mmHg Zo] FAHEA HEocl HYEYDRAY ST Y
2 Zastgon, PMV AFo| AW A4 il %‘ul]:r“’ﬂ*i & A4S 2oy EAFHQ
€3, HE52eh AgHHTE PMVAA HlE] & FoF zole AT FHeDHe T TN 14
g5 7428 B, AwEFe FosA F7b oA 16.2%) HolA 5o (22.7%) AT
A HE 1. p<0.001) sty Ao JFE vAe dade #Ae
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Table 2. Predictive factors for the immediate outcome of PMV

Variables before Hemodynamic _ Results P value
PMV Good(n = 86) Poor(n = 22)

Age(vrs) 37.2+ 9.8 39.3+ 13.5 NS
Women( %) 72.0 81.8 NS
Atrial fibrillation( %) 27.9 36.4 NS
Echoscore

Mobility 167+ 0.65 2.08+ 0.79 { 0.05

Thickening 1.90+ 0.62 2.16t 0.18 NS

Calcification 2.24+ 0.61 2.25+ 0.75 NS

Subvalvular disease 1.63%+ 0.78 1.75+ 0.62 NS

Total 7.44% 1.78 8.33+ 2.06 { 0.05
MVA(cm?) 1.00£ 0.32 0.92+ 0.25 NS
LA volume(ml) 90.9 + 45.1 1109 +45.2 NS
LA pressure(mmHg) 250 £ 7.1 28.1 + 9.7 NS
CO(L/min) 496t 1.34 465+ 1.14 NS
EBDA/BSA 3.90% 0.44 3.62t 0.30 { 0.05
NS not significant
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Table 3. Clinical and hemodvnamic data of two groups devided bv total echoscore

Variables Total echoscore P value
<8 (n=81) > 8 (n=24)

Age(vrs) %6.3 +10.4 39.5 £ 95 NS
women( %) 82.7 54.2 { 0.05
Atrial fibrillation( %) 25.9 458 { 0.05
MVA(cm?)

PrePMV 1.03+ 0.32 0.89+ 030 NS

PostPMV 251 0.86 2.11x 0.97 { 0.05

. AMVA 149+ 0.84 1.21+ 0.98 NS
Mitral gradient(mmHg)

PrePMV 199 + 7.2 196 £ 7.3 NS

PostPMV 49 + 28 6.6 £ 3.5 { 0.05
LA volume(ml) '

PrePMV 90.5 £43.9 100.8 +4 NS

PostPMV 67.6 + 33.1 89.7 £5 { 0.05
LA pressure(mmHg)

PrePMV 253 + 7.7 255 = 7.2 NS

PostPMV 8.7 £ 4.2 11.7 £ 6.0 { 0.01
PA pressure(mmi—lg)

PrePMV 41.5 +17.0 48.8 155 NS

PostPMV 21.2 £ 9.1 28.3 £13.2 { 0.05
Restenosis( % )

2-D Echocardiogram 40% (8/20) 67%(2/3) { 0.05

Gorlin's formula 43% (6/14) 0% (0/2) -

A MVA  initial gain of mitral valve area after PMV
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tional classification of the patients before PMV,
after PMV and at follow-up.
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Table 4. Chronological changes of hemodvnamic results in 16 patients who underwent follow-up cathete-

rization. -

Hemodvnamic data PrePMV PostPMV Follow-up
MVA(cmn?) .13+ 0.29 251+  0.76* 1.93+ 0.64*%
Mitral gradient{(mmHg) 21.7 + 7.9 58 £ 2.5* 7.8 £ 2.8*
LA pressure(mmHg) 256 £ 8.3 6.7 £ 1.9% 12.2 + 3.8%%%
LA volume(ml) 83.4 + 24.7 68.7 £ 20.5% 61.6 +21.4%
PA pressure(mmHg) 40.0 =+ 193 19.4 £ 7.4° 22.5 + 6.2%%
PVR(dynes sec/cm?®) 270.9 .i 215.0 189.8 £135.6 128.8 +68.37%#
CO(L/min) 540+ 1.24 5.57t 1.10 576t 1.48

% p(0.01 vs prePMV, # p<0.05 vs postPMV, # # p{0.01 vs postPMV

All other comparisons are not statistically significant.
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Fig. 3. Schema of changes in the degree of mitral
regurgitation before PMV, after PMV and at
follow-up.
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