@71 A28 A6z 1992

AAl opFH3}e)] A3 s FAAAHEE 149
>

2 AZoT 2A15HY AR, vpAD SFe ke
FAY TS AT 2R PHN

= Abstract =

Percutaneous Balloon Mitral Valvuloplasty under General Anesthesia
in Pateint with Mitral Stenosis and Schizophrenia

Jung Han Yoon, M.D,, Keum Soo Park, M.D., Kyung Hoon Choe, M.D,,
Kyung Bong Yoon, M.D.,* Sung Oh Hwang, M.D.**
Department of Internal Medicine, Anesthesiology®, Emergency Medicine®*, Wonju Christian Hospital,
Yonser University, Wonju College of Medicine, Wonju, Korea

Since the introduction of percutaneous mitral valvotomy(PMV) in 1984, PMV was an effective
alternative to surgical commissurotomy in selected patients with severe mitral stenosis. Also
PMV was an excellent palliative strategy in such patients who were high risk for operative
management or longterm anticoagulation was not feasible.

We performed PMYV in a patient with very tight mitral stenosis and severe pulmonary hyperte-
nsion under the general anesthesia because the patient was anticipated to be uncooperative
due to mental problem, who was diagnosed as schizophrenia 16 years ago. Robinol was used
for premedication and iv fentanyl was used for maintenance of anesthesia. Inoue balloon
was introduced into the LV and gradual ballooning was performed with favorable results.
Total anesthesia time and interval from internal jugular vein puncture to the completion of
valvuloplasty were 1 hour 45 min and 40 minutes respectively. Hemodynamic variables were
improved immediately after intervention and mitral valve area was increased from 0.5cm? to
1.3cm?

KEY WORDS : Percutaneous balloon mitral valvuloplasty * General anesthesia * Schizophre-
nia.
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Fig. 1. A Pre-PMV echocardiogram showed tight mitral stenosis with flat interventricular septum and TR peak
velocity of 4.4m/sec suggestive of severe pulmonary hypertension. B : After PMV, MVA was 1.3cm?

by 2D with split posteromedial commissure. Interventricular septum was circular in shape and peak
velocity of TR jet was 3.6m/sec.
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Table 1. Hemodynamic Data

PMV
Pre Post
Cath  PAWP (mmHg) 30 15
PAP° (mmHg) 80/38/52 55/37/46
LAP (mmHg) 30 16
AO (mmHg) 96/50/67 115/55/78

MVA : mitral valve area
MDPG : mean diastolic pressure gradient
PAWP : pulmonary artery wedge pressure

LAP : LA pressure, AO [ aorta pressure
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