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Percutaneous Mitral Balloon Valvotomy in Patients with Restenosis
after Surgical Commissurotomy : A Comparative Study

Jong-Won Ha M.D,, Won-Heum Shim M.D, Jung-Han Yoon M.D,
Han-Soo Kim M.D., Yang-Soo Jang M.D., Nam-Sik Chung M.D.,
Seung-Yun Cho M.D,, Sung-Soon Kim M.D.

Cardiology Division, Yonsei Cardiovascular Center Yonsei University, Seoul, Korea

Background : Because its efficacy and percutaneous approach, percutaneous mitral balloon
valvotomy(PMV) could be an alternative to surgery for mitral restenosis after surgical commis-
surotomy, somewhat decreasing the mortality and morbidity associated with second thoracotomy.
This study assesses the efficacy of PMV in patients with mitral restenosis after surgical commis-
surotomy compared with in patients without prior surgery.

Methods : PMV were performed in 367 patients to compare the effectiveness between patients
with mitral restenosis after surgical commissurotomy(group 1, n=22) and patients with unope-
rated mitral stenosis(group 2, n=345). Twenty two had undergone closed or open mitral commi-
ssurotomy average 11.2 years before.

Results . There were no significant differences in clinical profiles between two groups.Mitral
valve area was increased from 1.0+ 0.8 to 1.8+ 0.6cm? in group 1 and 09+ 03 to 2.0+ 0.7cm?
in group 2(p>005). Mitral gradient was decreased from 14+ 59 to 6+ 26mmHg in group
1 and 18+ 70 to 7+ 5.3mmHg in group 2(p>0.05). Increment of mitral regurgitation and signifi-
cant left to right shunt after PMV were not significantly different(10% versus 14.7%, 5% versus
104% respectively, p>>0.05). Optimal results defined as final valve area more than 1.5cm?
with gain a more than 25% of initial valve area were attained in 75% of patients in group
1 and in 843% of group 2 patients(p>>005).

Conclusion | PMV in mitral restenosis after surgical commissurotomy may be safe in selected
patients and equally effective as in unoperated mitral stenosis.
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Table 1. Clinical profiles

Group 1 Group 2
Age(years) 428+ 104 40.3+10.2
M/F 8/14 102/243
NSR/AF 18/ 4 178/167
Echoscore 6.6 3.3 6.7+ 32
EBDA/BSA 42+ 0.5 42+ 05

M ! Male, F: Female, NSR : Normal sinus rhythm,
AF ! Atrial fibrillation, EBDA : Effective balloon dilating
area, BSA : Body surface area

Table 2. Hemodynamic data

Group 1 Group 2
24.6111.2 31.1+125

pap P
post 202+ 52 21.2+ 92
8.1 7.1 21.8% 7.
LAP pre 8+ 7.7
post 11.6t 4.6 10.0+ 4.3
4.5+ 0.9 4.2+ 0.
co pre 0.9
post 49+ 1.3 48+ 1.2
1.0+ 0.1 .9+ 0.
MVA pre 09+ 03
post 1.8+ 0.6 2.0+ 07

PAP(mmHg) : Pulmonary artery pressure, LAP
(mmHg) : Left atrial pressure, CO(Vmin) : Cardiac
output, MVA(cm?) : Mitral valve area. All data are not
statistically significant.

p>0.05

E] Group 1
Group 2

pre-PMV

post-PMV -

Fig. 1. MVA of pre and post-PMV.
MVA : Mitral valve area
PMV : Percutaneous mitral balloon valvotomy
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Group 1
Group 2

Pre-PMV

post-PMV

Fig. 2. Mitral gradient before and after PMV.

MG ! mitral gradient

PMV ! percutaneous mitral balloon valvotomy

percent(%)

Group 1
774 Group 2

Fig. 3. Optimal result after PMV.
PMV ! percutaneous mitral balloon valvotomy
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percent( %)

Group 1
V72 Group 2

ASD

MR

Fig. 4. Complications after PMV.
ASD : atrial septal defect
MR : mitral regurgitation
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