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Prominent Large V Wave in Mitral Stenosis and It’s Clinical Significance
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ABSTRACT

Background and Objectives[] Although a prominent large V wave in left atrial pressure tracing (PVLAP)
has been reported to be associated with significant mitral regurgitation (MR) or decreased left atrial
compliance (LAC), it is sometimes observed in patients with tight mitral stenosis (MS). The purpose of this
study was to determine the prevalence and the hemodynamic significance of PVLAP in tight MS. Materials
and Methods[J Catheterization data before percutaneous mitral balloon valvuloplasty (PMV) were analyzed
in 84 consecutive patients and PVLAP was defined as V wave 10 mm Hg higher than mean left atrial pressure
(MLAP). Results[] PVLAP was observed in 45% (38/84) and factors associated with PVLAP were younger
age (p0 0.02), higher MLAP (p<0.01), higher mitral gradient (p[] 0.04), smaller valve area (p(J 0.01) and
low echo score (p[J 0.02)C] among them MLAP was the only independent factor in multivariate analysis. The
presence of PVLAP had no effect on the result of PMV and successful PMV abolished PVLAP. Conclusion[]
PVLAP was observed not infrequently in these selected patients with MS referred for PMV. The presence of
PVLAP was not associated with MR and had good correlation with MLAP, which suggest that PVLAP be
determined by decreased LAC. (Korean Circulation J 2000530(2):147-152)
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Fig. 1. Left atrial pressure tracing during percutaneous mitral valvuloplasty. AO large A wave (O), BO large V
wave (-)

Table 1. Baseline characteristics

Table 2. Echocardiographic parameters

Large V (O) Large V (=) p-value

Large V (O) Large V (=) p-value

Number 38 46

M/F 7/31 16/30 NS
Age (year) 40+ 10 45+ 11* 0.02
NSR/Af 23/15 29/17 NS

Mr grade 0/0 /0 24/9/5 22/20/4 NS

LA mean pressure 277 177 <0.01*
Echo score 7+ 1.4 8+ 1.2 0.02
MVA (mean, cm?) 0.8+ 0.2 0.9+ 0.1 0.01
Mitral PG (mean) 15+ 5 12+ 5 0.04
PG of TR (mmHg) 39+ 21 31+ 16 0.06

NSRO normal sinus rhythm  AfQ0 aftrial fibrillation

MRO mitral regurgitation
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Fig. 3. The correlation between left atrial peak V wave
and left atrial mean pressure.
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Fig. 4. The correlation between left atrial mean press-
ure and difference of peak V wave minus mean left
atrial pressure.
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