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ABSTRACT

Background and Objectives : Percutaneous mitral balloon valvuloplotomy (PMV) is a safe and effective proce-
dure for the treatment of mitral stenosis (MS); however, its long-term results according to the severity of MS
remain unknown. The aim of this study was to compare the long-term results of PMV between moderate and
severe MS. Subjects and Methods : The immediate and long-term outcomes of 786 patients (198 male, mean age;
43 years) who underwent PMV at a single referral center, between 1988 and 2000, were analyzed. The clinical and
echocardiographic data were compared between moderate (n=357) and severe MS (n=429). Results : Optimal
results were gained in 618 (79%) patients, including 80 and 76% moderate and severe MS cases, respectively
(p=0.13). Acute complications occurred in 85 patients (11%), but without significant difference between the two
groups. After a mean follow-up period of 94 months (range, 6 to 210 month), the 5 year event-free survival rate
was better in moderate (88%) than in severe MS (79%), but the 10 year event-free survival rates were no diffe-
rent (65% vs. 65%). Independent predictors for better prognosis were a lower echo score (<8) (p=0.017, HR=
0.67), a larger mitral valve area after the PMV (= 1.7 cm?®) (p=0.002, HR=0.65), less mitral regurgitation (<grade
1) (p=0.001, HR=0.46) and a lower left atrial pressure (<12 mmHg) (p=0.005, HR=0.80). Conclusion : The
immediate and long-term outcomes of PMV for moderate MS were no better after 9 years than those for severe MS.
Therefore, PMV for moderate MS should be considered in selected cases with a favorable MV morphology.
(Korean Circulation ] 2006;36:208—213)
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Table 1. Baseline clinical characteristics of patients who underwent
PMV

Moderate MS Severe MS
(n=357) (n=429) b
Age (years) 42.8+10.9 42.4+10.9 0.45
Female 286 (80.1%) 302 (70.4%) 0.002
Atrial fibrillation 139 (39.2%) 217 (50.9%) 0.001
NYHA class 0.001
I 98 (27.5%) 40 ( 9.3%) -
I-1V 259 (72.5%) 389 (90.7%) -

Echo score 79+1.2 8.2+1.3 0.005

PMV: percutaneous mitral balloon valvuloplasty, NYHA: New York
Heart Association, MS: mitral stenosis

Table 2. Comparison of immediate outcomes and complications bet-
ween moderate and severe MS after PMV

Moderate MS Severe MS
(n=380) (n=462) 2
MVA, pre (cm?) 1.1£0.1 0.8£0.1 0.001
MVA, post (cm?) 1.8£0.3 1.7£0.3 0.23
Acute gain* (cm?) 0.62£0.28 0.95+0.33 0.001
Acute gain* (%) 55.7+27.4 126.2+60.3 0.001
Short-term loss T (cm?) 0.13£0.18 0.13£0.19 0.75
Short-term loss T (%) 71£9.3 74+10.8 0.79
LAP, pre (mmHg) 20.8£7.0 233+79  0.001
LAP, post (mmHg) 10.8*5.2 11.9+£5.3  0.009
Optimal results T 291 (81.5%) 327 (76.2%) 0.08
Atrial septal defect 34 ( 9.9%) 52 (12.5%) 0.30

Tamponade 1(0.2%) 3(0.6%) 0.62

Severe MR after PMV 34 ( 9.6%) 47 (11.0%) 0.56

MS: mitral stenosis, MVA! mitral valve area, LAP: left atrial pres-
sure, MR mitral regurgitation, PMV: percutaneous mitral balloon
valvuloplasty. *: acute gain: gained MV area or% of gained area after
PMV, T: short-term loss: lost MV area or% of lost area during 1-
year follow-up, ¥: optimal result: MVA =1.5 cm* and MR <2, §:
severe MR after PMV: grade III or IV MR after PMV

BAHoR o] 9= A9 Yol

FolotAl= ehodthp=0.08). st AT WA F5= o
ol A= 1.140.1 em”o|4] 1.840.1 cm’ 02 H4F 0,6+0, 3
em’(55.9%)7F 27181903, %% MS BAOIAE 0.8+40.1 cm”
oA 1.740.3 em®O.& 0,9+0.3 cm’(127%) 7} Z7}aFct.
Al T 344 FESE 8511w ollA] Uetton, o] &
F59B% o1d) H4d MRO| 81011(10%>(6oqlt SF T

3T, A P 419 oA AU FE= AL
S BAAT FARKOCE FolsA] O“:’PE]-(Table 2.

AL AEE A5 5 Y IS Lokr] Sisl Al
62&?‘& EHH% EXIi 3] HEA Al A 87 o]ake] we 4]

|
s

rlo

of 2% °‘(p 0. 004 OR=0 25) Al 7‘* P se&Elp=
0,001, OR=0.28)°] 2Ju] ¢l AT Table 3).

F B F AR 31004%),
A A 280l SO IRt A 1, SR, TR
2 QI Al 2tz 10felA] ol om 106 AERS FEE
9t 5% MSOlH 2 ol 95%%rHp=0.99) (Fig. 1),

F2 B R F R0 ARIL 226W(20%)0A] At
o}, FREE QW giAs 15978(20%) (MR 817, AF

Table 3. Multiple logistic regression analysis results of optimal im-
mediate outcomes after PMV

Odds ratio p
Normal sinus rhythm before PMV 0.28 0.001
LAP after PMV (<12 mmHg) 0.25 0.004
Echo score (<8) 0.56 0.008
Age (<45 years) 0.67 0.08
NYHA class (I) 0.79 0.48
MS grade (moderate) 0.87 0.51

MS: mitral stenosis, PMV: percutaneous mitral balloon valvuloplasty,
LAP: left atrial pressure, NYHA: New York Heart Association
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Fig. 1. Kaplan-Meier survival estimates in patients with moderate and
severe MS. 10 years survival was 95% in both moderate and severe MS.
MS: mitral stenosis.



Jung—Sun Kim, et al

1.0 4
.9 -
84
3
S 74
2
2 6
IS]
> Moderate MS
E 54
pul
]
44 -
Severe MS
34
p=0.17
2 T T T T 1
0 50 100 150 200 250
Event duration (month)

Fig. 2. Kaplan-Meier event-free survival estimates for patients with
moderate and severe MS. Event-free survival was 65 at 10 years in both
moderate and severe MS. MS: mitral stenosis.

Table 4. Cox regression analysis of long-term outcomes after PMV

Death Events*

Predictors Hazard Hazard
ratio - ratio

Age (=45 years) 0.34 0.04 091 0.59
Normal sinus rhythm 0.49 0.19 097 0.86
NYHA class (II) 0.001 097 0.80 0.34
MS grade (Moderate) 0.74 049 0.89 048
Echo score (<8) 0.54 0.16 0.67 0.02
MVA after PMV (= 1.7 cm?) 0.60 0.27 0.65 0.002
Less than MR grade III 0.001 097 0.46 0.001

LAP after PMV (=12 mmHg)  0.60 0.27 0.86 0.005

Pre-proceudral factors were analyzed by controlling with procedural
success. PMV: percutaneous balloon mitral valvuloplasty, NYHA:
New York Heart Association, MS: mitral stenosis, MVA: mitral valve
area, LAP: left atrial pressure, MR: mitral regurgitation, MVR: mitral
value replacement. *: death, MVR, Re-do PMV, embolism
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