- Original Articles 00000270 OS50 1997

HANFE7] A0 U FexAw F AT

od oobg oo
A - A9 - AR - O AE - 2AA - o)5F - TAR - FUS
gob0od oobo gooog
2 8 e

gogoooob boob obooo
t o4 F

O Abstract O

Percutaneous Mitral Balloon Valvuloplasty after Successful Resolution of
Left Atrial Appendage Thrombi by Oral Anticoagulation
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Objectivell Systemic embolism related with left atrial thrombi is a well known complication of
percutaneous balloon valvuloplasty of the mitral valve stenosis. The presence of left atrial thrombi is
believed to be a contraindication to balloon valvuloplasty. The purpose of this study was to determine
whether balloon valvuloplasty is possible in mitral stenosis patients with left atrial thrombi after oral
anticoagulation therapy.

Methods[J We studied 13 consecutive patients(1200 female, 10] male. mean age[] 44+ 11) who had
mitral stenosis and left atrial appendage thrombi by serial transesophageal echocardiography before
balloon valvuloplasty of the stenotic mitral valve from May 1995 to January 1997. We started oral
anticoagulation in those 13 patients with mitral stenosis and left atrial appendage thrombi to keep the
INR 2-3. Regular follow up was performed by transesophageal echocardiography to determine
whether the left atrial appendage thrombi are resolved. Patients underwent percutaneous balloon val-
vuloplasty after complete resolution of left atrial appendage thrombi.
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Results(] 9 patients(69.2%) underwent balloon valvuloplasty after complete resolution of left
atrial appendage thrombi with oral anticoagulation for average 6 months. Two(15.4%) patients had

normal sinus rhythm. Three patients had coronary A-V fistular due to neovascularization to left atrial
appendage thrombi. In four patients, oral anticoagulation failed to resolve the left atrial appendage

thrombi and they underwent balloon valvuloplasty under TEE guide with special caution to avoid

systemic embolization. There were no complications such as systemic embolization in those 4 patients.
Conclusion[] Left atrial appendage thrombi in mitral stenosis could be resolved in high prop-

ortion(69.2%) by oral anticoagulation therapy. Percutaneous mitral balloon valvuloplasty could be a

safe and effective treatment modality despite of the presence of left atrial appendage thrombi after

adequate oral anticoagulation therapy.

KEY WORDSU Mitral stenosis * Left atrial appendage thrombi - Oral anticoagulation - Percu-
taneous mitral balloon valvuloplasty.
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000 O0O0O. 00 000 O INRO 1502000 Table 1. Univariate predictors of thrombolysis

agoo ood ed, 2003.000 OO0 OoOO 7O Thrombus Thrombus
resolution(+) resolution(=) p value

000 OO0 OO0 40(66%), 50 (71%)00 00 (n=9) (n=4)

0 00odno.obob Oobob oobooo oooo LA size(mm) 55 + 84 57 + 68 0.588

doooooon dooodooo gooo obooo Pressyre 13 + 29 14 + 33 0697

gradient(mmHg)
00 0o odooo 30ud bodgob g 2 yvaem?) 08 + 01 09 % 02 0632
ool 000 oooooo boooo booo EF(%) 53 + 96 57 = 8.4 0274

0000000 000.10000 0D0oooooo LADO left atrium, MVADO mitral valve area
' EFO Ejection fraction
O 000 00 (mobile thrombi)D OOOOOO 2

Table 2. Individual results for the study patients

Duration of TEE f/u interval  Size(cm) of

Patient ECG anticoagulation  (frequency) thrombi SEC  MVA(cm?2) Thrombolysis 0o
1 AF Tmo Tmo(x2) 2.1 2 1.0 Success
2 AF 13mo 4mo(x2) 2.2 3 0.8 Success
3 AF 4mo 2mo(x3) 1.7 3 0.6 Success  Coronary a. fistula
4 AF 9mo Tmo(x2) 2.2 2 1.1 Failure
5 AF 4mo 3mo(x2) 2.0 2 0.8 Success
6 NS 7mo 6mo(x2) 1.2 0 0.7 Success
7 AF 5mo Smo(x1) 1.0 3 0.8 Failure
8 NS 2mo 2mo(x3) 1.2 3 0.9 Success  Mobile thrombi
9 AF 9mo 3mo(x3) 2.4 3 0.9 Success  Coronary a. fistula
10 AF 6mo 3mo(x2) 3.2 3 0.8 Failure Coronary a. fistula
11 AF 4mo 3mo(x2) 3.8 3 0.8 Success
12 AF 7mo 7mo(x2) 1.5 2 1.0 Success
13 AF 17mo 13mo(x2) 1.4 0 0.8 Failure
Mean 6.76mo 4.07mo 2.0+ 0.8 2.4 0.83% 0.1

AFO aftrial fibrillation, NSO normal sinus rhythm
SECO spontaneous echo contrast, MVALD mitral valve area

Fig. 1. Resolution of left atrial appendage thrombi affer oral anticoagulation. AO mobile left atrial appendage
(LAA) thrombi BO Resolution of thrombi, 2months after anticoagulation.
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