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ABSTRACT

Objectives[] There was no previous report about the electrical cardioversion for the patients with atrial
fibrillation after successful percutaneous ballon mitral valvuloplasty (PBMV). We performed electrical
cardioversion after PBMV to evaluate the effectiveness of this procedure in the view of conversion to and
maintenance of the sinus rhythm. Methods[] 28 patients who had persistent atrial fibrillation after successful
PBMYV were included in this study. All patients were anticoagulated with warfarin. Amiodarone was loaded and
maintained before cardioversion. The PBMV procedures were guided by transesophageal echocardiography in all
patients. Transthoracic echocardiography was done before and after PBMV and cardioversion, and was followed.
Results[] The number of patients were 28 (male 9 and female 19) within the mean age of 50.3% 12.0 years (24—
66). Initially 24 patients (86%) succeeded in electrical cardioversion. The energy required for successful conv-
ersion was 230+ 75J, on average. There were no complications except for the transient sinus bradycardia in 2
cases. The mean follow-up duration was 357+ 144 days and when followed-up, the sinus rhythm was
maintained in 15 patients out of 24 with initial success (63%). No factor was significantly related to the
success of cardioversion, but left atrial dimension after 1 month of PBMV was significantly related to the
maintenance of the sinus rhythm. Conclusions[] This study suggests that electrical cardioversion of atrial
fibrillation after successful PBMV is favorable and recommendable treatment modality of chronic valvular
atrial fibrillation with high conversion rate (88%) and good maintenance rate (63%). (Korean Circulation J
1998528 (8):1293-1298)
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Table 1. Comparison between successful and failed
group in cardioversion

Success Failure p value
Patients 24 4
Age (years) 495+ 128 553+ 4.5 0.3869
MVA (Pre-PBMV) (cm?2) 09+ 02 0.9+ 02 1.0000
MVA (Post-PBMV)(cm?) 1.8+ 03 1.8+ 05 0.5938
LAD (Pre-PBMV)(mm) 553+ 7.3 59.5+ 54 0.2808

MVADO Mitral Valve Area
PBMVO Percutaneous Balloon Mitral Valvuloplasty,
LADO Left Atrial Dimension

Table 2. Comparison between maintained and recurred
group in conversed sinus rhythm

Maintenance Recurence vo?ue
Patients 15 9
Age (years) 495+ 128 49.4+ 13.5 0.9873
Male/Female 5/10 3/6 0.4843
Concomitant trial* 12 5 02115

MVA (Pre-PBMV)(cm?2) 10+ 02 08t 02 00753
MVA (Pre-PBMV)(cm?2) 1.8+ 02 1.8t 0.4 09699
MVA (I Month)(cm?2) 19+ 03 20+ 03 07437
MVA (Last FU)(cm 2) 20+ 05 19+ 08 07154
LAD (Pre-PBMV)(mm) 532+ 42 587+ 10.1 0.0765
LAD (1Month)(mm) 496+ 51 577+ 85 00079
LAD (1year)(mm) 513t 55 513 112 09942

MVADO Mitral Valve Area

PBMVO Percutaneous Balloon Mitral Valvuloplasty
LADO Left Atrial Dimension

Concomitant frial* 0 Concomitant trial PBMV and
Electrical Cardioversion
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