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A Case of Deflation Failure of Inoue Balloon

Seung-Jung Park, M.D., Seong Wook Park, M.D., Jae Joong Kim, M.D.,
Chae Man Lim M.D., Sang We Kim, M.D., Jong-Koo Lee, M.D.

Department of Internal Medical, Ulsan University College of Medicine

We have experienced a case of deflation failure of Inoue balloon in the left atrium du-
ring mitral balloon valvuloplasty in a 44 year old male patiant with tight mitral stenosis,
who died just after emergency open heart surgery for removal of undeflated Inoue balloon
and mitral valve replacement because of associated acute hemorrhagic myocardial infarction.

KEY WORDS : Deflation failure of Inoue balloon * Mitral balloon valvuloplasty.
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Fig. 1. A Inoue balloon inflation cross the mitral valve with a constriction remaining in the middle
section. B : Finally the constriction disappears and the balloon attains full inflation. C & D : Un-
deflated Inoue balloon in the left atrium.

Fig. 2. A Undeflated Inoue balloon in the left atrium. B: No evidence of commissural splitting after
balloon dilation. The morphology of mitral valve was relatively well preserved.
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