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Percutaneous Balloon Mitral Valvuloplasty in Pregnancy

Young Jun Shin, M.D., Won Heum Shim, M.D,,
Young Sup Yoon, M.D., Nam Sik Chung, M.D.

Cardiology, Yonsei Cardiovacular Center, Yonsei University, Seoul, Korea

Background : Since percutaneous mitral valvuloplasty(PMV) using balloon was introdu-
ced by Inoue in 1984, this procedure has been accepted as a new non-surgical therapeutic
modality for the treatment of selected patients with mitral stenosis. Pregnant women with
mitral stenosis has suffered from life threatening complication due to altered hemodynamic
changes and heart failure. Surgical valvotomy has been performed after failure of medical
therapy with high risk of fetal mortality and teratogenecity. PMV can be an adequate alterna-
tive to surgical valvotomy in pregnant women.

Method © After precise echocardiographic examination of mitral valve and its surrounding
structures including thrombi in left artrium was performed. antegrade transseptal procedure
was done in all 3 cases with abdominal shield using Inoue balloon technique.

Result . Mitral valve area increased over 1.5cm’ and hemodynamic variables improved
immediately after PMV. Symptoms subsided soon after PMV in all 3 cases. Healthy normal
babies were delivered transvaginally without difficulties in all 3 patients.

Conclusion © Percutaneous mitral valvuloplasty is a safe and effective therapeutic alterna-
tive to surgical valvotomy in a pregnant women with mitral stenosis who failed medical

therapy . in a high risk or symptomatic pregnant women.

KEY WORDS : Percutancous balloon mitral valvuloplasty - Pregnancy.

M g &S BusQck A9y FASY s

=2 adHlM MY A nddMEe] A

Frlx a4 2B FFFo oM 1984d P A FFE, FAZ AF SRR FAF @
noueSVo] ATA FAA $RBYEELE 4 A AP Aswgos ARHD don,
Aol mtg @Y FHE olgdd AFHeR  ov E wHNME olg dFH FPe R
A3E o]%F, 1986 ZaibagE?V ¥} PalaciosTVe  wh ATHT. 2yt AA FEB FFHFo] A
)FENEAE o] &3 ATA FAHY SRV fAeA FIH FAEF sRALFe ANES

= 858 —



Tl s EE ol us Tl RAE u-
=24 oo ANES $EH YRZFo| oy
ol N JEHoz AuA FHRY sRBA
&g NG 38 FYste] BARLH WA
2 Bashe woloh

o

Ol

&l

s 2 1:

374 B AE HT e AN TFZ
TS FAZ JAAh B 1087 AYAFo|
IETTEC] Aoy GRS SFAL YL
o Aol glo] AERFT AWHEF, g LA
FHA s A AT F, FZT] HE
g Fdo] AsiAA L3t Sxe Al

18F5eH, A dAA dA4 B8] AdeH

AR S NYHA class IIo)] 333l ct o]std
2744 g9t 110/70mmHg, Wak 743)/2, 3£ 36.6
C, 3%4 223]/80190 1, heavinge Qo &
7] A& XA gk AG Al 1 4e9
F7het S EH WES Y rumblingg o] o] ¢%F7]
FEo] grade I/IVE A HFoA ERTH =74}
FAAAE Aty HAbe el A
Ax 24L& AAlFe] Aoy T2&2 35
HAL AxFs AP AT SRS J3F%F, A
ol gk A E T HA Aol Aoy = #FEA
g oWy daen A sRAT WAL
0.93cm?, echo-scorex 9 o|glon SR Hit
o]¢t7] & ahe 16.6mmHgo] 2 0.7 (48 853)
/2 28z F717HE = A Il o ¥
99~ A FHEF AT AP

o A7y AlZ+e 758 o]} fluorsco-

pic ime2 9.28& o|}itt FHF FHEH +xd
4¥&F rumbling¥ 2] o]¢+F7] 2o] grade I
o2 AP, g NPFH 42y 2L
B3 dF L6am?, FEH FHF ojgy] ¢
he 55mmHgo) 9o n(Juk4 753), A F
AEZL QAT £ HRdo] grade 112
HAHTable 1). 2= 49 1294 FHE
o] NYHA class I © 2 E Q3L g4 40590
i

oX o Y U oy

£ g 2:

]
Y
£
N
e
X
X
©
o
o,
o
&‘2‘_'4
I ok
ml
35!
A
tio

B A A digitalis9} o] A 2 X gl L AF Fo]
Qs FEFT ] A A dLsrth HEA
gha}e] 413 A& NYHA class IVo]la AgA o=
gal 1950tk olFA AFEY ¥ 11070
mmHg, @u} 1303)/%, %)L& 36.2CbIS0, T&FF 29
/% ol FABAE Hon FF HaHrol
A wlAetd ol HAHUD BRAPI FF}A]
o] go¥-Fo| #AHATY. FH034 HAMS hea-
vinge Iy 57 Mol AFFAM FX
g92, A4 A1 ALY Sk SEF MY
2% rumblingg 9] ©o]¢k7] ARl AHF-NA
grade IV/IVE EZt} AR 274 4AWAFol
ANT AES9F AT R A5, 28
FH Mol grade VIvo] #ZAEon e gl
A} 2 WAL lLlcm?olfem  echo
scores 7, SE#O Ho olghy] ¢HAE 13
mmHg(4 8k 1003)/8) ol AA:Z =&
ANE Agstd o7t gl tA &Sk

Table 1. Changes of mitral valve area and hemodynamic variables after valuloplasty

Case I 11 111

Pre Post Pre Post Pre Post
MVA(2D echo : cm?) 0.9 1.6 1.1 2.3 1.0 1.5
MDPG(mmHg) 17 6 13 3 23
LAP (mmHg) 24 16 55 22 25
MR( /1V) 0 11 1 II 1 I

ASD(color flow) — —

MVA  mitral valve area, MDPG  mean diastolic pressure gradient, LAP : left atrial pressure, MR . mitral

regurgitation, ASD [ atrial septal defect, —

. no shunt
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