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Summary

From April 1987 to October 1989, 32 patients with mitral stenosis (MS) were treated, of
whom percutaneous transvenous mitral commissurotomy (PTMC) was performed in 14. PTMC
was indicated by the surgeons in 5 patients including 1) 2 patients who refused reoperation, 2)
one with early gastric cancer, 3) one with severe hyperthyroidism and cardiac cachexia, and 4) one
with acute renal failure and aortic stenosis. In the other 9 patients, PTMC was indicated by the
cardiologists, because it is less invasive. Thirteen patients underwent open mitral commissurotomy
(OMC) and 5 patients were treated with mitral valve replacement (MVR).

PTMC group: Symptoms were alleviated in 10 of 14. The mitral valve areas (MVA) changed
from 1.03+0.47 cm? to 1.90+0.67 cm? (p<0.001), and the mean pressure gradient between the left
atrium and left ventricle decreased from 10.2+3.6 mmHg to 4.9+1.7 mmHg (p<0.001). No signifi-
cant mitral valve regurgitation (MR) was induced by PTMC.

OMC group: Symptomatic improvement was observed in all patients. The MVA changed
from 1.54+0.46 cm? to 3.06+1.34 cm? (p<0.001) and the mean left atrial pressures were reduced from
17.6+7.8 mmHg to 10.5+4.2 mmHg (p<0.001).

MVR group: There was one hospital death, and the other 4 patients were discharged with
satisfactory results.

It is concluded that although PTMC has been routinely performed for mild cases, this method
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is also very helpful in treating patients having various complications which impede open heart

surgery.
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Fig. 1. Changes according to the NYHA clas-
sification before and after percutaneous trans-
venous mitral commissurotomy (PTMC).
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Fig. 2. Changes in the mitral valve areas (MVA) and mean valvular pressure gradients
(MVG) before and after PTMC.

Fig. 3. Changes in the grades of mitral re-
gurgitation before and after PTMC.

before after
I I 7
6
1
8 I 2 I ()
4
5 m m
v v

Fig. 4. Changes according to the NYHA clas-
sification before and after open mitral commis-
surotomy (OMC).
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Fig. 5. Changes in the MVA and mean left atrial pressure (LAP) before and after OMC.
Abbreviations : see Fig. 2 and Table 1.

Table 1. Demographic data of patients who underwent mitral valve replacement
Case Age (yrs) Sex Sellors Assoc. disorder Assoc. procedure Remarks
1 49 F 1I MR 2/4 TAP OoMC
TR 3/4 De Vega (10 yrs ago)
2 53 F 111 MR 1/4 TAP Cerebral embolism
TR 2/4 De Vega 10 yrs and
LA thrombi <2 months ago)
3 66 F III TR 1/4 Non-obstructive mesenteric circulatory
LA thrombi failure on the 13th post op. day
— MOF
4 66 F 111 MR 1/4 Femoral arterial embolism
LA thrombi (2 yrs ago)
Cerebral embolism (3 months ago)
5 46 M II TR 2/4 TAP CMC (23 yrs ago)
LLA thrombi De Vega Cerebral embolism (16 yrs ago)

Assoc.=associated ; MR =mitral regurgitation; TR=tricuspid regurgitation;

LA=left atrium; TAP=

tricuspid annulo-plasty ; MOF =multiple organ failure; CMC=closed commissurotomy ; OMC =open mitral

commissurotomy.

4.2 mmHg (p<0.001) Lz L= (Fig. 5).
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