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Abstract

Fifty-eight consecutive patients underwent percutaneous transvenous mitral commissurotomy (PTMC)
for mitral stenosis from August 1987 to June 1990. Patients were divided by echocardiographic character-
istics of the mitral valve according to the Sellors classification into three groups : group 1 (mobile cusps,
20 patients), group 2 (thickened cusps, 34 patients), group 3 (rigid cusps, 4 patients). Immediately after
PTMC, the mitral valve area increased significantly from 1.41+0.37 to 2.07+0.38 cm? (p<<0.01) in
group 1 and from 1.0910.21 to 1.641+0.25 cm? (p<0.01) in group 2. The mitral valve area did not
increase significantly in group 3 (from 0.82+0.27 to 1.10+0.22 cm?). Mitral regurgitation developed or
increased in severity in four patients (100%) in group 3 (p<<0.01 vs group 1, 20% and group 2, 21%).
The symptomatic improvement was 0% for group 3 (p<<0.01 vs group 1, 90% and group 2, 91%). At
follow-up period (mean 24.6 months), symptomatic improvement was maintained in 44 patients (76 %) of
the total patient population. The mitral valve area was maintained well in group 1 and group 2, but three
patients in group 2 showed recurrence of symptoms due to valvular restenosis. PTMC is an effective
nonsurgical treatment for patients with mobile or with thickened cusps. Surgical method is preferable for
patients with rigid cusps.
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Fig.1 Sellors classification
Typel: Mobile cusps (pliable, non-calcific) without subvalvular

change

Typell:  Thickened cusps (semipliable, locally calcific) with mild
to moderate subvalvular change (shortening, fibrosis or
fusion of the chordae tendineae)

TypeIll: Rigid cusps with severe subvalvular change (The cusps,

chordae and papillary muscles are fused into a rigid, fi-
brous, funnel shaped structure.)
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Table 1 Patient characteristics

Group 1 Group 2 Group 3
No. of patients 20 34 4
Age (yrs) 534*11.1 57.1£10.0 63.8+6.0
Sex (male/female) 5/15 12/22 22
Rhythm (NSR/Af) 9/11 9/25 1/3
NYHA class 22+04 23£05 25%1.0
Previous OMC or CMC (%) 00 721) 1(25)

*

mean+SD *p<0.05

NSR =normal sinus rhythm; Af=atrial fibrillation;, NYHA=New
York Heart Association, OMC=open mitral commissurotomy;
CMC=closed mitral commissurotomy
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Table 2 Comparison of clinical and hemodynamic results before and after PTMC

Mean left atrial pressure

Mean mitral gradient

Mitral valve area (2DE)

Symptomatic
(mmHg) (mmHg) (cm?) improvement
Before After Before After Before After (%)
Group 1 (n=20) 15.5+5.2 9.61+4.4" 10.8+4.1 5.2+24* 141 iO.37]** 2.07 i0.38":]** 90
Group 2 (n=34) 15.1+5.5 10.1%5.1% £|** 102£52 52%3.0* 1.09i0.21:|]** 1.64i0.25"];|** 91Q**
Group 3 (n=4) 20.8+13.8 20.8%+11.7 9.3%43 8.3+47 0.82+0.27 1.1010.22 0
mean+SD *p<0.05 **p<0.01 #p<<0.01 vs before

2DE=two-dimensional echocardiogram; PTMC = percutaneous transvenous mitral commissurotomy
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Fig.2 Changes in mitral regurgitation in 15 patients before and after
PTMC
*p<0.01

LVG=left ventriculogram
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Valves with thickened
unilateral commissure
13 cases

or

Cases Balloon size (mm) AMR>1
® 7 24,25,25,25,26,26,26 %
® 6 23,23,25,26,26 %

Fig.3 Patterns of commissurotomy during PTMC in mitral valves
with thickened unilateral commissure

MR = mitral regurgitation. Other abbreviations as in Table 2.
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Fig.4 Early follow-up of 55 patients

*mean = SD
MVR=mitral valve replacement; CHF=congestive heart
failure; F/U=follow-up
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Fig. 5 Comparison of symptomatic improvement after PTMC and at
follow-up in three patient groups
NS =not significant. Other abbreviation as in Fig. 4.
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Fig. 6 Comparison of mitral valve area after PTMC and at follow-up
period (group 1)
*mean+SD
Abbreviations as in Table 2 and Figs. 4, 5.
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Fig.7 Comparison of mitral valve area after PTMC and at follow-up
(group 2)

*recurrence of symptoms **mean +SD
Abbreviations as in Table 2 and Figs. 4, 5.
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