J Cardiol 1999; 33: 1-5

EIERIREEICEH T 5FEIRER  Significance of Atrial Fibrillation,
BREF & L TDUFEME), ZFEA  Left Atrial Thrombus and Severity
Mmizds SUHEEDESE of Stenosis for Risk of Systemic

Embolism in Patients With Mitral

Stenosis

BEE f— Junichi SANADA, MD, FICC
I — R Shinichiro KOMAKI, MD*
IWE fF* Kazuhisa SANNOU, MD*
R Fukiko TOKIWA MD*
NZ BE—* Kenichi KODERA MD*
FH EmT Hirokazu TERADA, MD*

e 1l) oy - . Narihito HARUBYU, MD*
He  pEiE* Yasuhiro TANAKA, MD*
HE IEB Terukatsu ARIMA, MD*

Abstract

The prognostic significance of atrial fibrillation, left atrial thrombus and the severity of mitral stenosis
(MS) for systemic embolism was evaluated in 142 consecutive patients with MS (male 61, female 81;
mean age 51 10 years) who were referred for cardiac catheterization. The relationships between systemic
embolization, atrial fibrillation, left atrial thrombus and the size of mitral valve area obtained by the
echocardiographic or Doppler method, or cardiac catheterization (Gorlin’s formula) were studied. The
effects of mitral regurgitation (MR) (Sellers Il <)on systemic embolism or left atrial thrombus were also
evaluated.

Atrial fibrillation was observed in 117 patients (87%), 30(28%) of whom had a history of systemic
embolism. Four of 18 patients (22%) with sinus rhythm had a history of systemic embolism. Left atrial
thrombus was observed in 63 patients (45%), including 17 (27%) with a history of systemic embolism.
Seventeen (22%) of 76 patients without left atrial thrombus had a history of systemic embolism. Left atrial
thrombus was detected in 17 of 41(41%) patients with severe MS [mitral valve area(MVA) < 1.0cm?], 8
of 25(32%) patients with moderate MS (1.1 <MVA < 1.5cm?), 2 of 14(14%) patients with mild MS
(MVA > 1.6cm?), and embolization was complicated in 11% of cases of severe MS, 32% of cases of
moderate MS and 21% of cases of mild MS. There was no significant difference between the 3 groups.
Left atrial thrombus was more frequently observed in patients without MR than with MR (44% vs 13%,
p<0.05), but there was no significant difference in the incidence of embolism between the groups (28% vs
22%).

Positive therapy intervention should be considered to prevent systemic embolism regardless of the pres-
ence or absence of sinus thythm, MR, left atrial thrombus or severity of stenosis.
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Fig. 1 Effect of atrial fibrillation on systemic embolism
in patients with mitral stenosis
Af=atrial fibrillation; SR =sinus rhythm.
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Fig. 2 Incidence of systemic embolism in patients with
and without left atrial thrombus
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Fig. 3 Incidence of left atrial thrombus in the 3 groups
MV A =mitral valve area.
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Fig. 4 Incidence of systemic embolism in the 3 groups
Abbreviation as in Fig. 3.
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Fig. 5 Correlation between mitral regurgitation and
left atrial thrombus in patients with mitral
stenosis
MR =mitral regurgitation.
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Fig. 6 Correlation between mitral regurgitation and
systemic embolism in patients with mitral steno-
sis
Abbreviation as in Fig. 5.
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