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Percutaneous Transluminal Pulmonary Valvuloplasty was Effective for Elderly Patient Suffered from
Heart Failure Caused by Pulmonary Stenosis: a Case Report
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Valvuloplasty (Percutaneous transluminal pulmonary valvuloplasty)
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Fig. 1 Electrocardiogram on admission.
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Fig. 2 Chest radiograph on admission.
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Fig. 3 Right ventriculography before PTPV.
a:LAO, b:lateral.
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Fig. 4 Percutaneous Transluminal Pulmonary Valvuloplasty
(PTPV).
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Fig. 5 Right ventriculography after PTPV.
a:LAO, b:lateral.
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Fig. 7 Electrocardiogram after PTPV.
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