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IMMEDIATE RESULTS OF PERCUTANEOUS MITRAL BALLOON VALVULOPLASTY 
IN A CONTEMPORARY COHORT OF PATIENTS WITH MITRAL STENOSIS
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Abstract. In recent years, percutaneous mitral balloon valvuloplasty (PMV) has become a preferred 
treatment method for patients with mitral stenosis (MS). The steady improvement of PMV results due to 
increased experience and improved equipment has led to expanding the indications for the procedure 
with inclusion of patients at more advanced age, in lower functional class, with high-grade pulmonary 
hypertension and unfavorable valve anatomy. We present the experience of the Clinic of Cardiology at St. 
Anna University Hospital in So  a with PMV from April 2007 to April 2014. The purpose of this study is to 
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evaluate the ef  cacy of PMV in the treatment of a contemporary cohort of patients with MS by analyzing 
the immediate results and procedural complications. 100 patients with MS were included retrospectively 
in the present study after PMV. The protocol of the center includes initial clinical, laboratory and 
echocardiographic assessment. Transthoracic and transesophageal echocardiography were performed in 
all patients 24-78 hours before PMV. Immediate results were evaluated 24 hours after balloon dilation by 
echocardiography including M-echocardiography, 2D-echocardiography, Doppler-echocardiography with 
pulsating and continuous ultrasound waves. Patients did not receive any speci  c drug therapy, except 
for oral anticoagulant prophylaxis in cases of atrial  brillation. Percutaneous mitral commissurotomy was 
performed with Inoue technique in all patients. An optimal result was observed in 93% (n = 93) of patients 
24 hours after PMV, in the remaining 7% (n = 7) a suboptimal result was achieved. A statistically signi  cant 
increase in mitral valve area from   1.07 ± 0.16 cm² to 1.80 ± 0.21 cm² was observed. The mean mitral 
diastolic gradient also declined signi  cantly from 11.36 ± 4.95 mmHg to 5.60 ± 2.5 mm Hg. The increase in 
mitral valve area after PMV correlated with a signi  cant fall in pulmonary artery pressure from 60 ± 13.37 
mm Hg to 50 ± 10.41 mm Hg. Pressure half time was found to be an independent predictor for optimal 
result. A larger baseline mitral valve area also predicted an optimal result. Our results con  rm the ef  cacy 
of  PMV in the treatment of a contemporary cohort of patients with MS. Extending the indications for PMV 
does not lead to higher risk of complications associated with the procedure.
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