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Clinical Evation of Percutaneous Balloon Mitral Valvuloplasty
(with 67 Cases Report)

Tang Liehu, Zheng Geng Shen
Shanghai Chest Hospital

ABSTRACT: From March 1993, to December 1995 , percutaneous balloon mitral valvuloplasty
(PBMV) was performed in 67 patients (mean age 41 + 8years} with rheumatic mitral stenosis by Jnane
balloon catheter and domeatic balloon catheter outcoming in successful results in 63 patients (94% ) .
After PTMV , there were some significant improvements in mean left atrial pressure (24 + 8mmHg to 15 +
TmmHg , P <0.001) , mitral gradient (21 +9mmHg to 10 + 8mmHg , P <0.001) , left atrial dimen-
sions (49 +5mmHg to 43 + 7TmmHg , P <0.001) , mitral valre area (1.1+0.2cnto 2.1+0.3cm, P

<0.001) , and cardiac output (5.7 +1.4l/mint0 6.3 £ 1. 61/min, P <0.001) . Severe regurgitations
(MR) were noted in three patients (5% ) , One with mitral valve replacement becauce of clinical dete-
rioration , So the real cause was due to the valvular morphological deformity , PTMV using domestic
balloon cathetor showed no difference to the Inoue balloon catheter . The dilatation effect shoned to be
guite ideal for short and long — term improvement in symptoms .

Key Words: Balloon mitral valvuloplasty.

H 1982 4 Inoue /B “RMER BRI AR — IRl
(PTMV), JFRET ZRMEmAE (MS) FEF ARG 2@ 678, B 15Hl, &£526, FHER

TR, REEH 1993 FEF 1995 ERHAHA L 418 % (23~57 %), BALBIE (UCG) B
noue BREE A N H = Inoue BIEREEXT 67 fi) MS & MS34 $il; MS fERE T RMKLH AL (MR) 14

E1T PIMV R, BT, %1 MS L2 FEhkEA 19 4 , UCG(RER
BlEE) BE, ZREBRERE, ROES
ARRFE LR BAEE 42 6, & 25 HIEFLEARRE

BRRGE, HEAKE, EREAVABR TS

& B42:200030 iR E BT LR



- 134 -

MEE. 1 fitkLE ng,2 floa &)
B, BEIEN4.321.502~84), LEBEE
(ECG) RUEH, LEIEX, HAEEKEHAM
(LU, AELEARIESER) 525K
20,31, 10 1 6 #il, 083N (AF) fE &%
(AF)3 20 B ThBE(NYHA)II % 42 ], 111 %
25 Bl DR X RERRF PR Mm 42 #], &
FEHR I 25 B, OB LE B 58 + 4% (50% ~70% )

LB

(—)28W, 5P H & Inoue BR¥E (8 HIEF=
Inoue BYBRFE ) . FREEMAER T (mm ) TEHERIE B
EHHK(cm) /10 + 10 FER Y KR KA EHR. 3R
WHRBK AR YL,

(Z)HE FHMR Inoue B, K TFH

A ER A R SRk (SR 3BK) , 43 BIIEA 7F
i 8F REH, ELLRERE. e EER
SEZBKEEA ERERL, EFERF
F2RIEE. EBELEFRET 1/3 5WigEL
I3XXBREEFHR. FREHEE
Mullin’ s EHEA 0.025 TR RLELS,
TR HIEA 14F TR BT KKAR KB AR,
G2 BedEA Inoue RBELXEF, UTSHEXR
(stylet) IRBEEALZE, UL BBBREEN R
BRI, MZERERBO, HKEH
HPK, REHRELHBARRRE, BERER
BFREERAT K _LBO, BRY KEBRE
BEER, MEBFHE, OEEWRE, AT
MR =AM, MR TAEZ 1~2 50
EIEY 5K 1, AT AT I A B
592, EBETHERE TR 3, LFELER
HRESAHBENRBOBRELR; 4, 0K
XK 2/6 AW B2 LR R
R A T ERY KT E.

(=) MBS EMBCRY KA. FER
R ERBEBEZ; M Fick A OHRK
UCGC ME—RBMOmR(MVA), BMRMELE
T EAL,ECG Fashk MW T #47 .

g R

67 Bl 63 BRI, I ER A 94% o R

AT FHE 1996 EEBs5H F3 M

4 B, o 2 B RIMFER R4S OEHE,
1 BIFRIE R A SRS 1 B FE PR AR T A 1 4R
PTMV REENRIMK 3 1B HRE, HbL
B F ¥ E 24 +8mmHg B £ 15 + TmmHg(P
<0.001); BEMIE 21 +9mmHg [ E 102
8mmHg(P <0.001); % /5P 49 + TmmHg
F 42 +Tmm(P <0.001); —RMOMEBIL 1+
0.2cm M ZE 2.1+0.3ecm(P <0.001); LR
57+ 1.4F/ o ¥ = 6.3z1.6 Ft/5 (P
<0. 001) o-L> DI BEEA B B By 40 B 11 4% ,23 H1)
I Ry 45 B 1 4%, 14 011 4% ,3 B 111 A
1 BV . REFHE MR10 4 (10/63),
HE MR3 #)(3/63),
151 Tt

— JTR

FATIN FH H 2 Inoue BR¥E (8 B E 7= Inoue
RIEREE) 17T PBMV K 63 BN (94%), Rfg
MVA {4 2.1 £0. 3cm B KT Feldman 4
¥{E 1.8 + 0. 6cm M5 Chen 1 Bassand 45+
8124, Vahanian ARG MVA> 2. Ocm H]
54HARABARBBARAMEES, RI1H
BT E 7 Inoue RIERIS H A Inoue BREARF I
REFTHE, BREE, AFNRSHHEKE
KT 48/NA T MVA, L4 1 B X E R8N A8
Y_F(P <0.001), I 5L PFEFEE
WAL (). HAER Inoue BRI
MM EWERITER, TUERBEAI-
noue f’kio

=G RAE

MR & PTMV R ¥ W3 & 5E .38 Herandez'®
%4, N Inoue BRIEFT PTMV ARIF[EE M
EFEAMNMR N 31%, HB™EHK MR N
6.6% , ZREAREL UCC REZHEIEELRE
MR % 16% , EE MR 5 5% , ¥J3¢ Herandez %
W& MK, 3 BIEE MR @520 1 63 4
RTFHEG.3 )50, K2 8% 6 43, WKTH
B, Z2HPHAIT, 2 BLOIIEERAR 5 Bt i Be bl
IHESRRILE, HOBEFEFANERE
A (506 BB 324, 40 AT sEE



AR ERE1996E B5Z B3 W

NERLZLBEETHY KB ER, LA
ERREKNELKE , FERBR. GIEEE
—EREF R 6 5] MR (B 1 &, 3 BIEZE I
%53 BN REER TR 41 FIEE MR
KRIFHAEZRBAR , Rh KA RLMATINMEH
DA EERET . BRARBEHNER
W, MTRERE, MEMNSE, KENEHWS
Sadee'" BTHAAFLL, ML B E, B
HAY, BWTEHTERME, MEMSESE, —0

- 135 -

B3 R 454 PTMV AREF R /™E MR &
ERE, SBORHHIH. RITIAK: 2w\ PTMV
AR MR W=4 FTERE ZRBRELSS
H, ZRBEWRF R ERRWITR, SBREE
F ABRBARRI TR, AL K/ R
B AW BORIT SRS il , PBMV RfE
UTHA R AT T BT . LB AR R A RAERE, 8]
Bt d  FRES, RRFTH, I HRZRAE
R

B3R Incue BR(E 5O )PTMV REUREE

ERTHE BmEE EBENE ZRmEH LHR
(mmHg) (mmHg) (mm) (em?) (Fr74)
B/ e A M/ B s G WsE
Hi= R % 217 16+7 4515 1.2+0.1 6.2£1.5
(n=8) 1214 62 4115 2.1+0.2 6.8+1.9
HORE 259 2319 507 1.120.2 5.5:1.1
(n=55) 1527 117 418 2.0£0.3 6.2:1.4
FRHRE 24+7 197 4615 1.1£0.2
(n=214) 104 52 36+4 2.3+0.4 /
BR G ER 2 / 17+5 46+ 6 1.0+0.2 4.5%1.0
(n=39) 2%2 3915 2.1+0.3 5.421.5

S%E3 W

1.Lau KW , at al . Contraversies in balloon mitral
valvuloplasty : The when (timing for inter— vention) ,
what (choice of velve) , and how (selection of technique).
Catheter Cardiovasc Diag 1995, 35: 91.

2.Feldman F , at al . Effect of balloon size and
stepwise inflation technique on the acute resultsof inoue
mitral commissurotomy catheter .cardiovasc. Diag. 1993,28:
199,

3. Inoue K, et al . Clinical aoplication of transvenous
mitral commissurotomy by a new balloon cat -~ heter . ]
Thorac Cardiovasc Surg . 1984 , 87 : 394.

4.Inoue K , et al . Percutaneous transvenous mitral
commissurotomy using the inour balloon catheter . Catheter
Cardiovasc Diag 1993 , 28 : 119.

5. Vahanian A , et al . Results of percutaneous mitral
valotomy in 200 patients . Am.] Cardial 1989 , 63 :
847.

6. FHER, K, AHIRBIE _RLBIEA 215
B 41 GiREVIIRE P4 MR 1991,19:148,

7. BRfER, %, A0 MEREY K ERERFE
REFERE . PEOMEHREE 19915 19:151,

8. Hernandez R , et al . Predictore , mechanism and
outcome of severe mitral regurgitation compli — cating per-
cutansous mitral valvotomy with the Inoue Balloon. Am. ]
Cardiol 1992, 70 : 1169 .

9.Kannan P , et al , Severe mitral incompetence
following Balloon mitral valvuloplasty : Complete aesolu-
tion during follow — up . Catheter Cardiovasc Diag 1995, 34
1 220.

10. Paul A, et al . Spontaneous reso ution of percu-
taneous balloon mitral commissurotomy — kelated  mitral
regurgitation . Catheter Cardiovasc Diag 1995 , 34 : 222.

11. Sadee AS , et al . In vitro dilatation of mitral
valve stenosis : the importance of subvalvular invo - lve-
ment as a cause of mitral insufficiency Br . Heart 1991, 65

: 277.



