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[Abstract]  Percutaneous balloon valvuloplasty has become the treatment of first choice for pulmonary
valve stenosis. Congenital aortic valve stenosis can also be relieved by percutaneous balloon dilatation.
Percutaneous valvuloplasty is indicated for patients with isolated pulmonary valve stenosis when the
transvalvular peak systolic pressure gradient is over 40 mmHg and for patients with aortic valve stenosis when
the pressure gradient exceeds 60 mmHg. A careful selection of patients, standardized procedure,
individualized selection of the balloon type, size and length, and careful avoidance of any damage to chorda
tendineae and to surrounding tissue are keys to achieving a successful procedure. Balloon valvuloplasty should

be selectively performed in new-born and in infant since complications of the procedure are inversely related

to age. (J Intervent Radiol, 2011, 20: 253-260)
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