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Introduction 

 
    Rheumatic mitral stenosis is a very 

common disabling condition in 

Bangladesh. Treatment of severe 

rheumatic mitral stenosis is either 

percutaneous mitral commissurotomy 

or surgical like open or closed mitral 

commissurotomy and valve 

replacement.  



Until the first publication by Inoue and 

coworkers  on PTMC in 1984 , surgery 

was the only treatment for patients with 

mitral stenosis . Now this  

percutaneous  balloon technique, was 

a blessing for many mitral stenosis 

patients. 

 
 

 

 

Inoue K et al.J Thorac Cardiovasc Surg 1984 ;47: 394-402.  



PTMC has been documented to result in 

an immediate reduction in left atrial 

pressure and pulmonary arterial pressure 

and increases in cardiac output and MV 

area.  

    

 
 

      Palacios IF et al.Circulation. 1987;75:778-784 , 

    McKay RG et al.J Am Coll Cardiol. 1987;9:723-731 . 



   Subsequently, randomized trials 
have documented that the early 
results of PTMC were similar to 
those obtained with closed or open 
surgical valvotomy.  

    

 
 

Reyes VP, et al. N Engl JMed. 1994:331:961-967.  

   Wynne J. Circulation. 1991;83:1179-1185.  



     Since 1984, numerous reports 
have demonstrated the safety and 
the efficacy of PTMC and this 
technique has replaced closed 
commissurotomy for the treatment 
of mitral stenosis in young patients 
with pliable valves  . 

   

 
Vahanian A, et al. Am J Cardiol.. 1989; 63:847-

852. 



If there is no thrombus in the left atrium, 

no more than mild mitral regurgitation, 

pliable noncalcified mitral leaflets, mild 

subvalvular disease are ideal candidate for 

PTMC.  
    

 

 

 

Thomas A. Ports, and Grossman W, Grossman’s Cardiac Catheterization; 

2000: 668-669  

 



   

Aims and Objectives:  

 
To see the in hospital haemodynamic 

and echocardiographic outcome of 

percutaneous transvenous mitral 

commissurotomy in patients with 

mitral stenosis. 



  

METHODOLOGY: 

 
      Place of study:  

National Institute of Cardiovascular 

disease,  Dhaka,  Bangladesh 

 

      Period of Study: 
From January 2004 to January 2006  

 

      Study design: 
          Prospective observational 



Study population:  

  
  100 patients with rheumatic severe mitral 

stenosis  who underwent percutaneous 

transvenous mitral commissurotomy were 

evaluated clinically and by echocardiography 

before and third day of procedure.  



 Inclusion criteria: 
  

  Patients  with  symptomatic  severe  

mitral stenosis    who    underwent    

PTMC    were included in this sludy . 

 



  Exclusion criteria: 
 

1. Mitral regurgitation >grade 1, 

2. Aortic regurgitation >grade 1, 

3. Left atrial thrombus, 

4.Wilkins-Weyman echo score >12 

and 

5.Significant     calcification      in      

valve commissures, 



Procedure: 

       

      All procedures were done through 

right femoral vein via the trans-septal 

puncture. Percutaneous transvenous 

mitral commissurotomy was done 

with Inoue balloon technique.  



 

 

                                                                                                                                                                              





     A simple separation of fused, 

pliable leaflets by blunt pressure 

of a balloon introduced through 

the femoral vein, produces good 

valvular function . 



   

 

    This technique was developed with 

a view to achieve an equivalent effect 

without thoracotomy by using the 

expansile force of the balloon .  



 

   Successful PTMC was defined as 

resultant mitral valve area ≥ 1.5cm2 

and more than 50% increase in mitral 

valve area . 

    



 

    Echocardiography was done 

both before and third day of  the 

procedure to evaluate left  

atrial size, mitral valve area, 

mitral valve gradient and mitral 

regurgitation . 



  During the procedure left atrial pressure 

and aortic pressure were recorded both 

before and after balloon dilatation. Any 

complication during or after valvotomy 

were also recorded. Patients were 

evaluated clinically and by 

echocardiography at 3rd day of procedure 

and at discharge from hospital. 



 Results:   
 
  One hundred  patients undergoing PTMC 

were included in this study.   



Table-1 : Baseline demographic 

characteristics 

Parameters Features 

Age Mean age 28.50 ± 10.25  

years 

Range 15-59 years 

Sex Male 20 (20%) 

Female 80 (80%) 



Table-2: Age distribution of PTMC 

patients 

Age group Number Percent 

<15 2 2% 

15-24 24 24% 

25-34 50 50% 

35-44 12 12% 

45-54 9 9% 

>55 3 3% 



Table-3: Rheumatic Heart Disease 

status 

Parameter Number Percent 

Severe MS 61 61% 

Severe MS with 

MR G-I 

22 22% 

Severe MS with 

AR G-I 

9 9% 

Severe MS with 

AR G-I and MR 

G-I 

8 8% 



Table-4:NYHA status 

Parameter Number Percent 

Class-I 8 8% 

Class-II 32 32% 

Class-III 54 54% 

Class-IV 6 6% 



Table-5: Wilkin’s Echo score 

Score Number Percent 

4-6 45 45% 

7-9 50 50% 

10-12 5 5% 



Table -6: Echo Parameters  

Parameters Pre PTMC Post PTMC P value 

Mitral valve 

area(cm2) 

0.71 ± 0.15 

cm2 

1.92 ± 0.25 

cm2 

 

<0.001 

Mitral valve 

gradient 

PPG(mmHg) 

25.23 ± 5.69 

mm of Hg 

09.23 ± 2.78 

mm of Hg  

<0.001 

 

LA size(mm) 46.21 ± 6.90 

mm  

31.5 ± 7.64 mm 

 

<0.05 



Table-7: Haemodynamic Parameters 

Parameters Pre PTMC Post PTMC P value 

Left atrial 

pressure 

(mm of Hg) 

34.05 ± 

8.25 mm of 

Hg 

15.88 ±2.05  

mm of Hg.  

 

<0.05 

Aortic 

pressure 

(mm of Hg) 

90.85 + 

2.28 mm of 

Hg 

116.95 ± 

2.22 mm of  

Hg 

 

<0.05 



Table-8: Complications 

Complications Number Percent 

MR G-II and above 2 2% 

Local vascular 

complication 

1 1% 



Conclusion:  
 
From this study it is concluded that percutaneous transvenous 
mitral commissurotomy is a very effective and safe procedure for 
management of severe mitral stenosis without any major 
complication in hospital. 



PTMC is a very safe procedure if done with expert hand after 
proper patient selection and major surgery like valve replacement 
can be avoided which is a big burden for a patient both 
economically and psychologically. 




