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Since 1984, numerous rf
have demonstrated the s
the efficacy of PTMC and thls

technique has replaced closed =%
commissurotomy for the treatment

of mitral stenosis in young patients
with pliable valves
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Aims and ODbjectives:

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,



All procedures were done through
right femoral vein via the trans-septal
puncture. Percutaneous transvenous
mitral commissurotomy was done
with Inoue balloon technique.



Fig. 9. The Inoue balloon is being inflated across the mitral valve.
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A simple separation of fused,
pliable leaflets by blunt pressure:
of a balloon introduced through
the femoral vein, produces good
valvular function .



This technigue 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 2 1.5cm?
and more than 50% increase In mitral
valve area .



Echocardiography was
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 atriz
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 3@ day of procedure
and at discharge from hospital.



Results:

One hundred patients undergoing PTMC
were included in this study.



Characterlstlcs

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 P

patients (% )§

Age group |Number Percent _
<15 2 2%

15-24 24 24%

PASERY 50 50%

35-44 12 12%

45-54 9 9%

>55 3 3%




Table-3: Rheumatic Heart Di

/
status /'//Xf/ \Q\Q\Q%}
Parameter Number Peréent | | 2'
Severe MS 61 61% -
Severe MS with |22 YA
MR G-I
Severe MS with |9 9%
AR G-I
Severe MS with |8 8%

AR G-l and MR
G-l




Table-4:NYHA status

Parameter |[Number Percent
Class-| 8 8% .
Class-lI 32 32%

Class-llI 54 54%

Class-IV 6 6%




Table-5: Wilkin’s Echo sc

71T

Score Number Percent

4-6 45 45% .
7-9 50 50%

10-12 5 5%




Table -6: Echo Parameters — .

)

Parameters |Pre PTMC |Post PTMC

Mitral valve 0.71 £ 0.15 1.92 £0.25 <0.001
area(cm?) cm?2 cm2

Mitral valve 25.23£5.69 |09.23+£2.78 <0.001
gradient mm of Hg mm of Hg

PPG(mmHQ)

LA size(mm) |46.21+£6.90 |31.5%+7.64 mm |<0.05

mim




Table-7: Haemodynamic Paramete

Parameters |Pre PTMC |Post PTMC |P value

Left atrial 34.05 + 15.88 +2.05 |<0.05

pressure 8.25 mm of |mm of Hg.

(mm of Hg) |H9

Aortic 90.85 + 116.95 = <0.05
pressure 2.28 mm of |2.22 mm of

(mm of Hg) |H9 Hg




Table-8: Complication\s
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Co ic
MR 2 « '-‘\ 2%
Local vascu\i'ar‘ 1%

complication




Conclusion:
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complication in hospital.



PTMC is a very safe procedure if done with expe
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