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Balloon Mitral and Aortic Valvuloplasty
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Percutaneous transvenous mitral commissurotomy (PTMC) was performed in 45 patients

Reprint requests to! Yasuhiko TANABE,
The First Department of Internal Medicine,
Niigata University School of Medicine,
Asahimachi-dori 1, Niigata City, 951 JAPAN.

BRI R: To51 FEAEITA]
FRAFELEE P
B



MERFM © FREEC G 2B 101

with symptomatic mitral stenosis aged 48.3+10.8 years.
was performed in 7 patients with calcific aortic stenosis aged 72:£5 years.

Balloon aortic valvuloplasty (BAV)
PTMC resulted

in an increase in mitral valve area from 1.0+0.3 to 1.8+0.4cm? (p<0.001) and an decrease

in mitral valve gradient from 12.1+5.1 to 5.74+2.2 mmHg (p<0.001).

improvement was obtained over 95% of patients.

an effective treatment for mitral stenosis.
from 107+19 to 78+17 mmHg.

Two patients died within one vear due to heart failure.

Immediate symptomatic
PTMC can be performed safely and is

BAV showed decrease in peak pressure gradient
Only 2 of 7 patients were free of symptom at 3 years.

BAYV should be considered for

patients with severe aortic stenosis who were not candidates for surgery.

Key words: Valvuloplasty, Mitral stenosis, Aortic stenosis
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1. BEHEBIREEEFITENEN (pereu-
taneous transvenous mitral commissurot-
omy (PTMC)).

BN O @IBFRERE ©, PTMC 0% Th 5
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B LBRRCAET L MBROE - EHNFER S h 456
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2. BEOXEBRFFERH (Balloon Aortic
valvuloplasty (BAYV)).
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£ 1 PTMC o&R

PTMC #i PTMC # %.41%1#%
MVA (cm?) 1.04+0.30 1.77£0.41*
MVA by UCG 0.94-+0.25 1.804+0.57* 1.62+0,32%
mean PG (mmHg) 12.1+5.3 5.7+2.2% 5.9:42.4%
mean LA (mmHg) 17.8+6.4 12.244.3* (10.2+3.0)*
CO (L/min) 4.1+1.1 4.5+1.1% 4.31.2%
mean PA (mmHg) 23.0+8.3 17.3+4.3%
mean RA (mmHg) 4.5+2.0 3.2+1.6%
CTR (%) 57.9+8.4 55.5+8.7%
LA dimention (cm) 5.0%0.9 4.6+0.7*% 4.6+0.9%
Peak VO, (ml/kg/min) 18.1+2.8 18.9+3.2 20.0+3.5%
AT (ml/kg/min) 11.4+2.2 11.7+2.4 13.443.2%%
PAs (Peak Ex) 82.1+23.6 67.8+16.2% 60.8+9,7*%
PAd (Peak Ex) 39.6+12.2 30.0£7.3% 27.4+5.5%
CO (Peak Ex) 7.1+1.8 8.9+2.1% 8.5+2.0%

*p<0.05 compared with pre-PTMC
#p<0.05 compared with post-PTMC

AT: anaerobic threshold, CO: cardiac output, CTR: cardio-thoracic ratio,
Ex: exercise, LA! left atrium, MVA: mitral valve area, PG: mitral pressure gradient,
PAd: pulmonary artery diastolic pressure, PAs' pulmonary artery systolic pressure

PAW: pulmonary artery wedge pressure,

RA: raght atrium, UCG: echocardiogram, '\?Ogi O, uptake

FENEH SR, EEAOEEIZ 1.04£0.30cm? 25
1.774+0.41 cm? ~#k L. PTMC §io#FOHEE &
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Therapeutic Cardiac Catheterization
in Infants and Children with Heart Disease

Isamu SATO, Shinya TUKANO, Hideki FUKUSHIMA,
Seiichi SATO and Makoto UCHIYAMA

Department of Pediatrics,
Niigata University School of Medicine
(Director: Prof. UCHIY AMA)

Interventional cardiac catheterization was attempted in forty-two patients with various

types of congenital heart disease.

Balloon atrial septostomy (BAS) was the first major
therapeutic technique utilized during pediatric cardiac catheterization.

Transposition of

the great arteries was the most common indication, but with the advancement of the surgical

procedure, BAS was rarely utilized in newborn infants.

Catheter balloon angioplasty was

performed in nine patients (aged 1 month to 15 vears). We reported successful dilatation

of a stenotic Blalock-Taussing shunt in 2 cases.
and pathological analysis revealed linear wall stress at the site of inflation.
underwent balloon angioplasty for native coarctation.

There was an improvement in cyanosis,
Three children
The narrowest portion of the
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