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Objectives. Atrial fibrillation is frequently associated with mitral stenosis and is considered to be an
unfavorable factor for the long-term prognosis. The efficacy of percutaneous transvenous mitral commis-
surotomy] PTM COvas examined for the preservation of sinus rhythm in patients with mitral stenosis after
PTMC.

Methods. Long-term clinical data after PTMC were obtained from 71 patients who had undergone
PTMC from March 1989 to September 1999. Eighteen patients in sinus rhythm before PTMC were divid-
ed into two groups: the SR groupl n0 50who remained in sinus rhythm, and the Af groupl nO 130Wwho
showed change from sinus rhythm to persistent or paroxysmal atrial fibrillation after PTMC.

Results. Age, sex, mitral valve are@l 1.4+ 0.3 vs 1.2+ 0.3cm?] mean mitral pressure gradierifl 14.3+
55vs12.6+ 5.9mmHg0 mean left atrial pressurgl 15.9+ 7.6 vs 19.0+ 7.7mmHg0] left ventricular end-
diastolic pressurgl 7.5+ 2.8 vs 9.3+ 3.9mmHg[ left ventricular end-diastolic volume indekl 77+ 13 vs
82+ 14mi/m?[] left ventricular ejection fractionl 60+ 6% vs 55+ 4%[and cardiac outpul 5.1+ 0.4 vs
4.9+ 0.81/m*Obefore PTMC were not different between the two groups. Changes in mean mitral pressure
gradient, mean left atrial pressure and cardiac output immediately after PTMC were not different statisti-
caly. Mitral valve areaimmediately after PTMC was significantly greater in the SR group compared to the
Af groupl 2.3+ 0.3vs 1.8+ 0.3cm? pO 0.05[1 The changein mitral valve areawas also greater in the SR
groufl 1.0+ 0.2 vs 0.6+ 0.4cm? p0O 0.050] but there was no statistical difference in the percentage
change of mitral valve area between before and immediately after PTMCI SR group 78+ 35% vs Af group
50+ 35%0 End-diastolic pressure, end-diastolic volume index and ejection fraction immediately after
PTMC were not statistically different.

Conclusions. The fina mitral valve areaimmediately after PTMC in the patients with mitral stenosisin
sinus rhythm, but not the changes of mean mitral pressure gradient, mean |eft atrial pressure or cardiac out-
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put, isimportant for the maintenance of sinus rhythm.

J Cardiol 2001; 38 11 290 34

Key Words
= Atrial fibrillation
= Mitral valve stenosis

ugodoaao

UO0000O0bO0bObODbOdioO percutaneous
transvenous mitral commissurotomy: PTMCO O O O O
doddooooooooooooooooooon
Jdoddooooooooooooooooooon
dojoomobooododdddoooooood
Joddooooooooooooooobobooon
0000000000000000000Y4gPTMC
O0o0000000000000Y™M™OoOoOoOoooo
000000000000 000O00O0o00ao?Peeg
PTMCOOOOOOOOOOOOOYOPTMCOO
00000000ooOoOooo®™ooogogPTMC
godoooooooooboobooobobbboboobon
O*OwangD ™ OPTMCOOOOOOOOOOOO
0O 00 New York Heart Associationl NYHAD OO OO
Oo00oooopPIMCOOOOOOOOOOOOOO
PIMCOOOO0OO0OO0OOOOOOOOODOOOOOO
00000000000000oo0oooopPIMCOO
O00000ooooOoooooooPTMCOOOOO
00000000o0oo0o0oooooooooooo
oooOoopPIMCOOOOOOOOOODOOOOOO
O000ooooooooog

oooooopMCOOOOOOODOOOOOOO
O000o0oooooOoopPMCOOOOOOOOOO
0000000000o0o000ooooooooo

goooo

googi1e890 30019990 90000 OnOOOO
prMCO O8O O0OOODODOOO7IODDOODOOO
googoprMCODODODODOOOOOOODD 180
gogoboboogobbooogosgoobouooooo
goboobbooobuooboboooboonoboon
B0 000000 Table 1

PrMCOO0OOOODOODOPTIMCODOUODOODOO
goboobooobuoobbooobooobboon

= Valvuloplasty] transvenous mitral commissur otomy
= Hemodynamics

gboboboooooooboobobobooooo
gooboooooooooboptMCOODODOOO
Oo0oooOooOooooo®ggpPTMCOOODOOO
gbobobooooooboobobobobooooon
goboobooobooboobooboon
Gorlin0 0 000Y 0000000000 Sellers0 O
Ooooohg

goboobo+x0bo0obooboboooboon
O Mann-WhitneyO UD OO FsheeO OO OO0 O0O0O0O
ooboooooooooboooboopboosoOn
ggpbooobod

gooog

oboooooosobmini4unomooonn
113+ 21000000 78+ 330 00000000O
goooooprMCOOOOOOOOOOOOPTMC
ooboooooobOoNYHAOOOOOOz2000
00000000 mMTablelMmOOOOOO0O10
ooboooooooomoprMCO1OOODOOIO
ooboooo0ol1mooomoooooi1mogoon
obooomoooboooooo3sm23%moan
goooobooobOOoooboooboooboooo
gooo

PTMCOOOONYHAOOO M Table 1 O OO
oooooooooooboooo

O00000PTMCIOOODO 1.4+ 03cm’0 00
012+ 03cm D 020000000000000D0O
PTMCOOODDODODOD 2.3+ 0.3cm’0 000 1.8+
03cm M 00000000000 1.0+ 0.2cm?0
00006+ 04cm’ 0000000 OOOOODO
OO0D000p0OO005; Table2lD ODOODOOODOOOD
MoobDooo0+ PTMCOOOOODOx 1000 00O
0078+ 35%0 00050+ 35%000000200
gobooooooooooooobooooboooon
gobooooooooooooobooooboooon
goooboooopMCOODOODODODODO?2

J Cardiol 2001; 38: 29-34



Table 10 Clinical characteristics
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Table 200 Hemodynamic char acteristics

SRgroup  Af group

SR group Af group

on0s0 Onoasn PYAYe onOs0  Onoizn  PYAve
Agél yr0 40+ 14 50+ 10 NS MVAI cm?
Female B10000 @6900 NS Pre-PTMC 14+ 0.3 12+ 0.3 NS
Follow-up period month) 113+ 21 78+ 33 0005 Post-PTMC 23+ 03 1.8+ 0.3 0.01
CTR 51+ 6 53+ 5 NS ANWIVA 1.0+ 0.2 0.6+ 0.4 0.04
NYHA class %ANNVA 78+ 35 50+ 35 NS
Pre-PTMC Class[ 0 0 mPG! mmHGO
Class[] 5 11 NS Pre-PTMC 14.3+ 55 12.6+ 5.9 NS
Class] 0 2 Post-PTMC 5.6+ 0.9 7.1+ 4.0 NS
Class] 0 0 A mPG 087+ 50 055+ 37 NS
Post-PTMC Class[] 4 1 mLA] mmHgO
Classl] 1 12 . Pre-PTMC 159+ 7.6 19.0+ 7.7 NS
Class] 0 0 Post-PTMC 9.9+ 3.6 13.6t 4.6 NS
Class[] 0 0 AMLA 06.0+ 44 053t 57 NS
Events ﬁ """"""""""""""" LVEDP mmHgOd
Desth 0 1 Pre-PTMC 7.5+ 2.8 9.3+ 3.9 NS
RePTMC 0 1 Post-PTMC 12.6+ 8.1 135+ 5.1 NS
MVR 0 1 LVEDVO mi/m20
Thromboembolism 0 1 Pre-PTMC 77+ 13 82+ 14 NS
Post-PTMC 93t 22 86+ 19 NS
Continuous values are meant SD. LVEE 0O
SRO sinus rhythm; AfO atrial fibrillation; CTRO cardiotho-
racic ratio; NYHADO New York Heart Association; PTMCO Pre-PTMC 60+ 6 55t 4 NS
percutaneous transvenous mitral commissurotomy ; MVRO Post-PTMC 62+ 4 59+ 6 NS
mitral valve replacement. CQ! I/min0
Pre-PTMC 5.1+ 04 49+ 0.8 NS
Post-PTMC 5.4+ 0.7 52+ 1.0 NS
ACO 0.3+ 0.5 0.2+ 0.5 NS
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Values are meant SD.

MVAO mitral valve area; mPGO mean transmitral pressure
gradient; mLALO mean left atrial pressure; LVEDPO left
ventricular end-diastolic pressure; LVEDVIDO left ventricular
end-diastolic volume index ; LVEFO left ventricular ejection
fraction; COO cardiac output; A [Jdifference between pre-
PTMC and post-PTMC. Other abbreviations asin Table 1.
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Fig. 1 Angiographic changes observed in
mitral regurgitation beforg Preland
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Fig. 2 Left atrial diameter measured by
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