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TREATING RHEUMATIC MITRAL STENOSIS WITHOUT SURGERY

Rheumatic heart disease remains the most common cardiac disorder in develop-
ing countries. Mitral stenosis is a common end result of rheumatic diseases. For surgical
repair, most surgeons prefer closed commissurotomy because of its ease, infrequent
complications, and lower cost. Some authors however, have recently advocated the use
of the open mitral commisurotomy during cardiopulmonary bypass, citing improved
valvular function and long-term gradient relief. Recently the development of large-
diameter balloons mounted on flexible catheter shafts has now made it possible to
perform a percutaneous. closed. blind mitral commissurotomy with a blunt dilating
instrument.

Percutaneous transcatheter-balloon mitral commissurotomy was attempted in
cight children and young adults (9 to 23 yr of age) with rheumatic mitral stenosis. The
atrial septrum was traversed by needle puncture, and an 8-mm angioplasty balloon was
advanced over a guide wire. The atrial septal perforation was then dilated to allow
passage of the valvuloplasty balloon catheter (18 to 25 mm) across the mitral annulus,
[nflation of the transmitral balloon decreased the end-diastolic transmitral gradient
temporarily in all patients from 21-2-4-0 mm Hg (meand-S.D.) to 10-145-5 mm Hg:
P 0-001). The immediate decrease in the gradient was associated with increase in
cardiac output (from 3-8 1-0 to 4:941-3 litres per minute per square meter of body-
surface area.
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