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Clinical study of percutaneous balloon mitral valvuloplasty in patients with mitral stenosis and left atrial thrombus
WANG Hong-yong s YANG Cheng-ming s WANG Xu-kais et al.
(Department of Cardiovascular, Daping Hospital , Third Military Medical University, Chongqing 400042, China)

Abstract: Objective

with rheumatic mitral stenosis and left atrial thrombus. Methods

To evaluate the safety and efficacy of percutaneous balloon mitral valvuloplasty(PBMV) in the patients

Twenty patients with mitral stenosis and left atrial thrombus

were undergone PBMV, 15 women and 5 men, the average age(36. 148. 3) years. All cases received warfarin orally every day for 3-

6 monhts before undergoing PBMV using Inoue single ballon technique. To see whether systemic thromboembolism complication

occurred during the operation and one year follow up term. Results

All the operations by PBMV were successful. There were no

complication of systemic thromboembolism during and after PBMV. The hemodynamic parameters. mitral valve area and cardiac

function were markedly improved. Conclusion PBMYV in the patients with rheumatic mitral stenosis and left atrial thrombus is safe

and effective after sufficient anticoagulation treatment.
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WH n MPAP(mm Hg) MLAP(mm Hg) LAD(mm) MVA(em?) MVPG(mm Hg)
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