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Objective : To evaluate the beneficial results of PTMC in decreasing mean mitral
pressure gradient (MMPG) both at rest and during exercise and increasing mitral valve area
(MVA).

Method : Mitral stenosis (MS) patients planned for PTMC were included  this
study. Echocardiographie studies at rest and during exercise by supine ergometry were
performed in al of them at 1 day before and 7 days after PTMC. Besides standard
parameters, the measurements included MVA, MMPG and TRPPG (tricuspid regurgitant peak
pressure gradient).

Results : There were 22 patients (2 M and 20 F) with the mean age of 34+16 years (mean +
2SD). Mean MV score was 8.23 (range 6-10). MVA increased from 0.74+0.35 to 1.44+0.47 cm2(p < 0.001).
MMPG decreased from 12.03£9.17 to 5.49+4.24 mmHg at rest (p < 0.001) and from 24.30£13.93 to
14.72+8.64 mmHg during exercise (p < 0.001). TRPPG decreased from 51.20+37.42 to 33.62+28.46

mmHg at restand from 97.40£34.35 to 73.54+42.12 mmHg during exercise (= 0.004).

Conclusion : PTMC is an effective treatment for severe MS patients.It can significantly increase
MVA and decrease MMPG and TRPPG hoth at rest and during exercise. Supine ergometry is proved to be

safe for evaluation MS patients after PTMC.
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PTMC
MS
MMPG
TRPPG
MVA
NYHA
MPHR
cm2

sec
ltr
MR
TR
AR
AS
RHD
ASD
EKG
AF
LVEF
LA

Percutaneous transvenous mitral commissurotomy
mitral stenosis

mitral mean pressure gradient
tricuspid regurgitant peak pressure gradient
mitral valve area

New York Heart Assiciation
millimetre Mercury

maximal predicted heart rate
square centimetre

minute

second

litre

mitral regurgitation

tricuspid regurgitation

aortic regurgitation

aortic stenosis

rheumatic heart disease

atrial septal defect
electrocardiography

atrial fibrillation

left ventricular ejection fraction
left atrium
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