UCLA
UCLA Previously Published Works

Title
EARLY AND LATE VALVE-REPLACEMENT AFTER INOUE BALLOON MITRAL VALVOTOMY

Permalink

bttgs:ééescholarshiQ.orgéucéiteméSgngBzg

Authors
FELDMAN, T
HERRMANN, HC
CARROLL, JD

Publication Date
1994

Copyright Information
This work is made available under the terms of a Creative Commons Attribution License,
available at bttgs://creativecommons.org/licenses/bv/4.0/{

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/5qq0w3zg
https://escholarship.org/uc/item/5qq0w3zg#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

292A

< SO LVNMZDmMm=

i

ABSTRACTS JACC February 1994:1A-484A

776-5 9:30
Eardy and Lats Valve Replacement After inoue Balioon Mitral
Valvotomy

*Ted Feldman, Howard C. Herrmann, John D. Carroil, Thomas M.
Bashore, Gerald Dorros, Patrick L. Whitlow, Jonathan M. Tobis,
Stefan R. Kiesz, Gregory S. Paviides and the North Amarican Inoue
investigators, University of Chicago, Chicago IL

The need for mitral valve replacement (MVR) after balioon mitral
valvotomy (BMV) remains poorly characterized. We reviewsd 770
patients over the 3 years after Inoue BMV. MVR was necessary in
4.8% within 30 days (early) and in 6.1% between 30 days and 3
years (late) post BMV. Early MVR was done on the day of BMV in
1.2%, and after the day of BMV but prior to discharge in 1.6%.

Total Early MVR Late MVR
Age 63+14 52+14 57+12°
Echo Score 7.3+2.8 74222 8.4+£2.7°*
MVA pre 1+.3 1+£.3 123
MVA post 1.81.6 1.62.6 1.4+ .5
MR pre (scale 0-4) 5.6 .82.9°* 81+.8°"
MR post 1.1x.1 3x1.1¢* 1.7£1¢°

*=p< .05 * = p< .01 vg Total

Early MVR was usually performed for savers mitral regurgitation
{MR), while late MVR was for mitral stenosis (MS) in 16%., MR in
45%, or mixed MS/MR in 39%.

Conclusion: MVR is neaded in 10.7% of patients duning the 3 year
post-BMV period. Early MVR is aimost entirely for MR complicating
the procedure could not be predicted from pre-BMV morphologic
characteristics. Late MVR is for a combination of persistent stenosis,
restenosis, and increased regurgitation, and is a8 more frequent
occurrence in older patients with more severe vaive deformity.





