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Abstract: Percutaneous Mitral Commissurotomy at Maharat Nakhon Ratchasima Hospital: Personal Experience
Bancha Sookananchai, MD.
Medical staff, Medical Department, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima
Nakhon Rach Med Bull 2004:28:11-18.

Background: Percutaneous balloon mitral commissurotomy has been accepted to be effective and more economic
as compared with surgery. Within 1-2 days after procedure, the patients can be discharged and start working
immediately. Aim: To report the efficacy of Percutaneous balloon mitral commissurotomy in Maharat Nakhon
Ratchasima Hospital during 1999-2001. Patient & Methods: Retrospective study of this procedure was performed.
The patients must be suitable for this procedure and mitral score must be 8 or less. Results: Within 2 years there
were 44 cases of rheumatic mitral stenosis treated. The patients comprised 6 males (13.6%) and 38 females with
2 pregnancies (86.4%), mean age 38+5.9 years, functional class III in most cases. The successful rate was 93
percent (41 cases), ie. the marked improvement of pressure in pulmonary arteries and left atrium and of pressure
gradient between left atrium and left ventricle. There were less complications, 2 cardiac temponade (4.6%), 1
severe mitral regurgitation (2.3%), no death nor stroke. After 6 months follow up they persistently achieved good
quality of life. Conclusion: Percutaneous balloon mitral commissurotomy was successfully performed in this

hospital with suitable procedure time and acceptable complications. ¥
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Anatomic classification of the mitral valve (Massachusetis General Hospital, Boston) by Echocardiographic examination

Total mitral score = 16 Score

Leaflet mability
- Highly mobile valve with restriction of only the leaflet tips
- Mid-position and base of leaflets have reduced mobility

- Valve leaflets move forward in diastole mainly at the base

R R

- No or minimal forward movement of the leaflets in diastole
Yalvular thickening

- Leaflets near normal (4-5 mm.)

- Mid - leaflet thickening , marked thickening of the margins

- Thickening extends through the entire leaflets (5-8 mm.)

- Marked thickening of all leaflet tissue (>8-10 mm.)
Subvalvular thickening

P T R S

- Minimal thickening of chordal structures just below the valve

- Thickening of chordae extending up to one third of chordal length

- Thickening extending to the distal third of the chordae

- Extensive thickening and shortening of all chordae extending down to the papillary muscle
Valvular calcification

- A single area of increased echo brightness

F-S PR S =

- Scattered areas of brightness confined to leaflet margins
- Brightness extending into the mid-portion of leaflets
- Extensive brightness through most of the leaflet tissue
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