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Clinical Experience of Percutaneous Mitral Balloon Valvuloplasty
with Inoue Balloon

Si-Hoon Park - Gil Ja Shin

Department of Internal Medicine, College of Medicine, Ewha Womans University

Object : Percutaneous mitral balloon valvuloplasty was introduced by Dr. Inoue in 1984 and

it is now widely used in the treatment of mitral stenosis due to its simple design to use.

Method : From September 1993 to January 1996, 11 cases of percutaneous mitral balloon

valvuloplasty were performed at the Ewha Womans University Hospital.

Result : Following the percutancous mitral balloon valvuloplasty, the mitral valve opening
area was increased from 1.18+0.34cm’ to 1.914+0.62cm*(p < 0.001). The mean mitral valve

diastolic pressure gradient was decreased from 14.35+6.00mmHg to 5.41+4.03mmHg.(p <

0.001) The NYHA functional class was improved significantly. Among 11 cases, 1 case(9%) was
failed to expand mitral valve opening area and another 1 case developed grade 2 of mitral

regurgitation. But there was no life threatening complication such as cardiac tamponade.

Conclusion : It is concluded that percutaneous mitral balloon valvuloplasty with Inoue
balloon is an effective and simple method for most patient with mitral stenosis who do not

have thrombi.

KEY WORDS : Percutaneous mitral balloon valvuloplasty - Inoue balloon.
ANE4 olF Inoue balloon & o] &3 ZAT=
3

1l %— (s}
o, tidol He &l gloiMe vl 44 582
‘{‘[:

s

a=ler .
=2 A3

ofy
3l

W

< A2 5 0dd 24 2 2t o

Qe A9 SRR TN 4FEY) ¢ Weoln @
Qpe FHo2 VLD

986'd Al Zaibag 57l



T Hi Y|zl ©EE Ale AFRE &5 7t
S8 olF T Aol gy Aled mE o §EF
| debg 4= lo] AlgAte] 189 V1&g Bﬁh:}— &
Fol EAF o= vepa gt

AAEL 19939 9495H 19964 149 o] sfeiA}eis}
@ B&osd FulE ¥HY 2 5% WddA Inoue
balloong ©]&3% ¢ T4 WHoz llde $XEF
P& BAA FHH sEE FH AP=E APt
the 22 AA4E A7) Biske nlo|th

o

EH A
SR8 H3AZ FA FollA 2T 352 dute] &
FAd0] AsA Ao 9= A$-(echo score <11),

A7 Lol A, 2% H $4o] Grade
2 o)Al ALE A Asistant. BE 4 84t
A AxLu7AHHewlett Packard Sonos 1000)E

Axs] $RE FF AE, Abascal 59 HFA
(Echo score)E o|-&3td, Bute] 54 H|E AL 4
38 A%, wus) T2 2 A i1 52 g2}

Q. 221 A% F ThA A2 ETE ABste] A% 5
o B 9% AEE vLHGoH NYHA £FE)
EEEREEECS

AUy 28

oftl
rx
0x
ok
>
1o
0Z
oz

0.025 inch F-=2AE 4% o $xA17]12 Mul-
lin 28 AAZ &, 14FY dilatorZ o]-§3to] A
3% 247 202 FEEAE 53 Inoue FHE
A2 FHA el ARIA7) 2 J-EFe] stylet & o4&
o] FAEAY G9RE IF4A R FEI F4
Az fr8 TAEAE 950 &8 207
IAZNI 2, SHlE U FH =AE FYAFoEH
Neg Ti. 59508 FA4Hete] BolRA g

Table 1. Changes Before and Immediately After PMV

Pre PMV Post PMV  p-Value
NYHA class 2.631+£0.67 1.631+0.67 0.002
*MDPG(mmHg) 14.35£6.00 5.41£4.03 < 0.001
MVA(cm?) 1.18+0.34 191+0.62 < 0.001
CO(L/Min) 539+187 5.48+2.19 0.664

*MDPG : Mean Diastolic Pressure Gradient
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Fig. 1. Change of mitral valve area between pre- and post-
PMV.
*PMV : Percutaneous Mitral Balloon Valvuloplasty

NYHA
Class

p < 0.001(paired t-test)

.
PRE PMV

7 rostpmyv

Fig. 2. Changes of NYHA class between pre- and post-
PMV.
*PMV : Percutaneous Mitral Balloon valvuloplasty
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Fig. 3. Change of mitral diastolic pressure gradient pre-
and post- PMV.
*PMV : Percutaneous Mitral Balloon Valvuloplasty
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