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Outcomes of Transcatheter Balloon Valvuloplasty for Mitral Valve

Sona Annaniyazova, Kadyrov BA*, Atajykov BS, Shyhnazarova BA, Gayypjanov PP, Aganiyazov AJ, and Allagulyev KB

International Medical Centers, International Cardiology Centers, Turkmenistan

ABSTRACT
Objective: To evaluate the effectiveness of transcatheter balloon valvuloplasty (TBV) in patients with mitral valve stenosis by assessing post-procedural
expansion of the mitral valve area.

Materials and Methods: From March 2023 to March 2024, 16 patients diagnosed with mitral valve stenosis were evaluated at the International Cardiology
Center. Among them, 15 patients underwent TBV. The study included patients aged 37 to 69 years with no prior history of TBV. The cohort comprised 11
females (68.75%) and 5 males (31.25%). Diabetes mellitus was present in 3 patients (18.75%).

Results: TBV was successfully performed in all 15 patients, achieving a 100% procedural success rate. The mitral valve area increased from 1.20 + 0.4 cm*
t0 2.90 + 0.9 cm? post-procedure. Sinus rhythm was restored in 6 of 7 patients undergoing cardioversion. No in-hospital mortality or major complications
occurred within the 30-day follow-up period.

Conclusion: TBV is an effective minimally invasive alternative to surgical valve replacement, providing significant improvements in hemodynamic
parameters and clinical outcomes.
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Introduction and Literature Review - -
Mitral stenosis (MS) remains a significant global health concern, 35, Increase in Mitral Valve Area after TBV
primarily caused by rheumatic heart disease, especially in
developing countries. Severe MS, where the mitral valve area 3.0t 2.80
(MVA) is reduced to <1.5 cm?, necessitates intervention to prevent :é
hemodynamic compromise and clinical deterioration. g 2=
n
220
Surgical mitral valve replacement (MVR) has long been the .
standard treatment for severe MS. However, since the introduction .—E 1.5 755
of percutaneous transluminal balloon valvuloplasty (PTBV) in the 5
1980s, it has emerged as a less invasive alternative with lower g -y
morbidity and faster recovery. PTBV is recommended as the 0.5
first-line therapy for patients with favorable valve morphology, no
filgrb}i]ﬁcant mitral regurgitation, and absence of left atrial thrombus 0.0 S ators ToV g
Patient Characteristics I3MeHeHve nnowaam MUTPankHoro knanaxa nocne Ti
T3
Parameter Value % 30l
Age (years) 37-69 (mean 53.0) S 25
Female (%) 68.75 2 2.0}
Male (%) 31.25 S 1s
Mean Mitral Valve Area before 1.20 510}
TBV (cm?) § 0.5
Mean Mitral Valve Area after 2.90 g oo e —
TBV (cm?)
Atrial Fibrillation (%) 43.75 Figure 1: Increase in Mitral Valve area after TBV.
Diabetes Mellitus (%) 18.75
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Figure 2: Distribution of patients by mitral stenosis severity.
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Figure 3: Effectiveness of Cardioversion after TBV.
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