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Poor Results of Balloon Valvuloplasty for Pulinonary Valve Stenosis —Assessment of the
Results of Balloon Valvuloplasty for Pulmonary Valve Stenosis
Using Two-Dimensional Echocardicgraphy—

Yutaka Ohmochi, Kenji Hamaoka, Kouichi Sakata, Hiroshi Fukumochi,
Shousei Hayashi and Zenshiro Onouchi
Division of Pediatrics, Children’s Research Hospital, Kyoto Prefectural University of Medicine

The resuits of balloon valvuloplasty for congenital pulmonary valve stenosis in 15 patients were evaluated
retrospectively, using two dimensional echocardiography.

In 9 patients, with typical pulmonary stenosis, who had non-thickened leaflets (100%), symmetrical systolic
doming (100%) and post-stenotic dilatation (100%) as observed by angiography, the pressure gradients across the
valve decreased from a mean of 81.3 £ 33.6 mmHg to 21.6 & 5.6 mmHg (p<<0.01) immediately after the procedure.

Six patients who had poor results with valvloplasty, had thickened leaflets (50%), asymmetrical systolic
doming (100%), supra-annular stenosis (100%) and post-stenotic dilatation{ 0%) a observed by angiography.

These patients showed no significant decrease in the pressure gradients after valvuloplasty-(from 48.2 £ 20
mmHg to 39.0 = 15 mmHg (N.S.)). Poor results in these 6 patients were thought to be due to dysplastic pulmonary
valve stenosis. Echocardiographic detection of supra-annular rings without post-stenotic dilatation distinguished
these patients from cases of typical pulmonary valve stenosis, but the findings of thickened leaflets and
symmetrical systolic doming were not useful for distinguishing the characteristics of the pulmonary valve.

We suggest that it is important for determining the success of balloon valvuloplasty to assess characteristics of
the pulmonary vaive before the procedure by using two-dimensional echocardiography.




