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PERCUTANEOUS MITRAL VALVULOPLASTY VERSUS SURGERY IN SEVERE MITRAL STENOSIS WITH SEVERE TRICUSPID REGURGITATION 
D.H. Kang , K.M. Park, H. Song, M.K. Hong, J.K. Song, S.W. Park, S.J. Park

Asan Medical Center, Seoul, Korea
Background: Significant persistent tricuspid regurgitation (TR) after percutaneous mitral valvuloplasty (PMV) is known as an independent predictor of adverse outcome in mitral stenosis (MS). However, it is unclear whether mitral valve surgery with surgical correction of TR (TVP) would be the better treatment option. Objectives: We sought to evaluate the severity of residual TR and clinical outcome after PMV or TVP. Methods: We included a total of 97 consecutive patients (22 men, mean age; 48 yrs) with severe MS and severe functional TR, who were potential candidates for PMV from 1995 to 2004. PMV was performed in 60 patients and TVP in 37 patients according to the attending physician¡¯s discretion. Clinical events were defined as death, repeat surgery or PMV, and readmission for heart failure. Results: There were no significant differences between the two groups in terms of gender, ejection fraction, baseline severity of TR and mitral stenosis, but TVP group were significantly older than PMV group (p<0.01). The actuarial 1 and 4 year event-free survival rates were not significantly different between PMV group (96% and 80%) and TVP group(94% and 87%). Improvement of severe TR in the TVP group (34/37, 92%) was significantly higher than in the PMV group (25/60, 42%)(p<0.001). Improvement of TR and echo score were independent predictors of event-free survival on multivariate Cox regression analysis (p < 0.05).Conclusions: Irrespective of PMV and TVP, persistence of significant TR was an independent predictor of adverse outcomes. TVP is more effective than PMV in improving TR.  

