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Objectives: To examine the efficacy and safety of percutaneous mechanical mitral commissurotomy (PMMC) in patients who underwent prior commissurotomy.
Background: PMMC has been established as an effective treatment for mitral stenosis. However, there are very few reports of this device in the subset of restenosis after commissurotomy.
Methods: Of 304 patients undergoing PMMC, 43 patients (14.1%) who had either previous balloon or surgical commissurotomy were compared to those with de novo stenotic valve (261 patients).
Results: Age (41 vs 38 year, p = 0.19) and number of female (81% vs 78%, p = 0.63) were similar in both groups. The patients with restenosis were more common in AF   (63% vs 38%, p = 0.002). The baseline echocardiographic Wilkins score was higher (9.26±0.3 vs 8.02±0.1, p < 0.0001) and mean transmitral gradient (MTG) was lower (14±5 vs 18±6 mmHg, p < 0.0001) for patients with prior commissurotomy. Baseline mitral valve area (MVA) was comparable between each group (0.86±0.21 vs 0.83±0.21cm2, p = 0.44). Immediate results were less favorable following previous commissurotomy, with a final MVA of 1.57±0.56 vs 1.82±0.43 cm2(p < 0.0001), a net reduction in MTG of 6±4 vs 10±6 mmHg (p < 0.0001) and success rate of 72% vs 92% (p < 0.0001). Complications (2.3% vs 5.7%, p=0.35) were not different in both groups. Prior commissurotomy as well as age and high Wilkins score were independent predictors of success by multivariate analysis.
Conclusions: PMMC is a safe technique but less effective treatment among patients with mitral restenosis after commissurotomy.

