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A Case of Severe Mitral Stenosis with Very Small Left Ventricular Diameter Treated with
2-stage Mitral Valve Replacement after Percutaneous Transseptal Mitral Commissurotomy

Shun Hisuikawa, Yoshinori Onrsu and Hideo TsuNEMOTO

Department of Cadiovascular Surgery, Aizawa Hospital

A 73-year-old woman was diagnosed with severe mitral stenosis five years ago but had not been to a

hospital since then. Last year, she was referred to our cardiology department due to dyspnea on exertion caused

by heart failure.

An echocardiogram showed a mitral valve area of 0.37 cm® and TR-PG of 862 mmHg, and she was diagnosed

with severe mitral stenosis. Because of the extremely small left ventricular diameter (LVDd 29.8 mm, LVDs 20.9

mm) we scheduled the patient for mitral valve replacement after performing PTMC and confirming that the left

ventricular diameter had expanded.

Three months after PTMC, echocardiography confirmed left ventricular diameter enlargement (LVDd 43.7

mm, LVDs 282 mm, TR-PG). Six months after PTMC, the patient underwent mitral valve replacement with
favorable results. We have reported the results in a literature review. Shinshu Med J 73 : 285—288, 2025
(Received for publication January 8, 2025 ; accepted in revised form July 16, 2025)
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#1 AREhEIm A

(f4E)
WBC 31.4 % 10°/ul
RBC 475 x10°/ul
Hb 13.7 g/dl
Het 42.6 %
Plt 15.7 x10"/ul
(BER)
PT-INR 1.60
APTT 47.9 #

(ARE~—h—)
NTproBNP 1442 pg/ml

(HAb5)

TP 8.5 g/dl

Alb 4.4 g/dl
BUN 2.7 mg/dl
Cre 0.72 mg/dl
T-Bil 2.7 mg/dl

AST 29 U/1

ALT 28 U/1

ALP 113 U/l

yGTP 144 U/l
Na 139 mmol/I
K 4.0 mmol/1
Cl 102 mmol/1
CRP 0.06 mg/dl
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#2 MVRliEI UCG

PTMC Hif PTMC4 H#% PTMC3»Hf%
LVDd mm 29.8 42.3 43.7
LVDs mm 20.9 30.1 28.2
EF % 58.6 55.9 65.1
MVA (Doppler) cm’ 0.38 0.44 0.68
MVA (PHT) cm’ 0.46 0.68 0.72
peak MV m/s 2.26 1.47 2.1
peak PG mmHg 20.4 8.7 17.6
meanPG mmHg 14.6 3.9 9.8
PHT ms 397 323 304
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