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Summary

One hundred fifty six patients with mitral stenosis were operated upon by means of closed
mitral commissurotomy at the Keio University Hospital in past 20 years. ; Of 156 patients, trans-
atrial commissurotomy was performed in 66 patients, and remaining 90 were operated via trans-
ventricular approach. Hospital deaths were 6 and mortality rate was 9% in trans-atrial commis-
surotomy group and 1 and 1% in trans-ventricular group, respectively.

Post-operative follow-up studies were obtained on 76 patients of “trans-ventricular” group.
The time of follow up studies were ranged between 3 months and 8 years. There were two
late deaths among them. Of the patients who were classified as Grade 3 or 4 of NYHA clas-
sification during the time of follow up period, there were 3 re-stenosis, 3 mitral regurgitation and
1 aortic insufficiency. 16 of 76 patients showed post-operative mitral regurgitation or increase
of pre-operative regurgitation. 3 of those 16 patients showed Grade 3 NYHA classification and
remaining 13 were asymptomatic. Post-operative cerebral embolism occured in 3 patients, includ-
ing one early post-operative death. Two patients are alive and well at present. Re-operation
was carried out in 4 patients, that is, open commissurotomy in one, mitral valve replacement
in 3.

From the observation of follw-up data of trans-ventricular commissurotomy group, it may be
concluded that this approach should be performed on the selected patients, who were thought
to have a non-calcified, pliable mitral valve from the findings of ausculation, selective left ven-
triculogram and ultrasonic echocardiogram. It is suggestive that the open heart surgery should
be performed on the patients who are more than 40 years old of age or who had episords of
cerebral embolism or whose E.K.G. shows atrial fibrillation.
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Table 2. Late results (closed mitral commissuro-
tomy)
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Figure 1.

Pre- and postoperative echocardiograms
(Transventricular approach)
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