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Percutaneous Mitral Balloon Valvuloplasty as a
Safe Treatment Modality for Mitral Stenosis in
a Patient with Pancytopenia and Severe Liver
Failure

Pansitopeni ve Karaciger Yetmezligi Olan Mitral Stenozu
Hastasinda Giivenli Bir Tedavi Modalitesi Olarak Perkiitan
Mitral Balon Valviiloplasti
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A 43-year woman was referred to our tertiary center for severe mitral stenosis. She
had end-stage liver failure and pancytopenia caused by primary biliary cirrhosis; liver
transplantation was planned. Sclerotherapy was performed three times as a result of the
esophageal varices bleeding (Figure 1). She had demonstrated increased dyspnea for 6 months.
Electrocardiography revealed normal sinus rhythm. Transesophageal echocardiographic
examination demonstrated severe rheumatic mitral stenosis with a mitral valve area of 0.9
cm? (peak gradient, 28 mmHg; mean gradient, 19 mmHg) and without left atrial thrombus
(Figure 2A B). Our cardiology and cardiovascular surgery team planned percutaneous mitral
balloon valvuloplasty. Before the procedure, one unit of platelet apheresis was given to the
patient as a result of pancytopenia. Successful percutaneous mitral balloon valvuloplasty was
performed under transthoracic echocardiographic examination without general anesthesia

Figure 1. Gastroscopy images of the patient.
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Figure 2. Mitral valve images before and after percutaneous mitral balloon valvuloplasty. A. The distance between the mitral valve leaflets before the
procedure. B. Transesophageal echocardiographic image of the mitral valve before the procedure. C. Angiographic image of percutaneous mitral balloon
valvuloplasty. D. The distance between the mitral valve leaflets after the procedure. E. Transesophageal echocardiographic image of the mitral valve after
the procedure. F. Echocardiographic measurement of the mitral valve area using the pressure half time method.

and transesophageal echocardiography (Figure 2C). After the
procedure, the mean gradient decreased from 19 to 6mmHg, and
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The patient was discharged from the hospital two days after the
intervention without complications or symptoms. Percutaneous
mitral balloon valvuloplasty without complication can be
performed safely and without the use of intracardiac ultrasound
and transesophageal echocardiography at experienced centers
in patients with pancytopenia and severe liver failure'”. Liver
transplantation was also planned as soon as possible.
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