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Background: Restenosis after percutaneous balloon mitral valvotomy ( PMBV) ranges from 4 to 70% . The feasibility and efficacy of redo PBMV has not been well studied.
Objective: We sought to assess the immediate results of repeated ( PMBV)in patients with mitral restenosis after previous successful PBMV . 

Methods: Forty patients (group A) who underwent PBMV as a redo procedure were compared to 30 patients (group B) who underwent successfull PBMV for the first time as control group.  . Multi-track double balloon and Inoue single balloon techniques were used for PBMV.
Results: No difference was noted between the group A and B as regards demographic or echo data pre PBMV. There was no difference between the two groups  as regards the hemodynamic  changes after PBMV. MVA increased from 1.2±1.1 to 1.7±0.4 cm2 in group A, and from 1.03±0.13 to 1.9±0.3 cm2 in group B (p= NS).No significant difference was noted as regards the incidence of serious complications between two groups. Multi variate analysis showed that the factors which determined longer time to redo PBMV were: Rhythm (in favor of SR, P=0.009), post procedure increment in MVA (p=0.004), low echo score (p=0.008), and long acting penicillin (LAP)(in favor of patients receiving LAP),( p=0.007).
Conclusion: We conclude that, PBMV is feasible and safe in patients who have mitral  restenosis after PBMV with comparable MVA to the first PBMV. 

