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Objectives: This study assesses the immediate and long term outcomes of redo percutaneous mitral valvuloplasty PMV in patients with recurrent mitral valve stenosis after prior PMV to emphasize that this technique may change the patient's outcome.
Background: Symptomatic recurrent mitral valve stenosis developed in 7% to 21% of patients after PMV. It is not yet known if these patients may benefit from repeat PMV.
Materials and Methods: From July 1996 and September 2005, We reviewed a total of 54 patients (mean age 38±8.2 years,40 women and 14 male) who underwent a second PMV for symptomatic restenosis with mitral valve area (MVA) < 1.5 cm2 after a previous PMV Repeat PMV was performed at 3.8±2.4 years after the initial PMV.
Results: After the procedure there was a substantial increase in MVA by 2-dimensional echocardiography from 1.0 ± 0.2 to 2.2 ± 0.4 cm2 (p<0.001) and a decrease in mean left atrial pressure from 27 ± 5 to 15 ± 4 mm Hg (p<0.001) and in mean transmitral valve gradient from 15 ± 4 to 2 ± 1 mm Hg (p <0 .001). Mean pulmonary artery pressure did not change significantly with PMV. Good immediate result was achieved in 53 patients (98.15%). 5-year follow-up in these 53 patients has shown no death, 3 repeated redo PTMC (5.7%) and 2 MVR (3.7%) and 48 patients (90.6%) remained asymptomatic.
Conclusions: Repeat PMV in selected patients with recurrent mitral valve stenosis following previous percutaneous valvuloplasty can be accomplished with excellent results.

