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Background and Aims:  There is limited data supporting the concept of mitral balloon valvotomy (MBV) in asymptomatic or minimally symptomatic patients with severe mitral stenosis (MS).  The purpose of this study is to evaluate the safety and value of MBV in such patients.Methods:  499 consecutive patients with severe MS underwent MBV.  Patients were divided before MBV into group A (55 patients) who had few or no symptom (NYHA Class 1 or 2) and group B (444 patients) who had severe symptom (NYHA Class 3 or 4).  Patients had clinical and echocardiographic follow-up for 0.5 to 15 (mean 5.4 ± 3.7) years. Results:  No death was encountered, severe mitral regurgitation occurred in 9 pts in group B.  There was no significant difference in baseline characteristics or immediate results between the two groups.  The follow-up MVA was larger in group A (1.84 ± 0.36 cm2 vs 1.7 ± 0.38 cm2 (P 0.001).  Actuarial freedom from restenosis at 5, 10 years were significantly higher for (group A) 92 ± 4%, 81 ± 8% P = 0.0074.  Atrial fibrillation at follow-up was encountered in 6% in group A vs 20% in group B (P = 0.042).  Event free survivals at 5, 10 years were higher for group A, 96 ± 2%, 96 ± 2% vs 93 ± 1%, 82 ± 3% (P = 0.0437).Conclusions:  MBV in patients with asymptomatic MS is safe with excellent immediate and long-term results and is better compared to the reported natural history of such patients so we recommend MBV for such patients.

