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Longest follow up after Closed Mitral Commissurotomy in Korea
(Case Report)

H.S. Yoo, M.D,, J.H. Lee, M.D., J.E. Kim, M.D,, P.H. Hong, M.D., K.H. Cho, M.D.

The first Mitral Commissurotomy was performed for tight mitral stenosis on March 1957.

The patient was at that time 22 year old male, student. The longest follow yp for 22 years and 8
months has been obtained. During the follow up period, late deterioration due to restenosis developed 4
years after initial good result and reoperation was succeeded by transventricular Mitral Valvotomy with
Tubb’s dilator on April 1964,

The possible cause of restenosis was attributed to recurrent rheumatic activity.

After more .than 13 years long-good life following 2nd operation, Endo-carditis such as episode of
high fever & chill intermittently followed by mild fever and night sweat, | t. tibial artery embolization
and rupture of aortic cup.

At present, patient complained of no subjective symptom, enjoying ordinary life (NYHA 11). Blood
pressure has been 110/50-60 mmHg, trivial diastolic nurmur at apex and moderate degree of mechanical
murmur on diastole at Erb’s area. Neither signs of RVH for mitral stenosis nor sign of LVH. ST-T
change for aortic regurgitation appeared yet during last 2 yrs. The patient’s care for prevention of
Rheumatic activity and development of endocarditis is important for obtaining the better long term

result.
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