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Introduction 

  
Mitral stenosis (MS) is characterized by obstruction to left 

ventricular inflow at the level of mitral valve due to 

structural abnormality of the mitral valve apparatus. The 

most common cause of MS is rheumatic fever. Although 

the prevalence of rheumatic fever has greatly decreased in 

industrialized countries, mitral stenosis still results in 

significant morbidity and mortality worldwide.
1,2 

   Mitral stenosis is a disease of plateaus (Figure 1).There 

is a period of 1 to 2 decades after the onset of rheumatic 

fever before signs of MS appear. This is followed by 

another period of 1 to 2 decades before mild symptoms 

occur. Mild symptoms of dyspnea on exertion may be 

present for another 1 to 2 decades. During this time, the 

onset of atrial fibrillation (AF) may cause further 

decompensation, but this can be treated by rate control. 

Finally, severe New York Heart Association (NYHA) class 

III or IV symptoms develop.
3
 

   Atrial fibrillation usually develops in MS patients in the 

presence of pre-existing electrocardiographic evidence of 

left atrial enlargement and is related to the size of the 

chamber, the extent of fibrosis of the left atrial 
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myocardium, the duration of the atriomegaly and the age of 

the patient. The tendency for development of systemic 

embolization correlates directly with the patient’s age and 

the size of the left atrial appendage and inversely with the 

cardiac output. Eighty percent of the patients of MS in 

whom systemic emboli develop are in AF.
4
 

 

   Figure 1: Mitral stenosis is a disease of plateaus
3
 

 

Treatment options for symptomatic MS are 

pharmacologic therapy or/and intervention either 

percutaneously or surgically when indicated. Although 

pharmacologic therapy cannot prevent this progression of 

MS, it can provide significant symptomatic relief. It also 

has an important role in managing, and in some cases, 

preventing the various complications of MS. Since MS is a 

mechanical disorder, its natural history is significantly 
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altered, with an improvement in mortality, only by 

percutaneous mitral balloon valvotomy or surgery.
5
 The 

development of percutaneous mitral balloon valvotomy 

(PMBV) by Inoue in 1984 and Lock in 1985 for the 

treatment of selected patients with MS has revolutionized 

the treatment of this disorder.
6,7

 

   The rhythm control of AF associated with MS is often 

difficult using antiarrhythmic drugs (AADs), even after a 

PMBV. Some studies have examined the efficacy and 

safety of direct current (DC) cardioversion of AF following 

PMBV. However, few studies have examined the efficacy 

and safety of simultaneously performing radiofrequency 

catheter ablation (RFCA) and a PMBV in patients with MS 

and AF. Machino et al. found that hybrid therapy using 

RFCA and a PMBV was safe and feasible, and significantly 

improved the AF free survival rate compared to DC 

following a PMBV.
8
 

 

    

 

http://machino.t.lib.bioinfo.pl/auth:Machino,T
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Aim of the study 

 
To assess the effect of AF cardioversion following PMBV 

on echocardiographic left and right atrial functions as well 

as its clinical repercussions compared to the effects of 

PMBV without AF cardioversion on the same parameters. 

 


