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INTRODUCTION 

ongenital heart malformations are the most frequent of all 

major birth defects. Pulmonary stenosis (PS) accounts for 

approximately 8 - 12% of all congenital cardiac defects, with an 

incidence of about 1 per 2000 live births worldwide (Mitchell 

and Mhlongo, 2018). 

Amongst congenital heart disease, PS is the second most 

common congenital cardiac malformation and is accompanied 

in approximately 20% of congenital heart disease cases (Yang 

and Yi, 2005). In Egypt, its prevalence is 2.3 per 10 000 school 

children (Bassili et al., 2000). 

The traditional treatment for pulmonary valve stenosis 

prior to 1982 was surgical valvotomy. The relief of pulmonary 

valve stenosis by balloon dilatation during cardiac 

catheterization was first reported in 1982 (Kan et al., 1982). 

Since then, balloon pulmonary valvuloplasty has become the 

treatment of choice for relief of pulmonary valve stenosis (Rao 

et al., 2007). 

It is theorized that dynamic right ventricular outflow tract 

obstruction plays a very crucial role in the immediate post 

operative period which can cause significant morbidity and 

mortality (Subbarao et al., 1989). A case study concerning a 

patient with worsening right ventricular outflow tract 

obstruction following BPV has emphasized the need for 

C 
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preemptive hydration and beta-blocker therapy prior to balloon 

dilatation (Khambatta et al., 2006). 

However, there is an absence of properly designed, 

randomized controlled trials to assess the role of routinely using 

beta blockers following BPV, hence the rationale of this study. 
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AIM OF THE STUDY 

o assess the role of beta-blockers on functional capacity 

and cardiac hemodynamics following BPV in patients with 

congenital pulmonary stenosis. 
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Review of Literature 

Chapter 1 

PULMONARY STENOSIS 

he first description of pulmonary stenosis as a separate 

pathological entity was in 1761 by Giovanni Battister 

Morgagni in Padova Italy, who is generally regarded as the 

father of modern anatomical pathology (Zampieri et al., 2016). 

 

Figure (1): Drawing of pulmonary stenosis with atrial septal defect and 

left to right shunt well depicting the case of a 16-year-old girl reported by 

Morgagni. Note the right-to-left shunt at the level of patent foramen ovale 

(Zampieri et al., 2016). 
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