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Fig.1. @ angle : angle of atrial septum and sagital
plane, RA : right atrium, RV : right ventricle, LA :
left atrium, LV : left ventricle.
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Table 1. Patient Profile before PTMC

;t(') age | sex | NYHA | SE 40 | SE 80 FR MVA A:gle Ecg thrombosis TR (ms)
1|64 ]| F 11 2 1 3 0.6 78 Af (—=) 1500
2 | 46 | F 11 2 1 3 1.6 67 Af (+) 1800
3132 | M I 2 0 3 1.5 65 NSR (—=) 1700
4 | 42 | F I 2 1 3 1.3 60 NSR (+) 2100
5 144 | M I 2 1 3 1.6 72 Af (=) 1700
6 | 46 | F i 2 1 3 1.1 65 NSR (+) 2000
7133 | M I 2 1 3 0.8 95 Af (=) 2000
8 | 41 | F I 1 0 3 1.1 68 Af (=) 1500
9 | 50 | F 11 2 0 3 1.5 85 Af (—) 1600

10 | 66 | F i 2 1 3 1.1 60 Af (+) 1500

11 | 45 | F 1I 1 0 3 1.0 80 NSR (—) 1500

12 | 64 | M I 1 0 2 1.4 70 Af (+) 1500

13 | 64 | F 1I 1 0 2 1.5 75 Af (+) 1500

14 | 64 | F I 2 1 3 0.9 65 Af (=) 2000

15% | 53 | F 11 2 1 2 0.5 70 Af (=) 1400

* . patient for surgical treatment.

NYHA : New York Heart Association functional classification.
SE 40, SE 80, FR : signal intensity of left atrium with each method.

MVA : mitral valve area.
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HER: #1445 (1994)

Fig.2. Case 6. 46-year-old woman with mitral stenosis, before and

after PTMC, arrow : left atrium.

Table 2. Patient Profile after PTMC

Fig.3. Case 15. 53-year-old woman with mitral

stenosis, arrow : thrombus in left atrium.

t. a

11310 SE 40 |SE80| FR | MVA |, * | TR(ms)
1] o 0 2 10 | 85 1500
2 0 2 24 | 70 1800
3 () | (&) | (&) | 21 | 60 1700
4| 1 0 3 22 | 60 2100
5 1 0 0 2 22 | 72 1700
6 | 1 0 2 23 | 68 2000
7] o 0 3 16 | s4 2000
8 | 1 0 2 27 | 68 1500
9 | 2 0 3 30 | 85 1900
0 | 1 0 3 18 | 58 1500
11| o 0 1 16 | 80 1300
2| o 0 1 17 | 70 1500
13| 0 0 1 24 | 70 1500
4| 1 0 2 18 | 65 1500
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Fig.4. Mean diastolic gradient across the mitral
valve before and after PTMC.

33.1+3. 4 WHENERICEBETH-72 (p<0.01,
Table 1),

% s

MRI 137E3k, MEIFHFT R 212 2 DICE R
TH2EEbNTERYY, &if, % MRI T
EBLZBIZEBEHEINT WSO,

ToT7T 4N a—EEHAWEY R MRI T
ZLEAN M @WES TR Z 523012, SE &%

DERPSECHEIT 2 2 850D, Lal,
FERZE, LEEBEE T H 2 Wi LR LI
£oT, LIEUIRLERICITEES 2780200,
IO &S wEGEHATE, MRIIZBOEE
PN EERMRERE DT BN T2, 22
T72 =RV T x—h ¥ 7EO—D2TH5 FR
EeRAWT, MOBEGZH CIEZ I WERE
NI % N 5 Z & 2R ATz, FR B IRESE
D SEEZ, ZDAHEOTNEREST 2D AT

SI
(me /m?")

60

50

404

30

204

p <0.01

T T
pre PTMC post PTMC

Fig.5. Systolic volume index before and after PTMC.
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We analysed blood flow of the left atrium (LA) in patients with mitral stenosis (MS) using
a 0.15T MRI. We used conventional spine echo image and flow rephasing metod which is one of
the new refocusing method. Fifteen patients with MS and 7 normal volunteers were evaluated.
All patients with MS had high signal intensity in the LA. On the other hand, 7 normal volunteers
had no increased signal intensity. Thirteen of 15 patients with MS were studied before and after
percutanous transvenous mitral commissurotomy (PTMC). Increased signal intensities in the
LA were decreased after PTMC. Only one patient had indication for surgical treatment due to
thromus in the LA. Anatomical changes of cardiac chamber in patients with MS before PTMC
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were easily recognized by MRL

MRI is a useful modality to examine patients with MS before and after PTMC, because it

provides anatomical and blood flow relating information.
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