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Incidence Rheumatic Heart Disease
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Percutaneous Treatment of Mitral Stenosis

• Since its introduction, MBV has demonstrated good intermediate and mid-term results
• Considered standard non-surgical treatment of rheumatic mitral stenosis
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Options for Management of Mitral Stenosis (MVA ≤1.5cm2)

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Indications for PTMC in clinically significant MS (MVA ≤1.5cm2)

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Unfavourable characteristics for PTMC

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102

1. Clinical characteristics
i. Old age
ii. History commissurotomy
iii. NYHA Class IV
iv. Permanent AF
v. Severe PHT

2. Anatomical characteristics
i. Wilkins Score >8
ii. Cormier Score 3 (any calcification)
iii. Very small MVA
iv. Severe TR
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Wilkins Score
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Alternative Scores for Predicting of Outcome in PTMC
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Indications for PTMC in clinically significant MS (MVA ≤1.5cm2)

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Indications for MV surgery if not suitable for PMC

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Indications for PTMC in clinically significant MS (MVA ≤1.5cm2)

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Indications for PTMC in clinically significant MS (MVA ≤1.5cm2)

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Indications for TMVI 

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Contraindications for PTMC

2025 ESC/EACTS Guidelines for the management of valvular heart disease. EHJ 2025 00, 1-102
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Case Presentation

• 49 year old gentleman originally from Afghanistan

• NYHA 3 breathlessness

• IHD – previous PCI to LAD 2014 – unobstructed coronaries 2022

• Deviated nasal septum awaiting ENT intervention

• Current 20/day smoker

• TTE: moderate-severe MS. Normal biventricular function. Mild+ AR
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Transthoracic Echo
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Transthoracic Echo
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Wilkins Score
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What does the Wilkins Score actually predict?
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Wilkins Score – Predictor of Outcome in PTMC

Circulation.2002;105:1465-1471.
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Wilkins Score – Predictor of Outcome in PTMC

Circulation.2002;105:1465-1471.
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The Case: PTMC (GA): Wilkins Score 8
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PTMC
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PTMC

• Pre-procedure
• LA pressure v 21 mean 18
• LVEDP 9
• Invasive trans-mitral gradient 9mmHg
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PTMC

• 9F right femoral venous access

• 5F right femoral arterial access

• 6F pigtail to LV apex

• SL0 and BRK transeptal puncture
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PTMC

• Sequential inflations: 24, 26 then 28 mm
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PTMC

• Post-procedure
• LA v 16 mean 10, LVEDP 10
• Invasive MVG gradient 0
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PTMC

PRE POST



pcrimagingvalves.com

Pre-discharge Echo
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Complications
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46 year old female

Severe rheumatic MS

Surgical turn-down

Wilkins Score <8

thickened leaflets

true commissural fusion

Therefore be prepared during PTMC….
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Pre-procedural imaging
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Calculated use 26mm balloon

Started with 22mm balloon

Single inflation

Prepare during PTMC
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Recent Case Series: n=104 undergoing PTMC

• Mean age 41 years (22% males, 78% females)
• Baseline MVA 0.98 ± 0.19 mm2 increased to 1.69 ± 0.19 mm2 after PTMC
• Post PTMC MVA varied with Wilkin's score, with ≤8 having favourable outcomes
• Successful PTMC highly influenced by
• increasing age
• valve morphology (calcification, thickness, mobility)
• LA dimensions, pre PTMC MVA, baseline mitral regurgitation
• Post procedure MR usually well tolerated, in rare cases required surgical valve replacement
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Recent Case Series

Yadav et al. Ann Med Surgery 2022
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Recent Case Series

Yadav et al. Ann Med Surgery 2022
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Thank you very much for your kind attention
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ESC / EACTS 2025 Guidelines: Percutaneous Guidelines MS

• PTMC limited to patients with clinically severe rheumatic MS (MVA <1.5 cm2) in 
whom PMC is expected to have a significant impact on clinical outcome

• PTMC may be considered in symptomatic patients with an MVA of >1.5 cm2 if 
symptoms not explained by another cause and if anatomy favourable

• PTMC 1st-line treatment anatomically suitable rheumatic MS and mild-moderate 
calcification without severe subvalvular impairment

• Selected patients unfavourable anatomical and clinical characteristics can still 
benefit from PMC, particularly if they are at increased surgical risk

• Surgical MVR for symptomatic restenosis after surgical commissurotomy or PMC

• Redo PTMC for selected candidates with favourable characteristics, if dominant 
mechanism is commissural refusion


