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[Abstract] Objective To evaluate the clinical efficacy of percutaneous balloon pulmonary

(PS). Methods A total of 48 patients with

simple PS, who were encountered in authors’ hospital during the past 11 years, were enrolled in this study.

valvuloplasty (PBPV) in treating simple pulmonary stenosis

The diagnosis was confirmed by clinical manifestations, ECG, X-ray and echocardiography. The type of PS
and size of valvular ring were determined before the dilatation of valvular ring was carried out. The balloon
with the diameter being (20 — 40)% bigger than the valve orifice diameter was employed. Immediately after
the dilatation of valvular ring, the PA-RV (pulmonary artery and right ventricle) pressure difference across the
pulmonary valve was determined. After PBPV the opening of pulmonary valve, the jet of blood flow and the
regurgitation of pulmonary as well as tricuspid valves were checked. Results Of the 48 patients, single -
balloon was used in 38 and double - balloon was employed in 10. The dilatation procedure was successfully
accomplished in all patients. No severe complications occurred. Conclusion For the treatment of simple
pulmonary stenosis, percutaneous balloon pulmonary valvuloplasty is a safe and effective method with no
severe complications. Therefore, percutaneous balloon pulmonary valvuloplasty should be regarded as the

therapy of first choice for simple pulmonary stenosis.(J Intervent Radiol, 2013, 22: 054-056)
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