
class III/IV during gestation, including acute atrial fibrilla-
tion in three patients. The first option was medical treatment
with furosemide (40 g/day) associated with propranolol (60
mg/day) in 72 cases, and verapamil (120 mg/day) associated
with digoxin (0.25 mg/day) in 6 cases. Electrical cardiover-
sion was required in three patients. In 70 cases (90%), there
was symptomatic improvement to functional class I/II. The
8 remaining patients (10%) who did not respond to treat-
ment were referred for balloon-catheter mitral valvulo-
plasty: 7 of them improved symptomatically to functional
class I/II and one developed severe mitral insufficiency that
required mitral valve substitution. No maternal mortality
was registered and three women had miscarriages, two of
them after electrical cardioversion. We concluded that medi-
cal treatment was effective in pregnant women with mitral
stenosis.3,4

In summary, balloon-catheter mitral valvuloplasty is a
procedure that is well tolerated during pregnancy, is safe for
the fetus, and has a high success rate in selected mothers
with mitral stenosis. However, in our opinion and in accor-
dance with the Pregnancy and Heart Disease Committee of
the Brazilian Society of Cardiology,5 this procedure should
not be performed in asymptomatic patients who wish to be-
come pregnant or in women under medical treatment who
are in functional class I/II during pregnancy.

Walkiria Samuel Ávila y Max Grinberg

Instituto do Coraçao. Sao Paulo. Brasil.
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Letters to the Editor

Mitral valvuloplasty during 
pregnancy

To the Editor:

We would like to congratulate Dr Andrade et al1 for their
study endorsing mitral valvuloplasty by balloon catheter for
the treatment of mitral stenosis, since it is an effective and
safe procedure during pregnancy. In our opinion, there are
two aspects of their criteria for indicating this procedure that
must be considered: 

1. In women who wish to become pregnant. The analysis
of large series has shown a complication rate in the indica-
tion of mitral valvuloplasty in asymptomatic patients that
must be considered: 0.5% mortality, 1% cerebral embo-
lism, 1% cardiac perforation, 2% valvular replacement for
mitral insufficiency, and 15% mild-to-moderate mitral in-
sufficiency.2

2. In patients classified as functional class I/II (New York
Heart Association) during pregnancy. In the Heart Institute
of the School of Medicine of the University of S#=ao Paulo,
a study was made of 98 pregnant women with mitral steno-
sis, mitral valve area of 0.6 to 1.5 cm2 (mean 1.1), who ini-
tiated their pregnancy in functional class I/II. The study de-
monstrated that 78 patients (80%) changed to functional


