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2 825 (= 219, 4 61%9)& Ao R sy
(Table 1).
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Table 1. Patients Selection
M 2 (1980.2~1982.8)
YL AdgedFolut AR FE] ¢ 7 Male Female Total
ol Al A deoln gk Al Fe] Wil g M. o1 61 82
A HEFLE Juk dEEn 50~70%E AukatA Y MR 9 13 22
A EF7E HE 29 APl B0, Wk HAYFY MST 12 2 0t
A¥ol ge S AN olwsie Aol H4Y Total 42 o 128
ARe FA 4o, obf Fuldg old]
L AAL 27 42 o} 2] 2Et, ol Mo Nl stenosts
o 29 . ey . ¢ Mitral regurgitation
MrEe AT Tat 4R 3 {Hj e MSI: Mitral stenoinsufficiency
dl A Hursle €445 dde HEEE o9
64 2 oiuka] e Egel Hax Ao dm kgl
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‘Table 2. Age and Sex Distribution in 82 Patie-
nts with Mitral Stenosis

Age Female Male Total
10~19 2 1 3
20~29 5 3 8
30~39 11 4 15
40~49 18 6 24
50~59 12 5 17
60~69 7 1 8
70~79 3 3 6
80~89 1 0 1
Total 59 23 82

‘Table 3, Age Distribution in 82 Patienis with
Mitral Stenosis

Cerebral Embolism

Age(yr) present absent Total AF*
10~19 0 3
20~29 1 7 )
30~39 0 15 15
40~49 5 19 24 16
50~59 5 12 17 13
66~69 5 8 8
70~79 3 6 5
80~89 0 1 1
Total 19 63 82 51
Mean age 55.8 43.2 46.4 51.8
=+8.D, 12,1 =146 +14,7  +13.6
*Atrial fibrillation **p<0. 005

FHbE givh, YA o B R4 Fatolgla B el 4]
ny el ULl HAfAl A HYE T g
=z HAAbE v Ed A HAYe] s AY Hiy
ol gl o 14 (5% Adslns ¥ 4 “}*1 |50l
Faksl o] sleof YA ksl @A HAgEo s Ax)
Fhee | AT ¢4 ok (Table 4).

3. MYl ER =AM S0 A (Table 5)

T2 A Fael A Akl Eo] glginl 478 16
A, F 34%llx AN Fe] A Aol wia Al
Fol gldrl 359 Fol = 36l F 8.6%cl A HAY 2ol

HARR T E SERYLSENST A4S0 w4
H 19615 160lell 4] Al wpalFe]  Fulbs] ol 3 (84.2%)
HAYFo] Gednl 63 SN A& 31ael 4 A nkagSo)
b5 ) (49.2%) .
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thet =M S| B3| (Table 6)
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A% Al godwh 259 48 Asjsg wey
® Aol B QY3 WU EE S e Ao
7b glgd et

5. MIZ2arPAo} st &
S22l A (Table 7)
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Table 4. Characteristics of the 19 Patients with Cerebral Embolism

Patient Sex Age BP RBC in CSF Fundus* CT Finding
1 F 57 130/90 Infarct
ox* F 44 120/30 0
3 F 52 120/80 Infarct
4 M 56 110/70 0 ) Infarct
5 F 71 180/110 I Infarct
6 F 63 170/100 Infarct
7 M 54 170/110 1 No Hemorrhage
8 F 65 110/80 0
9 M 42 110/60 0 Infarct
10 M 55 105/85 0
11 F 42 110/60 0
12 F 27 130/70 Infarct
13%% M 74 100/70 No Hemorrhage
14 F 66 150/100 I Infarct
15%* F 72 170/100 2 I Infarct
16 M 49 130/90 0 Infarct
17 F 60 160/110 I Infarct
18 M 46 130/100 No Hemorrhage
19 M 51 110/80 0 Infarct

*Keith-Wagner classification
**Sinug rhythm

Table 5. Correlation between Atrial Fibrillation
and Cerebral Embolism in Mitral Sten-

osis
Cerebral embolism
Total
Present Abgent
AF* 16(34.0) # 31(66.0) 47(100)
NSR#** 3(8.6)#  32(91.4) 35(100)
Total 19(23.2) 63(76.8) 82(100)

¢y % #p<0.01 *Atrial fibrillation

**Normal sinus rhythm
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Table §. Clinical Data in Mitral Stenosis with or without Cerebral Embolism

) Left atrial Severe valve Pulmonary
Sex calcification congestion,
thrombus or vegetation cardiomegaly
Male Female Present Absent Present Absent Pregent Absent
Number 21 61 7 75 38 44 61 ) 21
C.E. 7 12 I 18 11 8 14 5
°5)  (33.3) (19.7) (14.2) (24.0) (28.9) (18.2) (25.0) (23.8)
N.S. N.S. N.S. N.S.

C.E.: Cerebral embolism

Relationship between Mitral Valvular
Orifice Area and Cerebral Embolism in
Mitral Stenosis

Table 7.

Cerebral embolism

MVOA (cm?) Total
Present (%) Absent
=1 I* 41 52
{21.2)
1~1.5 5% 11 16
(31. 3)
=1.5 3* 10 13
(23.1)
*p>0.06

MVOA.: Mitral valvular orifice area

Table 8. Echocardiographic Measurements in
Mitral Stenosis with or without Cere-
bral Embolism

Cerebral embolism

Signifi-
Present Absent cancy
LA/AO 1.840.11 2,3740.46 N.S.
LVEDD 4.97+0.16 4,970.11 N.S.
LVPWT 0.96+0.05 1.110.05 N.S.

(M+S.E.M.)

LA/AO: Left Atrium/Aortic root diameter

LVEDD: ,Left ventricular enddiastolic dimension

LVPWT: Left ventricular posterior wall
thickness

N.S.: Not significant

EEREPYENE
& opyuh HMA4EE FAHE
S8 W4 FEEL ML 5

=y Feba) xa 48 2
A AT AT LEE FIRLA. A6
AEo] MANFE B4 FoT AU L BY @he

N.S.: Not significant
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= Abstract =

A Study on Cerebral Embolism in
Mitral Stenosis

Department of Internal Medicine, Kyung Hee
University Hospital

Osun Kwon, M.D., Myung Hwan Kim, M.D.
Kwon Sam Kim, M.D. Jong Hoa Bae, M.D.
Myung Shick Kim, M.D. and
Jung Sang Song, M.D.

1) The clinical features of 82 patients with
mitral stenosis have been reviewed to elucidate
the factors favoring cerebral embolism which
occurred in 19 patients(23.2%).

2) Atrial fibrillation was present in 16 of 19
In 16 of
47 patients with atrial fibrillation, cerebral embolic

patients with cerebral embolism (84.2%).

episodes occurred (34.0%.).

3) The mean age(55,.3312.1 years) 1of patients
with cerebral embolism was significantly older
than that(43.2--14.6 vears) of patients without
cerebral embolism (p<0.005).

4) There was no significant relationship betw-
een the incidence of embolism and sex, left atrial
thrombi, left atrium/aortic root diameter, mitral
valvular orifice area, mitral valvular vegetation

or calcification, left ventricular end diastolic dim-
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ension or left ventricular posterior wall thickness.
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