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The factors influencing the development of systemic arterial embolism and
left atrial thrombus were studied in 42 cases of mitral stenosis with open mitral
commissurotomy.

History of systemic embolism was seen in 16 cases (38 %) and left atrial
thrombus in 12 cases (28.5%). Only 6 cases had both history of the systemic
embolism and left atrial thrombus. The left atrial thrombus was found in 6 of
16 cases with a history of systemic embolism (37.5%) and in 6 of 26 cases
without history of embolism (23 % ).

In our series, the systemic embolism was more often seen in the cases with
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sinus rhythm (46.7 %) than with atrial fibrillation (33 %), however, the left
atrial thrombus was found in one of 15 cases with sinus rhythm (6.7%) and 11

of 27 cases with atrial fibrillation (40.7 %).

The incidence of the left atrial thrombus was recognized to be related to the

age, atrial fibrillation, severity of mitral stenosis, the size of left atrium and

organic changes of mitral valve, but the development of systemic embolism was

not related to these factors.
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Table 1. Left atrial thrombus and sys-

temic arterial embolism in mitral
stenosis

Left atrial thrombus

Embolism ‘ Total
o ] 2 (12) 6 (5 | 267
+ ‘ 10 ( 5) 6 (5 16 (10)
Total ‘ 30 (17) 12 (10) \ £ @)

( ): with atrial fibrillation

Table 2. Age distribution of atrial
fibrillation
T Age
Rhythm ’ ,w39\40«49 50~ ‘Tbtﬂ
Sinus rhythm ‘ 7 4 ‘ 4 T 15
Atrial fibrillation | ‘ 4 9 | 14 27
Totat | 11| 13| 18|
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Table 3. Age distribution of embolism and left atrial thrombus
; Left atrial Age
Rhythm Embolism thronibis o I 019 l‘ — Total
— 5 1 2 8
_ : ‘} ;
Sinus B . ) ) ‘
+ N 1 ﬁ 7
- 3 4 5 12
B + 1 1 1 6 } 18
Atrial fibrillation — 1
. - 3 1 1 \} .
+ 1 4 5 ’
DL, M, (OB 45 8 A 5 B Table 4. Correlation of mitral value
2% L (Table 3), JAFEHIC s\ T 1 15 area to atrial fibrillation, embo-
H 7 G, 46.7 % SR BREAE AR, OB lism and left atrial thrombus
Bl 27 b 9 41 33 %5 & LRl LTy L A AR A | MiLalV?}Ve area (cm?®)
(i AL % < 2 bohdens, JEReliE s | L5~ [L0~1.4 ~0.9
DEIC L 39 RLIF, 18.1%, 405%~49 i, No. of case iz | |
53.8%, S0 mLl L i 38.8 % & 39 )% LLF o Sinus 6 5 4
FECEBIEDBEF L 70\ 2 LD BT, Atrial fibrillation 6 14 7
FEB M IRFR AL 15 ¢k 1 6, 6.7 %1 No embolism | & 15 -
R LT 0 MUEDEE U 27 pid 11 6, 40.7 % Embolism 6 4 6
WA B, MR & Ol E\Tot*h;(;l’gusff 0 | 13 ’7%
. . . Left atrial thrombus | 2 6 4
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Left atrial thrombus Arterial embolism

Fig. 1. Correlation of left atrial diameter
to left atrial thrombus and arterial
embolism
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Table 5. Correlation of pathological
findings of mitral valve to atrial
fibrillation, embolism and left
atrial thrombus

Pathological findings
_of mitral valve
Sellors I Sellors ‘ Sellors
1 2 | 3
No. of case ‘ 15 l 20 } 7
Sinus rhythm 9 5 1
Atrial fibrillation 6 15 6
No embolism 10 12 4
Embolism 5 8 3
No thrombus 12 15 3
Left atrial thrombus 3 5

Table 6. Correlation of pathological

findings of mitral valve to age

Age
~39 \me[ 50~
Sellors 1 10 3 2
Sellors 2 1 10 9
Sellors 3 i
Table 7. Correlation of pathological

findings of mitral valve to mitral
valve area

Mitral valve area (cm?)

1.5~ ’LO«J.4i ~0.9
SR e

Sellors 1 | 6 6 | 3
Sellors 2 ‘ 6 9 ‘ 5
Sellors 3 4 3
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