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Perfect Heart Valve Care for a Healthy Life





Heart Valve Clinic at 
P. D. Hinduja Hospital

The Heart Valve Clinic is a unique initiative by 

P. D. Hinduja Hospital, amongst the first of its kind 

in our country, to offer comprehensive diagnosis and 

treatment for all heart valve related issues. 

The clinic has been conceptualized by leading, 

renowned cardio-thoracic surgeons and cardiologists of 

this hospital, having an average experience of more than 

three decades in this field.
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The human heart is a composite organ that supplies oxygen rich blood from the heart to the body. 
It has four chambers and four valves which ensure that the blood flows in a designated direction only. 
The four valves in the heart are the Tricuspid Valve, the Pulmonary Valve, the Mitral Valve and 
the Aortic Valve. 

In heart valve disease, one or more of the valves in your heart don't open 
or close properly causing the blood flow through your heart to 
your body to be disrupted. Heart valve disease may be present 
at birth (congenital). It can also occur in adults due to many 
causes and conditions, such as infections and other 
heart conditions.
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HEART VALVE DISEASES
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Year 2021, happens to be sixtieth anniversary of first heart valve 
replacement surgery. Albert Starr performed the world's first 
mitral valve replacement surgery in 1961 in Portland, OR, USA. He 
used the Starr-Edward ball and cage mechanical valve for this 
surgery on the patient. Many refinements have happened to the 
mechanical heart valve over the decades. Thousands patients have 
received the Starr Valve. Many of these patients continue to live 
with these valves with good quality life. Starr-Edward valve was 
discontinued 20 years ago.

The 1960s saw an emergence of tissue heart valves. There were 
two areas of interests and source of the tissue. One was bovine 
pericardial valve and the other was cadaveric human aortic valve 
(also called aortic homograft valve). They are still here albeit in 
refined form and are likely to remain for many years to come. It is 
likely that these may disappear from clinical use after a decade or 
so.

Aortic homograft valves in different forms were propagated by 
three outstanding surgeons and they are still in use in some 
countries. Sir Donald Ross developed this surgery and use of this 
valve in UK. It continues to be the valve of choice in certain 
situations. Sir Brian Barratt Boyes popularized this valve in New 
Zealand at Greenlane Hospital. Mark O'Brien did some fantastic 
work on these valves and developed Cryopreserved Aortic 
Homograft. These valves continue to be used at Prince Charles 
Hospital, Brisbane. 

Bovine pericardial valves were launched in late 1960s. Ionescu-
Shiley was the first pericardial valve. It showed promise, but failed 

to deliver results beyond ten years and hence was abandoned. 
Over the years many refinements have been made to pericardial 
valves. They have been refined over and over again, but perfection 
is not in sight and continues to be refined and improved upon. All 
four major heart valve manufactures now make pericardial valves, 
including Edwards Life Sciences, Medtronics, St. Jude Medical – 
Abbott, all from the USA and Sorin- Liva Nova from Europe. All 
these companies make current generation of surgical heart valves, 
but also TAVI / TAVR valves.

Use of aortic homografts remained restricted. This required 
development of valve banks in the hospital, which was not easy 
and also required legal and legislative permissions. Also this valve 
was restricted to use in the aortic position only. This valve also 
required specialised implantation techniques and there is a 
learning curve. 

In later 1970s, St. Jude Medical launched a Bileaflet Mechanical 
Valve. This valve has had 3 million implants worldwide without a 
structural failure. St. Jude Medical Bileaflet valve continues to 
remain a Gold Standard as mechanical heart valve design. These 
valves are very durable, but require life long oral anti coagulation. 

There are a plethora of tissue heart valves available today. They 
are bovine pericardial valves with improved durability. They also 
resist calcification in young patients.

Last decade has seen tremendous advances in the field of TAVI / 
TAVR (Trans arterial valve implantation or replacement). These 
valves are not only getting better, but its use is increasing in 
exponential measure.
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EVOLUTION OF HEART VALVE TREATMENTS
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Heart Valve Diseases are on the rise, particularly with the ageing 
population going up. However its awareness is quite low and the 
symptoms are often mistaken for less serious conditions,  
resulting in the disease going unnoticed in several cases. 

A range of treatment options exist from non-invasive to surgical, 
many of which are recent international medical developments. 
However, accurately performing the diagnostic tests, correct 
interpretation and analysis of the results by a multidisciplinary 
team of medical experts is essential to recommend the perfect  
personalised treatment. 

Last few years have seen a concept of heart valve care team 
approach. This is a team approach between a Cardiac Surgeon and 

Cardiologist into providing dedicated care towards therapy of heart 
valve patients. 

 The concept of heart valve clinic is quite recent. Earlier this year ESC 
Journal published an article on Heart Valve Clinic, its role and how 
to conduct the clinic clearly defined.

P. D. Hinduja Hospital Heart Valve Clinic is a step in this direction. 
The clinic aims to provide comprehensive and scientifically 
accurate treatment to valve patients. The emphasis will be on 
accurate diagnosis and standardization of therapy and will give 
exposure to newer modalities of heart valve therapy to our 
patients. This clinic will offer state of the art medical care and newer 
therapies to our patients including TAVI / TAVR.

CLINIC RATIONALE
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P. D. Hinduja Hospital Heart Valve Clinic is one-stop solution 
for all Heart Valve Problems and is the first of its kind in 
the country. 

• It offers complete Heart Valve care including diagnosis, 
 all types of treatments from repair to replacement, 
 non-surgical to surgical, and follow up services.

• Patients get a single combined opinion of cardiologists, cardiac
 surgeons and radiologists for best personalized treatment.

• At the clinic, patients are in safe hands of the most experienced
 cardiologists and cardiac surgeons, specialised in Heart Valve
 treatment. Our cardiac surgeons have successfully conducted
 amongst the maximum number of Heart Valve treatments in 
 the country.

• Our skilled and experienced radiologists perform all
 diagnostics tests with utmost accuracy, which is essential to
 determine the best treatment option.

• The clinic has the latest state-of-the-art technology for all
 diagnostic tests, procedures and treatments.

• Patients have access to a dedicated clinic coordinator and
 helpline number for support and guidance.

• We are with you in your entire treatment journey, assuring you 
 of a smooth and convenient experience. 

You should seek appointment with our heart valve clinic if you 
experience any of the following symptoms 

• Abnormal sound (heart murmur) when a doctor is listening to
 the heart beating with a stethoscope

• Abdominal swelling 
 (more common with advanced tricuspid regurgitation) 

•    Chest pain

THE HEART VALVE CLINIC DIFFERENCE SYMPTOMS OF HEART VALVE DISEASES



• Swelling of your ankles and feet 

• Dizziness 

Symptoms may vary with the type of heart valve disease. It may 
be noted that some people with minor heart valve disease 
might not experience symptoms for many years, so it is 
advisable to get a basic heart check done regularly.
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• Fainting 

• Irregular heartbeat 

• Fatigue

• Shortness of breath, particularly when you have been very
 active or when you lie down
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• Conventional (traditional) open heart valve surgery

• Minimally invasive surgery

• Hybrid procedure (minimally invasive valve surgery with
 simultaneous percutaneous intervention)

• Percutaneous Mitral Valve Repair

• Transcatheter Aortic Valve Replacement (TAVR)

• Left Atrial Appendage/Closure

• Balloon Valvuloplasty

• Left Atrial Appendage Ligation/Closure

• Life long post operative INR (international normalized ratio)
 management for patients who have undergone mechanical 
 valve implantation

• INR management for patients for three to six months who have
 undergone bioprosthetic valve placement

• Arrhythmia management in post operative patients
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TREATMENT OPTIONS OFFERED AT THE CLINIC FOLLOW UP SERVICES OFFERED AT THE CLINIC



CONDITIONS THAT CAN BE TREATED AT VALVE CLINIC 

AORTIC 
REGURGITATION 

MITRAL REGURGITATION

TRICUSPID REGURGITATION 

 MITRAL STENOSIS
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PULMONARY STENOSIS 

Normal Mitral valve regurgitation

Normal heart Pulmonary valve stenosis

Pulmonary artery

Bicuspid aortic 
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(congenital defect)

Tricuspid aortic valve 
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AORTIC STENOSIS 

Left parasternal 
long axis view
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PACKAGE OFFERED

No. Services 

1 Heart Valve Clinic Investigations (ECG, 2D ECHO &
 Chest X-Ray)

2 Heart Valve Clinic Cardiologist Consultation

3 Heart Valve Clinic Cardio Vascular Surgeon Consultation

CONTACT US

Clinic Location :  Lalita Girdhar Tower II, Dilip Gupte Road, 
  Mahim, Mumbai - 400 016.

Clinic Timings :  Tuesday, 3 pm to 5 pm

For appointments, call : +91 - 022 - 45108181 / 67668181.

E-mail :  info@hindujahospital.com
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CARDIO VASCULAR SURGEONS:
 

Dr. Kaushal Pandey
Consultant Cardiovascular Surgeon
M.S., M. Ch., F.A.C.A., F.I.S.C., F.I.A.C.S.

Dr. Deepak Naphade
Consultant Cardiovascular Surgeon
MBBS, MS, M.Ch, F.I.A.C.S

 CONSULTANTS AT HEART VALVE CLINIC

CARDIOLOGISTS:
 

Dr. C. K. Ponde
Consultant Cardiologist
M.D. (Gen. Med), D.M. (Card), 
D.N.B. (Card) FACC (USA), FSCAI (USA)
FCSI, FISE, FICC, FIAE

Dr. Navneet Kumar
Consultant Cardiologist
M.D., D.M.

Dr. Rajesh Rajani
Consultant Coronary Interventionist
M.D, D.M, Fellow (Interventional Cardiology)

Dr. Sudhir Pillai
Consultant Cardiologist
M.B.B.S, M.D, DM, D.N.B, Fellow ship 
in Interventional Cardiology, Australia

11



12

P. D. HINDUJA HOSPITAL 
HEART VALVE CLINICVC

Heart Valve Diseases 
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AORTIC VALVE DISEASE

AORTIC STENOSIS

When the aortic valve does not open fully and causes obstruction 
your heart has to work more hard to pump blood to your body. The 
Aortic Valve becomes narrowed and often has significant calcium 
deposition. This is called Aortic Stenosis, which affects your health 
in more than one way.

Causes for Aortic Stenosis include Age, Calcium buildup that 
narrows the aortic valve, Radiation therapy, Infection of the heart. 
If it is left untreated, then it can lead to heart failure or sudden 
death.

TESTS DONE FOR AORTIC STENOSIS

• CT Scan    

• ECG

• Lab Tests

• Physical Examination

• Carotid Ultrasound

TREATMENT OPTIONS FOR AORTIC STENOSIS

MEDICATION AND BALLOON VALVULOPLASTY (BAV)

Post evaluation the doctor may prescribe some medicine to 
relieve the symptoms.

Or 

The doctor may do BAV, a non-surgical procedure, which may 
relieve symptoms. A balloon is placed in the aortic valve and 
inflated. 

HEART VALVE REPLACEMENT

Surgical Aortic Valve Replacement (SAVR) 

The native valve is removed and replaced with a new valve. This 
procedure may require hospitalization for a longer time as it is a 
major heart surgery

Transcatheter Aortic Valve Implant (TAVI)

The native valve is replaced with the help of thin catheter through 
a space between ribs or an artery in leg or neck. This procedure 
may require hospitalization for a longer time 

Normal Valve 
(Closed)

Valve stenosis
(Closed)

Normal Valve 
(Open)

Valve stenosis
(Open)
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TRANSCATHETER AORTIC VALVE IMPLANT (TAVI) 

TAVI means, native valve is replaced with the help of thin catheter 
through a space between ribs or an artery in leg or neck. 
This procedure may require hospitalization for a longer time. 
The catheter is threaded up the artery and has a stented valve that 
sits on top of the diseased valve.

TYPICAL TAVI PROCEDURE

1. The doctor will make a cut and guide a long tube (sheath) into
 your artery.

2. Your doctor will place the TAVI valve in position within your
 own diseased heart valve or your failing surgical valve. 
 (Figures 1 and 2)

3. Your new Medtronic TAVR valve will begin opening and
 closing. (Figure 3)

4. The doctor will conduct a test to confirm it is working
 properly.

5. The thin, flexible tube (catherter) will be removed, the cut will
 be closed, and the operation will be complete.

6. During the procedure, your doctor will use machines that use
 sound waves or X-rays to look at your heart and arteries.

Figure 1
Catheter with Compressed Valve

Figure 2
Valve Starting to Expand

Figure 3
Valve Fully Expanded
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TREATMENT OPTIONS FOR AORTIC REGURGITATION

This is the condition in which the aortic valve leaks and the blood 
returns to the ventricle from the aorta, progressively leading to 
overload in the ventricle. This can be due to a valve abnormality or 
due to an abnormality involving the valve and a part of the 
ascending aorta.

SURGERIES

1. Aortic valve replacement (conventional or minimally invasive)

2. Bentall's procedure (replacing the diseased valve and the part
 of the ascending aorta that's diseased) 
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OVERVIEW

In mitral valve disease, the mitral valve, which is located between 
your left heart chambers (left atrium and left ventricle), doesn't 
work properly.

Types of mitral valve disease include:

MITRAL VALVE REGURGITATION

MITRAL VALVE DISEASE

In this condition, the flaps (leaflets) of the mitral valve don't close 
tightly, causing blood to leak backward into the left atrium of your 
heart. If not treated, it can result in heart muscle damage.

This condition is commonly caused by mitral valve prolapse, in 
which the leaflets bulge back into the left atrium as your heart 
contracts. Also it may occur secondary to a massive heart attack or 
in case of an infection affecting the heart, known as infective 
endocarditis.

Mitral valve prolapse and regurgitation

MITRAL VALVE STENOSIS

This is commonest in rheumatic heart disease. In this condition, 
the flaps of the mitral valve become thick or stiff, and they may 
fuse together. This results in a narrowed valve opening and 
reduced blood flow from the left atrium to the left ventricle.

Treatment for mitral valve disease depends on the severity of your 
condition and whether your condition is becoming worse. Your 
doctor may eventually recommend that you have surgery to 
repair or replace your mitral valve.

TREATMENT OPTIONS

Mitral valve repair and mitral valve replacement may be done as 
an open-heart surgery procedure or as minimally invasive heart 
surgery. Sometimes a mitral valve problem may be treated with 
a catheter-based procedure. The specific procedure used depends 
on the severity of your mitral valve disease and whether it's 
getting worse.

Normal heart and heart with mitral valve stenosis

Normal heart Mitral valve stenosis

Left atrium

Mitral valve

Left 
ventricle

Normal 
Mitral valve

Narrowed 
Mitral valve

Left atrium

Mitral 
valve

Normal heart Mitral valve prolapse 
with regurgitation

Mitral valve
prolapse

Blood leaking back
into left atrium
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Mitral Valve Repair

In mitral valve surgical repair, a doctor removes the part of the 
mitral valve that doesn't close properly. Then, the doctor stitches 
the valve edges together and tightens the width of the valve with a 
ring, called an annuloplasty band (bottom image). This image 
shows a robotic surgery mitral valve procedure.

During mitral valve repair surgery, your doctor may:

• Patch holes in a heart valve

• Reconnect the valve leaflets

• Remove excess tissue from the valve so that the flaps can
 close tightly

• Repair the structure of the mitral valve by replacing cords
 that support it

• Separate valve leaflets that have fused

Other mitral valve repair procedures include:

Annuloplasty 

Surgeons tighten or reinforce the ring around the valve (annulus). 
Doctors may perform annuloplasty alone or with other 
techniques to repair a heart valve.

Valvuloplasty 

This catheter procedure is used to repair a mitral valve with a 
narrowed opening. It may be done even if you don't have 
symptoms. The doctor inserts a catheter with a balloon on the tip 
into an artery in your arm or groin and guides it to the mitral valve. 
The balloon is inflated, widening the mitral valve opening. The 
balloon is deflated, and the catheter and balloon are removed.

Mitral Valve Clip 

In this procedure, the doctor guides a catheter with a clip on its 
end to the mitral valve through an artery in the groin. The clip is 
used to fix a torn or leaky mitral valve leaflet. Your doctor may 
recommend this option if you have severe mitral valve 
regurgitation and are not a good candidate for mitral valve 
surgery.

The surgery may be a conventional open heart or a minimally 
invasive one.

Mitral Valve Replacement

During mitral valve replacement, your heart surgeon removes the 
mitral valve and replaces it with a mechanical valve or a valve 
made from cow, pig or human heart tissue (biological tissue valve).

In some cases, a heart catheter procedure - 
Transcatheter mitral valve replacement 
(TMVR) may be done to insert 
a replacement valve into a biological tissue 
valve that is no longer working properly. 
This is called a valve-in-valve procedure.
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TRICUSPID VALVE DISEASE

The tricuspid valve is one of the two main valves on the right side of 

your heart. Typically, the tricuspid valve has three flaps (leaflets) 

that open and close, allowing blood to flow from the right atrium 

to the right ventricle in your heart and preventing blood from 

flowing backwards.

Tricuspid valve disease occurs when the tricuspid valve doesn't 

work properly. In some cases, the tricuspid valve is narrowed and 

doesn't allow enough blood to pass through into your right 

ventricle (stenosis). 

In other cases, the valve doesn't close tightly enough, allowing 

blood to leak backwards into the right atrium (regurgitation). 

Note: Tricuspid valve disease is not as common as mitral or aortic 
valve disease. It is sometimes seen in combination with other valve 
diseases, such as mitral valve regurgitation.

CAUSES OF TRICUSPID VALVE DISEASE:

Problems with the tricuspid valve may develop over time 
(acquired).

a) Tricuspid valve stenosis: It is most commonly caused by
 inflammation from rheumatic fever, a disease related to
 streptococcus infection.

b)  Tricuspid valve regurgitation: It is caused by the destruction of
 the valve leaflets by infection or by diseases that cause
 enlargement of the right ventricle, which pulls the leaflets
 apart. The enlargement or bulging may result from conditions
 such as heart failure, high blood pressure in the arteries in your
 lungs (pulmonary hypertension), or generalized weakness of
 the heart muscle (cardiomyopathy).

Right Side
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Aortic
Valve

Pulmonary
Valve

Bicuspid
(mitral)

Valve

Front

Back
Tricuspid

Valve

Normal heart (front view) Top view

Damaged 
tricuspid valve

Normal
tricuspid valve
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valve
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valve

Tricuspid 
valve
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DIAGNOSIS OF TRICUSPID VALVE DISEASE

Your doctor can usually diagnose tricuspid valve disease based on 
your medical history, risk factors, a physical examination and 
results from tests and procedures.

No one test can diagnose tricuspid valve disease, so your doctor 
may recommend one or more of the following tests:

1. EKG (Electrocardiogram)

2. Chest X-ray

3. Echocardiogram (echo)

4. Cardiac MRI

TREATMENT OPTIONS FOR TRICUSPID VALVE DISEASE:

A faulty tricuspid valve that is not causing symptoms may not 
need any treatment.

Mild symptoms may be treated with medication. Medication 
cannot correct a faulty tricuspid valve, but it can help treat the 
underlying condition (such as heart failure) and reduce symptoms.

More severe symptoms, however, can require surgery. 
Cardiothoracic surgeons prefer to repair the tricuspid valve when 
possible, although replacement is sometimes necessary.

TRICUSPID VALVE REPAIR:

Two different surgical approaches can be utilized: Traditional or 
Minimally invasive. 

During traditional tricuspid valve surgery, the surgeon makes a 6 
to 8-inch long incision down the center of your sternum 
(breastbone) to open the chest, providing direct access to your 
heart. In minimally invasive surgery, the cardiothoracic surgeon 
makes a 2 to 4 inch, J-shaped incision that opens part of your chest. 
This potentially can reduce hospital stay and help speed up your 
recovery time.

Minimally invasive surgery is not appropriate for all patients, but 
your cardiothoracic surgeon will recommend the safest surgical 
approach for you based on your individual symptoms and 
circumstances. 

A surgeon skilled in heart valve repair can perform several 
different repair procedures to separate leaflets that have fused, 
repair leaflets that are torn and reshape parts of the valve, 
depending on the valve problem.

These techniques include:

1. Annulus support: It involves the use of a tissue-based or
 synthetic ring to reinforce the annulus, which is the ring of
 tissue at the base of the valve leaflets. This procedure restores
 the annulus to correct size and shape and allows the leaflets to
 open and close completely. Tricuspid valve repair using an
 annuloplasty ring is the
 preferred surgical approach
 for tricuspid regurgitation. 
 It may be performed for
 primary tricuspid disease or
 for combined cases with
 other valve surgery (mitral 
 or aortic).

Aortic
valve

Tricuspid valve repair

Tricuspid 
valve
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Top view of the heart

Mitral
valve
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Breastbone

Pulmonary
valve

Incision
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2. Leaflet patching: It is used to treat tricuspid valve
 regurgitation. The surgeon repairs the torn leaflet with a patch
 to correct the leaking valve and eliminate blood backflow.

TRICUSPID VALVE REPLACEMENT:

If the tricuspid valve is too damaged, it may have to be replaced. 
Biological valves (made of tissue) are more often used to replace 
the tricuspid valves. Mechanical valves (made of metal) are also an 
option but are more commonly used when replacing the mitral 
valve or aortic valve. If you do have a mechanical valve, you will 
have to take blood-thinning medication for the rest of your life to 
prevent blood from clotting on the metal surface of the valve. 

Your medical team will discuss the advantages and disadvantages 
of both valve types with you before surgery. 

Like tricuspid valve repair, a replacement can be done with 
minimal invasion or with traditional open-heart surgery.

TRANSCATHETER TRICUSPID VALVE INTERVENTION (TTVI):

It has recently emerged as an alternative for the treatment of 
severe tricuspid regurgitation (TR). 

TTVI can be classified according to their mechanism of action: 
annuloplasty devices, caval stent devices, tricuspid valve 
replacement, and coaptation devices.



blocks blood flow from the right side of the heart, so blood can't go 
to the lungs to pick up oxygen.

Many types of pulmonary valve disease are due to heart 
conditions present at birth (congenital heart defects). Treatment 
depends on the type and severity of pulmonary valve disease.

PULMONARY VALVE STENOSIS

Pulmonary valve stenosis is a narrowing of the valve located 
between the lower right heart chamber (right ventricle) and the 
lung arteries (pulmonary arteries). In a narrowed heart valve, the 
valve flaps (cusps) may become thick or stiff. This reduces blood 
flow through the valve.

Usually, pulmonary valve disease results from a heart problem 
that develops before birth (congenital heart defect). However, 
adults may develop pulmonary valve stenosis as a complication of 
another illness.
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Pulmonary valve disease is a condition in which the lung 
(pulmonary) valve — located between your heart's lower right 
chamber (right ventricle) and the artery that delivers blood to the 
lungs (pulmonary artery) — doesn't work properly. The condition 
can interrupt blood flow from your heart to your lungs. 

The pulmonary valve normally acts like a one-way door from your 
heart's right ventricle to the lungs. Blood flows from the right 
ventricle through the pulmonary valve to the pulmonary artery 
and then into the lungs, where it picks up oxygen to deliver to 
your body.

Types of pulmonary valve diseases include:

Pulmonary valve stenosis: Narrowing of the pulmonary valve 
reduces the blood flow from the heart to the pulmonary artery 
and lungs.

Pulmonary valve regurgitation: The flaps (leaflets) of the 
pulmonary valve don't close tightly, causing blood to leak 
backward into the right ventricle.

Pulmonary atresia: This condition is present at birth (congenital). 
The pulmonary valve isn't formed. Instead, a solid sheet of tissue 

PULMONARY VALVE DISEASE

Pulmonary
artery

Pulmonary
valve with
stenosis

Right
atrium

Tricuspid
valve

Right ventricle
with hypertrophy

Pulmonary trunk (base of)
Truncus pulmonalis

Right ventricle 
Ventriculus dexter 
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COMPLICATIONS

Possible complications of pulmonary stenosis include:

Infection of the lining of the heart: (infective endocarditis). 
People with heart valve problems, such as pulmonary stenosis, 
have an increased risk of developing bacterial infections that 
affect the inner lining of the heart.

Irregular heartbeat: (arrhythmia). People with pulmonary 
stenosis are more likely to have an irregular heartbeat. Unless the 
stenosis is severe, irregular heartbeats due to pulmonary stenosis 
usually aren't life-threatening.

Thickening of the heart muscle: In severe pulmonary stenosis, 
the heart's right ventricle must pump harder to force blood into 
the pulmonary artery. The strain on the heart causes the muscular 
wall of the ventricle to thicken (right ventricular hypertrophy).

Heart failure: If the right ventricle can't pump properly, 
heart failure eventually develops. Symptoms of heart failure 
include fatigue, shortness of breath, and swelling of the legs 
and abdomen.

Pregnancy complications: The risks of complications during 
labor and delivery are higher for those with severe pulmonary 
valve stenosis than those without the condition.

TREATMENT

If you have mild pulmonary valve stenosis without symptoms, you 
may only need occasional doctor's checkups.

If you have moderate or severe pulmonary valve stenosis, you may 

need a heart procedure or heart surgery. The type of procedure or 
surgery you have depends on your overall health and the 
appearance of your pulmonary valve.

Heart procedures and surgery used to treat pulmonary valve 
stenosis include:

BALLOON VALVULOPLASTY 

The doctor inserts a flexible tube (catheter) with a balloon on the 
tip into an artery, usually in the groin. X-rays are used to help guide 
the catheter to the narrowed valve in the heart. The doctor inflates 
the balloon, which widens the valve opening, and separates the 
valve flaps, if needed. The balloon is then deflated. The catheter 
and balloon are removed.

Valvuloplasty may improve blood flow through the heart and 
reduce pulmonary valve stenosis symptoms. However, the valve 
may narrow again. Some people need valve repair or replacement 
in the future.

PULMONARY VALVE REPLACEMENT

If balloon valvuloplasty isn't an option, open-heart surgery or 
a catheter procedure may be done to replace the pulmonary valve. 
If there are other congenital heart defects, the doctor can often 
repair those during the same surgery.

People who have had pulmonary valve replacement need to take 
antibiotics before certain dental procedures or surgeries to 
prevent endocarditis.
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