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Abstract: 

Background: In patients with extreme mitral stenosis the expanded right ventricle (RV) after burden causes RV 

hypertrophy recommended to impede the coronary blood stream and may prompt cardiovascular brokenness. 

Rheumatic mitral stenosis (MS) is a perpetual sickness with dynamic manifestations and unfavorable hemodynamic 

consequences including aspiratory hypertension. 

Methods: Patients with huge valvular inclusion other than mitral stenosis, huge ventricular brokenness and 

coronary stenosis were barred. Patients with extreme mitral valve stenosis experienced coronary angiography, 

heart catheterization and echocardiography to assess the TIMI casing check, hemodynamic information. 

Results: 73.5 % of patients were female. The mean age of the patients was 49.5±12.7 years. Huge positive 

relationship saw between mean RCA TFC and systolic and diastolic PAP (p=0.02 and 0.014 individually). The 

adjusted TIMI casing includes were essentially higher in all vessels contrasted and ordinary qualities (p<0.001) and 

distinction between RCA TFC and its typical worth was fundamentally higher than contrast between LCX TFC and 

LAD TFC with their typical qualities. 

Conclusion: Diminished stream in RCA and its connection with PAP is defended with ventricular hypertrophy and 

expanded vascular obstruction or endothelial brokenness. The expanded TFC in patients with mitral stenosis might 

be the aftereffect of normal movement of malady or atrial fibrillation. 
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INTRODUCTION: 

Our investigation planned for assessing the coronary 

blood stream in patients with extreme mitral stenosis 

and its relationship with pneumonic conduit weight. 

Rheumatic mitral stenosis (MS) is an endless 

infection with dynamic indications and antagonistic 

hemodynamic consequences, for example, aspiratory 

hypertension (PH). Creature investigations of 

aspiratory hypertension found that RV weight over-

burden incites a decrease in right coronary vein 

(RCA) stream. Evaluating the coronary blood stream 

in angiography by methods for Thrombolysisin 

Myocardial Infarction (TIMI) outline count method 

was first depicted in quite a while with intense 

coronary disorder. Patients present with various side 

effects; generally dyspnea and fatigability yet 

additionally exceptional chest torment now and 

again. In these patients the expanded right ventricle 

(RV) after burden causes RV hypertrophy 

recommended to disable the coronary blood stream 

and may be the system prompting right ventricular 

brokenness. The angina which is accounted for to 

have 15 percent rate has been ascribed to diminished 

coronary blood stream in serious mitral stenosis. 

Additionally, TIMI edge tally (TFC) is utilized to 

characterize coronary moderate stream wonder. It is 

straightforward, quantitative, and reproducible 

strategy for evaluating coronary blood stream. Then 

again study on RCA perfusion with heart attractive 

reverberation imaging (MRI) in patients with PH 

indicated decreased RCA blood stream. TFC gauge 

the epicardial flow and micro-vascular bed. Coronary 

moderate stream (CSF) wonder is identified with 

micro-vascular infection, endothelial brokenness and 

aggravation. It is a marker of weakened myocardial 

perfusion. 

 

METHODOLOGY: 

Avoidance criteria were concurrent valve sores 

evaluated greater than mellow, right or left 

ventricular brokenness more prominent than gentle, 

poor echocardiographic pictures, coronary conduit 

stenosis on angiography and atherosclerosis ordinary 

hazard factors, for example, diabetes, hypertension, 

dyslipidemia and smoking. Seventy nine patients 

with serious mitral stenosis were at first distinguished 

from echocardiogram reports. Every one of the 

patients was contender for percutaneous transmittal 

expands comissurotomy (PTMC) or mitral valve 

medical procedure. Hence heart catheterization and 

coronary angiography performed. Echocardiographic 

criteria for serious mitral stenosis was mean 

gradient>10 mmHg or mitral valve region (MVA) <1 

cm2. An aggregate of 50 patients were considered 

reasonable to select into thestudy. The investigation 

convention was approvedby the morals advisory 

group of our middle and allpatients gave composed 

educated assent. Cardiovascular Catheterization and 

Coronary Angiography performed in all patients, 

coronary angiography was performedby femoral 

conduit approach utilizing the Judkins technique. 

Coronary veins were imagined in right and left 

obliqueplanes with cranial and caudal angulations. 

Cineframes recorded data film pace of 30 

casing/seconds. Contrasts in ceaseless factors 

between the groupswere dictated by Student's t-test or 

Mann Whitney U-testfor factors with or without 

ordinary conveyance, separately. Pearson connection 

investigation was performed to survey the 

relationship between TIMI edge tally and 

hemodynamic data.Linear relapse examination was 

utilized to assess the connection between TIMI FC 

and PAP.  

 

Two free cardiologists, who were blinded to the 

investigation, surveyed the coronaryflow in coronary 

supply routes utilizing the TIMI casing tally strategy 

[13]. In this strategy, thenumber of cine edges 

required forthe differentiation to initially arrive at 

standard distal coronary landmarksin left front 

dropping (LAD), left circumflex (LCX) and 

rightcoronary courses (RCA) were checked. Chap 

distal landmarkconsideredits distal bifurcation 

alluded as the 'pitchfork' or 'whale's tail'. For LCX 

distal bifurcationof the section with the longest 

absolute good ways from the cause and for RCA the 

primary part of the postero-lateral course was 

likewise characterized. The TIMI casing mean 

LADwas then separated by 1.7 to acquire the 

adjusted TIMI casing check in light of the fact that 

the LAD is generally longer than the RCA and 

LCX.For measurable Analysismean TIMI edge tally 

of every supply route contrasted and revised cut-off 

estimations of ordinary coronary courses utilized 

from writing (22.3±2.6 edges for LAD, 22.2±4.1 

edges for LCX and 20.4±3 framesfor RCA) [14].  

 

Constant information was displayed as methods ± 

standard deviation. Echocardiograms performed by 

partnership of echocardiography on accessible 

ultrasound gadget (Vivid 7, General Electric 

Vingmed Ultrasound). The test included complete 

evaluationwith M-mode, 2D, Doppler and 

tissueDoppler techniques. The MVA got utilizing 

middle of three techniques for direct planimetry; 

weight half time, and progression conditions. All 

patients had transthoracic echocardiogram and if 

there should arise an occurrence of legitimate 

possibility for PTMC transesophageal 

echocardiogram was additionally performed. At any 

rate three, or in instances of atrial fibrillation (AF), 

five heart cycles were found the middle value of 
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estimation. The left ventricular end-diastolic andend-

systolic volumes and launch fractionwere evaluated 

bymodifiedSimpson's single plane technique from the 

apical four-chamber see. For better estimation of 

right ventricular (RV) systolicpressure, unsettled 

saline was utilized to enhancethe tricuspid spewing 

forth profile, planimetry, weight half time, and 

congruity conditions. Mean transmittal pressure 

angles were estimated by following thecontinuous 

wave Doppler signal over the mitral valve. 

Toestimate crest pulmonaryartery systolic weight 

(PAP) improved Bernoulli condition was utilized by 

adding the pinnacle tricuspid regurgitate fly to right 

atrialpressure acquired from second rate vena cava 

size and breakdown. RV size and capacity was 

evaluated in four chamber see with pinnacle systolic 

tricuspid annular velocity.Value under 0.05 thought 

about noteworthy. 

 

RESULTS: 

The mean age of the patients was 49.5±12.7 years 

and 73.5 % of patients were female. distinction 

between RCA TFC in this gathering and its typical 

worth (D RCA) was fundamentally higher than 

contrast between LCX TFC and LAD TFC with their 

ordinary qualities (DLCX and DLAD separately) 

(Table2). In this manner, RCA indicated more 

addition in TIMI FC than two different vessels 

(Figure 1). Echocardiographic, heart catheterization 

and angiographic information of patients are 

condensed in Table 1. Seventy eight percent of 

patients were in AF beat and 11 patients had sinus 

mood. The remedied TIMI casing includes were 

essentially higher in all vessels contrasted and 

ordinary qualities (p<0.001). The connection between 

RCA TFC and PAP was displayed as straight relapse 

and PAP was anticipated by present computation 

(Systolic PAP in catheterization = 24.35 + 1.72 * 

RCATFC) (Figure 2). RCA indicated more 

augmentation in TIMI FC than two different vessels 

(Figure 1). Strangely, critical positive connection saw 

between mean RCA TFC and PAP and aspiratory 

hair like wedge weight (PCWP) (Table 3). This 

connection was not seen with LCX or LAD. 

 

Fig 1: The average ±SD TIMI outline calculates of coronary arteries are given away and RCA has appreciably 

elevated TIMI outline reckon contrast to LAD and LCX. 
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Fig 2: Linear deterioration of systolic pulmonary artery stress obtained throughout catheterization on true coronary 

artery TIMI outline reckon  through r tetragon=0.11. 

 
 

TABLE 1: Data are given in average ± SD 

 

Echocardiographic data Catheterization data Angiographic data 

PAP 50.2±18.2 PAP systolic 52.2±23.5  

LAD TFC 

 

43.4±6.92 LA area 28.3±7.4  

PAP diastolic 

 

24.2±11.3 MV area 0.8±0.3 

MV gradient 9.5±5.2 RVEDP 11.1±3.7   

EF 51.3±5.7    

LCX X TFC 

 

27.5±6.8 LV size 4.5±0.5 LVEDP 13.6±4.2 

RV size 3.3± 0.4 

TAPSE 19.3±4.5 PCWP 22.4±7.7 RCA TFC 32.1±8 

S RV 10.7±2.2 

 

TABLE 2: Data are given as average ± SD 

 

 Patients 

TFC 

Normal 

TFC 

P value    P value 

PCR 32.3±9 20.3±2 <0.001 DRCA 12.2±8.8 DRCA vs. 

DLAD 

0.003 

LCX 27.5±6.8 22.3±4.3 <0.001 DLCX 5.7±3.6 DRCA vs. 

DLCX 

<0.001 

LAD 25.4±2.5 22.4±2.5 0.001 DLAD 7.5±6.9 DLAD vs. 

DLCX 

0.12 

 

TABLE 3: Association between RCA TF and hemodynamic factors. 

 

 Association coefficient P value 

RCA TF and SPAP 0.33 0.016 

RCA TF and SPAP 0.38 0.03 

RCA TF and DPAP 0.36 0.013 

RCA TF and PCWP 0.55 <0.002 
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DISCUSSION: 

Coronary moderate stream is portrayed in patient 

with intense coronary disorder and X disorder, 

endless valvular contributions, for example, aortic 

disgorging, unending obstructive pneumonic illness, 

insulin opposition and irritation and atrial fibrillation 

without coronary supply route stenosis. Dynamic 

provocative premise of infection and accompanying 

atrial fibrillation appears to contribute in CSF. In our 

patients predominance of atrial fibrillation was high. 

The fast ventricular pulse is proposed to cause 

changes in cardiomyocytesand vascular endothelial 

cells prompts micro vascular and endothelial 

brokenness. The pathopysiological instrument 

fundamental the CSF isn't completely comprehended. 

It might be clarified by endothelial and micro 

vascular brokenness, introductory period of 

atherosclerosis or irritation. In mitral stenosis 

coronary hypo perfusion as consequence of low heart 

yield and high right chamber weight is proposed. The 

principle finding of the examination is the coronary 

moderate stream (CSF) marvel in patients with 

critical mitral stenosis and positive connection 

between pneumonic corridor weight and right 

coronary vein TFC.  

 

As far as anyone is concerned this is the principal 

report demonstrating the expansion of TFC in MS 

without coronary supply route stenosis and impact of 

PAP on RCA TFC. Past investigations demonstrated 

that patients with different etiologies of pneumonic 

hypertension (PH) have decreased RCA systolic 

blood stream. Increment in RCA TFC was essentially 

more noteworthy than LAD and LCX and positive 

connection was available with systolic and diastolic 

PAP. Appropriately, change of RCA stream from 

basic monophasic to biphasic example like LAD was 

watched. Pressure of myocardial filaments in this 

circumstance diminishes the distance across of 

micro-vascular bed and increment the vascular 

opposition. The job of irritation and endothelial 

brokenness in PH is under scrutiny. The all out mean 

stream in entire cardiovascular cycle was not 

decreased. Be that as it may, there was solid negative 

connection between correct ventricle mass and RCA 

stream in ml program myocardial mass of the correct 

ventricle. Myocardial systolic pressure is thought to 

decrease RCA stream in patients with aspiratory 

hypertension. It is shown that the sub-endocardial 

stream is decreased in RV hypertrophy. Regardless of 

whether this diminished RCA stream prompts 

ventricular brokenness needs further investigation. 

 

CONCLUSION: 

Decreased stream in RCA and its connection with 

PAP is defended with ventricular hypertrophy and 

expanded vascular opposition and endothelial 

brokenness. The expanded TFC and coronary hypo 

perfusion in patients with mitral stenosis might be the 

reason for angina in these patients. It might results 

from normal movement of malady or aerial 

fibrillation. 
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