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Objective: Aortic balloon valvuloplasty (ABV) has become the first-line treatment for critical aortic 
valve stenosis. We aimed to evaluate the short- and mid-term results of patients who underwent ABV 
during neonatal period, the factors affecting the success and complications. 
Methods: We retrospectively examined 65 patients who underwent ABV during the neonatal period 
between 1998 and 2017. Cardiac catheterization reports, echocardiographic information, and 
angiographic views were reviewed for the factors affecting procedural success and aortic regurgitation 
(AR),  complications, the need for repeat ABV or aortic valve replacement. 
Results: Forty-five (69.2%) of the patients were male and mean follow-up was 6.2±4.9 years (6 
months-19 years). The mean age at the first ABV was 14.5±10.6 days (1-30) and body weight was 
3.25±0.6 kg (1.5-4.8). The peak systolic gradient at pre-valvuloplasty cardiac catheterization was 
73.3±22.7 mmHg (30-142 mmHg), and it decreased to 29.2±12.2 mmHg (5-55 mmHg) after the 
procedure. Valvuloplasty was successful in 59 (90.7%) patients. Four patients underwent surgical 
valvatomy. There was no more than mild AR in any patient before valvuloplasty. In the acute phase 
after valvuloplasty, 30 patients had mild, 15 had moderate and two had severe AR. There was a 
significant increase in the degree of AR related to valvuloplasty (p<0.05). The most important 
complication of ABV was increased AR (26.2%). Another important complication was femoral artery 
occlusion detected early after valvuloplasty (61.6%). There was no serious complication or death in 
the acute phase. Six patients died in the first year, four of them had Shone complex. Six patients had 
aortic valve replacement due to severe AR.  
Conclusion: In newborns with valvular aortic stenosis, balloon valvuloplasty has become the first 
choice in many centers due to its high success rate, low mortality and morbidity. Aortic regurgitation 
and femoral artery occlusion were the most important complications. Although reintervention for 
residual or recurrent aortic valve stenosis is common during the first year after valvuloplasty, these 
patients are able to reach advanced ages without the need for surgical intervention. Surgical 
valvotomy is a good alternative treatment for a small number of patients in whom valvuloplasty fails. 
 


