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SUMMARY 
The case of a young Jehovah's Witness, who 

underwent transventricular m:tral valvulotomy in 
the 16th week of her first pregnancy, is reported 

The successful outcome of this patient further 
confirms the feasibility of safe surgical procedures 
either in Jehovah's Witnesses or in pregnant 
subjects. 
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Advances in surgical techniques as well 
as in anaesthesiological management and 
post-operative care currently allow par
ticular subjects, such as the Jehovah's 
Witness and pregnant patients, to un
dergo surgical procedures safely ( 1 -6). 

We report a case of a successful closed 
mitral valvulotomy performed in a Jeho
vah's Witness during pregnancy. 

CASE REPORT 

A 26 years-old female, belonging to 
the Jehovah's Witness faith and with a 
past history of rheumatic fever, began 
complaining of easy fatigability and pal
pitation 10 years prior to admission. One 
year ago her condition deteriorated and 
she entered, on November 1979, an out
of-town hospital because of dyspnea on 
effort and exercise intolerance of recent 
onset. 

On admission she was in the 16th week 
of her first pregnancy. Blood pressure was 
100/75 mmHg on both arms and the 
pulse rate 84 per minute. The 1st heart 
sound was increased at the apex, while 
如2nd was of normal intensity. A mitral 
opening snap and a diastolic rumble were 
audible at the apex; moreover both a 3 / 6 
systolic murmur and a �iastoli� regurg户
tant murmur were noted on the aortic 
area. 

Routine laboratory findings revealed only 
a mild hypochromic anemia (Ht= 35%; 
Hb = 11 gr/100 ml); iron therapy, how
ever, was not administered. 

The development of the fetal-placental 
unit was regular for the gestational age. 
Subsequently also the biochemical (pla
smatic E3, hPL, SP-I) and biophisic (eco
graphic and cardiotocographic controls) 
parameters of the fetal-placental develop
ment were always in normal range. 

The ECG showed sinus rythm and 
signs of left atrial enlargement and left 
ventricular hypertrophy. On the chest 
x-ray the cardiac shadow was moderately
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