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INTRODUCTION

Rheumatic heart disease is the most common heart disease in
much of the developing countries)). Mitral stenosis is the most
valvular lesion complicating rheumatic fever?. Mitral stenosis
represents an important cause of pulmonary hypertension with
subsequent right ventricular failure. After corrective surgery, both
pulmonary hypertension and pulmonary vascular resistance
decline; the major extent of which is noted within the first

postoperative week®. . < o

Mitral Stenosis is now commonly treated by balloon
valvuloplasty. Balloon mitral valvuloplasty (BMV) was first
described in 1984 by Inoue et aL®), and then by Lock et al., in 1985\
In 1986, Al Zaibag et al,, has introduced double balloon mitral
valvuloplasty techniquem.

Balloon mitral valvuloplasty has provided the opportunity to
observe the effects of relieving the mitral valve obstruction free
from the obscuring effects of general anaesthesia, intubation, and
thoracotomy. Substantial reversibility of the pulmonary
hypertension, reduction of the elevated pulmonary vascular
resistance, and improvement of right ventricle had been observed
following successful BMV, in patients with advanced mitral
stenosis®. As might be expected, the extent of reversal of elevated
pulmonary vascular resistance has varied depending on the
adequacy of the valvuloplasty procedure in producing an increase

1
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in the mitral orifice area and whether the patient develops mitral
restenosis in the months following balloon dilatation®). Right
ventricular failure is a common complication of tight mitral
stenosis. This may be due to increased after load, chronic volume
overload, myocardial failure or a combination of all®?). The degree
of pulmonary hypertension and right ventriclular failure have been
considered as determintal factors in the natural history of mitral

stenosis(s) .

Initial studies of right ventricular function depended on
invasive cardiac catheterization and contrast angiography and was
based on radiographic validation of right ventricular volumes from
postmortum casts of right ventricle(g), and on stroke volume
determination by thermodilution technique(w). However,
assessment of right ventricular ejection fraction (RVEF) poses
problems that are not encountered when measuring left ventricular
ejection fraction. Since the right ventricular cavity is irregular and
crescent in shape and has numerous trabeculations, it does not
conform to any regular geometric model. Right ventricular ejection
fraction calculation from contrast ventriculography and

echocardiography is therefore, unreliable® 11,

Radionuclide cineangiographic techniques, being counts based,
overcome the constraints of complex geometry and are therefore,

more suited for studies of right ventricular function1?).
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