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Inrroduction

Introduction

Accurate measurement of the mean gradient across
the mitral valve during diastole and mitral valve area is of
paramount importance in the evaluation of the patient
with mitral stenosis. The severity of obstruction is
reflected by the mean transmitral gradient in the rest sfate
and with exercise. Calculation of the valve area by the
Gorlin equation requires accurate knowledge of this
transmitral gradient (Nishimura ef al., 1994).

Stmultaneous measurement of left atrial and left
ventricular pressure is the most accurate method by which
the mean mitral valve gradient can be derived in patients
with mitral stenosis. This method requires transseptal
catheterization, a procedure with known inherent risks,
for direct measurement of left atrial pressure (Conti and
Ross, 1969),

Nearly 5 decades ago, measurement of the
pulmonary wedge pressure was proposed as a mean for
indirectly determining left atrial pressure, since then
pulmonary capillary wedge pressure has been used in
many invasive laboratories for determination of mean
transmitral gradient (Afbert, 1989).

Howevere, investigators have recently cautioned
against the use of pulmonary capillary wedge pressure in
patients with mitral stenosis and prosthetic mitral vaive
because a clinically significant overestimation of the true
transmitral gradient may result (Schoenfeld, 1983).
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Tntroduction

Doppler echocardiography has been proposed as a
non-invasive method for measuring transmitral gradient
in patients with mitral stenosis (Dunn, 19835).

The initial studies however, compared the Doppler-
derived mean gradient with that obtained by cardiac
catheterization with use of pulmoenary capillary wedge
pressure (Durn, I1985). Because of  the potental
inaccuracies associated with this catheterization method,
the true accuracy of Doppler echocardiography has
remained unclear (Housenpud et al., 1983},

Considerable data demonstrate that the pressure
half-time or rate of velocity deceleration can be useful in
quantitating the degree of mitral stenosis. The
measurement has intluenced by the maximum mitral
gradient, the presence of mitral regurgitation and aortic
regurgitation. Thus, reliance of this relatively simple
measurement for quantitating mitral stenosis is being
evaluated {Feigenbaum, 1994).
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