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Introduction 

Recently, the value of right ventricular (RV) 

function as a prognostic factor has been recognized in 

various pathological situations, including heart failure, 

myocardial infarction, and pulmonary embolism (5-1) 

However, the assessment of RV contractile function 

remains cumbersome, likely because of the complex 

anatomy and thin wall structure of the RV.  

     RV volumes and ejection fraction can be 

estimated using either  radionuclide angiography, 

magnetic resonance imaging, or three-dimensional 

echocardiography(7-1) . However, a comprehensive 

approach to RV function would require the assessment 

of not only the global performance but mostly the 

regional heterogeneity of RV contraction (4). 

     The development of new quantitative 

echocardiographic techniques such as ultrasonic strain & 

strain rate (SR) imaging , has enhanced the ability to 

non invasively assess regional myocardial 

function.Strain  representing the relative magnitude of 

segmental systolic shortening and its temporal 

derivative, the Strain rate (SR) i.e. the maximal velocity 
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of systolic shortening,  is considered as an accurate 

index of myocardial contractility, capable of 

differentiating regional myocardial contractions from 

hypokinetic ones. It is not dependent on adjacent 

myocardial motion or heart translation. 

     Balloon Mitral valvuloplasty is considered the 

treatment of choice for patients with Rheumatic Mitral 

stenosis yet the immediate results on RV pressure 

overload relieve is not detected by conventional 5D & 

Doppler studies. 

     The RV segmental & global function 

improvement is not detected by conventional immediate 

echocardiographic study, the evolution of new tissue 

Doppler derived technique might aid to the study. 

 

 

 

 


