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Introduction

Rheumatic fever represents a socio-economic proplem in
Egypt.
Although Mitral Stenosis can be congenital in origin,

virtually all cases are the result of rheumatic valve disease (Reyes
et al 1999).

Severe mitral stenosis is almost always associated with
pulmonary hypertension, that. may significantly influence

stptomatolOgy and prognosis ( Geargeson et al, 1990 ).

The relation between the degree of pulmonary artery and
pulmonary venous hypertension in severe mitral stenosis varies
greatly and significantly influences the clinical findings and
prognosis ( Fawzy et al., 1996 ).

~ Currie et al. in 1995 showed a close relation between right-

ventricular systolic pressure at catheterization and by Doppler in

patients with pulmonary hypertension due to variable causes.

Aproximatly 20% of all patients with severe mitral stenosis
show depressed left ventricular. pump function (Currie et al,
1995).

Several investigators reported no improvement of left
ventricular volume or ejection fraction (EF) -after immediate
percutaneous mitral balloon valvotomy - or mitral valve

replacement while others reported the immediate effect of




