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Abstract

A sound knowledge of the functional anatomy of the mitral valve and the alterations caused by
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different diseases is indispensable for surgeons treating patients with mitral valve disease.
Rheumatic mitral valve disease remains the most common heart valvular disorder in developing
countries. The mitral valve should be repaired whenever possible, as long as the outcome is pre-
dictably better than that of replacement. The intraoperative decision to repair or replace is not
always simple and depends on the experience of the surgeon and the pathological changes that
caused mitral valve dysfunction. An impaired right ventricular function is associated with a poor
survival rate in patients with heart failure. Few investigations have analyzed the prognostic value
of right ventricular function on the outcomes of mitral valve (MV) surgery. Therefore, ultrasonic
evaluation of right heart function and valve function after mitral valve replacement is of practical
significance.
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