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Rheumatic mitral valve stenosis continues to be a challenge in Egypt. Most of our patients are symptomatic females even with a mild-moderate degree of mitral valve stenosis. The trend in our country is more towards managing these patients conservatively with medical treatment till they develop a more severe degree of stenosis. Purpose: is to determine the role of exercise echocardiography in the management of disproportionately symptomatic patients with mild-moderate mitral stenosis (MS). Methods: 35 patients with pure rheumatic non-tight MS were divided according to their resting echocardiography into two groups. Group one: 18 patients with MVA (1.1-1.49 cm2), group two: 17 patients with MVA (1.5-1.99 cm2). All patients with pure MS were studied by Doppler echocardiography, both during rest and immediately post a symptom-limited exercise test. Mean trans-mitral gradient (MPG) and the estimated pulmonary artery systolic pressure (EPASP) were documented. Results: Sixteen patients in group one (88.9%) and 10 patients (58.8%) in group two developed an increase; either in the MPG of more than 10 mmHg or in the EPASP more than 60 mmHg, denoting a more severe degree of MS. It is worth mentioning that when group 2 were subdivided, those having MVA between 1.5- 1.7 cm2 developed an increase in the MPG and EPASP of 87.5% and 75% respectively.  P < .001 and P < .001, respectively). According to these results, the treatment strategy in group one pushed for mitral valve intervention and in those with a MVA between 1.5-1.7 cm2, the treatment strategy was worth revision. Conclusion: This study showed that exercise echo can have an important role in the clinical decision-making of challenging patients with MV disease. Exercise echocardiography had an additional value to the treatment strategy in 75% of the patients with a MVA less than 1.7 cm2/BSA. 

